CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ;D *—-/ /s OFFICE USE ONLY
NAME L N U‘- o S (/L/ ________ o Date Received

NICKNAME LAST SUFFIX
O ara
4 CANDIDATE / ADDRESS / PD BOX; APT n‘t"SUITE #, CITY; STATE; 2IP CODE

OFFICEHOLDER

MAILING & /8 W <\j.—cz FFQKJ"(M

ADDRESS

[:} Change of Address D@//ﬂ'/) 7{2/ 75—— mcp - /. . # ™ s
7 et o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o g =
OFFICEHOLDER — i . Dale Hann-dqﬁ\l'ereh or Date tmarkedzz
PHONE ( Zzé/ ) Q4 A2 77 e j?s iy
68 CAMPAIGN MS / MRS / MR FIRST M Receipt £ ~ =" ~| Amdfiad s &__
ok - oy - =2
TREASURER . B G U
NAME M /471 asl ‘./ﬂ,f 44 CAasl et —
NICKNAME LAST SUFFIX
Date Imaged
L1105 -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cry: STATE: ZIP CODE
TREASURER 3 s
ADDRESS /] / D .
. , L7/ /équ/L ‘o[e-w) Fs
(Residence or Business)
Lvadan O 7006
—lingtaon,
8 CAMPAIGN AREA CODE PHONE NUMBER I EXTENSION
TREASURER g — ~—
PHONE (z1/) 2171-9 750
9 REPORT TYPE T4 i 15th d fter campaign
January 15 [ ] 30t day before election [] Runot ] lreasuggpznﬁ“mzn;g
(Officenolder Only)
[] duyis [ ] 8th day before election [] Exceeded$500limit [] Final Report (tiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED '

0¢ '/3{7 ///7 THROUGH /A ’/J/ L AT

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary l—:, Runoft D 8"‘9'_‘
escriplion
Py General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known})

Ddt /[(/)7 @O(Jﬁ- ‘/?/ @WW?;'/JX/Q{@/-
Dist ’7[ B

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 7} ( % 15 Filer ID (Ethics Commission Filers)
L b Qarpea
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICA( CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION s TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 2y — oo
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) j/ j J/‘@ _
Eé:,ELNSD”URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, _ $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 5 ? éﬂ 28
SSFJSEEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ y o 02
OF REPORTING PERIOD ’7/ , 270
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 b
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0} o00.

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be repbrted by me
under Title 15, Iﬁt’ic;pcde. ’

'KAREN WAVADA
Notary Public State of Texas

My Commission# 130962804
My Comm. Exp. Jan. 13, 2021

/- /AR Cit

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

! : o= &
Sworn to and subscribed before me, by the said DQ A 6‘ LBCX (9{’)12%( , this the ‘S 1
day of _Tg; Nier i Lf 20 at} . to certify which, withess my hand and seal of office.

//K. - (\\WQJ« Kagew | Javsion Notnizy Rubolc

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7/ . 0
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [ ] scHEDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /q‘/ 203 pk ¢
G. l:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedul At:

2 FILEH f//& [6&;/0(4{

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of céntnbumr [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
W 4D %u}%//d . :;aa/w??(_) - 2 50 .99
é) / /f / / 6 Com butor address; City; State; Zip Code
ol w. Ca,méf_iﬁ W 7s20p
allay 7520
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
g (519 Scott Chuse Y oy, @
4 Comrlbutop‘fddress C»ty State; Zip Code oZ > ’
| T2o Tacpcc Hue lz 370@
g)&u[,((/d ) Z‘_(“—/ 75 2o |
Principal accupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
- X"/? \//// - ﬁl’%/?.&fz. .......... . ? 5 Gd
/ Comribulur address; City; State, Zip Code X ‘Sré/ -

L5
77 ul ,mz/ M 75039
Principal occupation / Job title (See Instructions) Employer (Sednstruchons)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

—

3 2 ? - }ﬁ Cér%utorjdress Zﬁ Clt}/ State,/z:p Codé ....... o OO . D
3¢/ ///Zn_s tand " Op i
75 /Z« & '

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

/’&I//ﬂ/f {fz’
Revised 9/8/2015

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T "Tow8) papes Schaduls AL

3 Filer ID (Ethics Commission Filers)

2 FILER NA@ é_/éé{/ 54”/&(4

4 Date 5 Full name of contnbutor [] out-ol-state PAC (ID#: y | 7 Amount of contribution ($)
- Crag SOJHQVL /éé/ .
el oo g bk W o T T e el e e g e RV 2 e
g" 2 &’ /? 6 Contributor addfess; City; State; Zip Code ‘j o O"

- d
3105 SfantDj)%LLm% 95755 5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full nama of contributor [J out-ol-siate PAC (D#: } Amount of contribution ($)
:}‘ P/%e, SWI/L Ke |
y - Z a)"/é/ Contrnbutor address; ) City; State Zip Code 2 5—8 h
Gry - B ishep
&L//M 77 7S5 LoF
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3$)
——— M
\/C(.W [ € 75 % el . o
?-- 2 L/’[? Contributor address: Cii!y;‘ State; zip Gode o e
3yz g Samt Johwe I ol
Y2 9 o fls 75 ZES
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAG (ID#: ) Amount of contribution ($)
y Robert E Byvard - 5
6"1& 6 Contributor address; City; State; Zip Code /0‘9 4
qod Braandeis pue - '
Do na e Cc‘[‘/ F/‘"’Tﬁ/ﬂf 3295~

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

i}\/a Elbe. Qarctee

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: )

‘ Cl\rlghmu V)/{r?-tléﬂ'
X (Zé ../? 5‘ Contributor address; 'C;Itslf - .St.al'al Zl‘p Code o ] —9 6'0 )

3716 Sarhaeo ;i
ébjﬁfrwgﬁw?ﬁx 75262

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
Z‘ o bort f 7?/@,5/2 7
g LLﬂ - jq Contrsbutor address; City; State; Zip Code / oo0 -
ngBD&u?/af Rue # 1350 -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:l out-of-state PAC (ID#: Amounl of contribution ($)
/4 'H/Lo/zj ':!—arm/?Q:/ Agot/ ,%?é P[fé
.......................... 62 5 o oo -
5 -2 g,/ 7 Contributor address; City; State; Zip Code “
Joo §. Zq,//z? Blod 350 N
ij,//&? oI5 e i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor [] out-ol-state PAC (ID#: Amount of contribution ($)
/\.Or’ J R QK#OHL if C(,:,r (? G""F/-//}L ~ "
B . AT G e YT T E — y
Y Contributor address; City; - State, le Code e 00 -
C?',’SO"{? - ? ; Pé) &7/ ;
2¢9¢5 I,y pd . jo
Winni , 7Y 77005 -PZES

Principal occupation / Jol; title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

D e bpua

3 Filer ID (Ethics Commission Filers)

4 Date

§-23-11

5 Full name of comnlétor [J out-ot-state PAC (ID#:

—Dan M é/encfanmh
City; ﬁ Zip! ode
22 C‘“

LDal wi ) 1

6 Contributor adi

8 Principal occupation / Job title (See lnstructlons}

7 Amount of contribution ($)

2540 %

9 Employer (See Instructions)

Date

§-20-49

Full name of contributor [] out-of-state PAC (ID#: )

am Qerber

Conlnbulor address City; State; Zip Code

435 %”{%57/4

Amount of contribution ($)

ore

Principal occupation / Job title (See Instructions)

alias,

Employer (See Instructions)

Date

§r29-14

Full name of contributor [ out-of-state PAC (ID#: )
C }m,r / es K J D D&
7 Conlrlbutor address Cnly, VStale .le Codé o

57
o™ I Mammmsw//g ¥ sl F

Amount of contribution ($)

/00 7%

Principal occupation / Job litle (See Instructions)

Emplayer (See Instructions)

Dale

et

19

Full name of contributor [J out-ol-state PAC (ID#:

Raudall Whit ¢ Jef, 7 /%_/W_fj/%ﬂ]

Contributor address; City; Zip Code

1739 Mm{féwew Dﬂf/w W 75" 20P

Amounl of contribution ($)

T e

Principal occupation / Job title (See H’ﬁslructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toial pages Bohudula A:

2 FILER NAME _ -
;b('- EHO@ gow"uﬂu

3 Filer ID (Ethics Commission Filers)

4 Date

5-28-16

5 Full name of contributor

arey ()

6 Contnbutor address;

2730 deving Bl

out-of-state PAC (ID#:

7 Amount of contribution (%)

CZ’MLU e
la te; Zip Codg,
oL [{rp;

SO0

e

75 207

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of conlributor

4)?,

[J out-of-state PAC (ID#: )

C/LL/VLPC{V\QL c
_J-\/\/l/lf'l L

Date Amount of contribution ($)
- ) Sqrq L C(}UQ,.-:«, dngd v B
e - i S A S s
f 3 '”I 6’ Conlnbulor address City; State Zip Code 3 O +

X '75‘0@/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O

Full name of contributor

LoV Z@SZL

Date

Contrlbutor address

C?J/’:f 240¢

;{C\./{ﬂ.

Kings Covnt
L ywing,

out-of-state PAC (ID#: ) Amount of contribution ($)

D |

City;

State Z!p Code

Y 2505

500 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date FuII name of contributor

Cre

Contrlbutor address; ,

9- 317

p=a

g1¥5 S VJB/{E 6Nd!{
s "

out-ol-state PAC (ID#; ) | Amount of contribution ($)

ua‘zaf

City;

92 gO D o

State; }le Coda

/é’ y7s_2/f

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1.

The Instruction Guide explains how to complete this form. 1 oAl pagps BohaduleAT;

2 FILER NAME ° .
B F t ”OCL 60{}04:!;

4 Date 5 Full name of contributor ':ol -stale PAG (ID#: )

L s
C7 3— ’c[ ‘6 Co:tt::l:jtorcaddis(:e % Mcfft,erSta[e. le?éoct/ifl mq;’? . ; S’_O . ﬁ

s 0
309 $. Pecerd ST ngg Zﬁ?ﬂwi

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount af contribution ($)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (§)

—!295“5 L Oy J-O!Sq Fin fw}qfrl

Cf" 3 (-/ ‘ CDnlnbutor address City; - -St.atIE.‘ lZ'P Code . /OD )
1 e R 7:;](; Cir

Principal occupation / Job title (See Instruclions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)

Joln C Il Velotla A forsylle il 2cn .

7347 Coztn’bzutf?.r ad%e/ssqlr B/uc'? State;  Zip Code
D@//M 7 ZZ’ TT Z z.3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor %au‘ -of-stale PAG (ID#; ) Amount of contribution ($)

- arf MecDermorr oo le .

9 = Il’/’ Gontributor address. City;  State; Zip Code SO s d
\GHL Yalone, Lypr Lie
Duller, T 7570 p
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME b 5 {ba écu e

.

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ oul-ol-stale PAC

Nvel or Ncmc\f

6 Contributor address

(ID#: )

Ca fes

Code

of 43N a,‘fu,

7 Amount of contribution ($)

. Y14
SOO-°

QC{ {[CIJ J

TF 25%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of cantributor

4. 3%

. /Z/CKA»M o 'M’f///fé?_/y»?f '

Con;bl})r a;dre?_urf/' g; State;
Dyptten, 72 5 2/5

[ oul-ol-state PAC (ID#: )

Amount of contribution ($)

'ﬁ;f?é/?a P T

\

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

d 3oq /"ffzcw?da/é‘_, Dr. 7\aalmr&ﬁ§!;} TX

Date Full name of contributor ) [ out-of-state PAC (1D#: } Amount of contribution ($)
e ok
) o .f’V.’.”.jl Cantt o 2502
o ;?’:’ Ii!f_f Contributor address; City; State; Zip Code ’
i & /

© 80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

(‘.‘.omnbutor address. 7/

\7"”,5’//‘?’

280 5 Bﬁ//}‘/jféoé el ot ,Bzz/fw,

[] out-ol-state PAC (1D#: ) Amount of contribution ($)

City:  State; . Zip Gode /( ) & =

75233

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At

E> F]L)a Gc(v'"(,(m

4 Dale 5 Full r,lgtme of contributor [ out-ot-state PAC {ID#.___ e

2 FILER NAM 3 Filer ID (Ethics Commission Filers}

) 7 Amount of contribution ($)

f(arJr’c/és Sf(mo o 450 0. "®

7. 1T
Cf 0/ // 6 Contributor address, City, Slale, Zip Cede

Yoo d Wmdsor ktd"JLTrwﬂﬁ J¥ 75038

8 Principal occupalion / Job litle (See Instructions) 9 ployer (See Instructions)
Date Full name of contributor [C] out-ot-state PAC (DA . ) Armount of cantribution (%)
é]fl - \} o[m Som

L/ —Oé . /CI Contributor address; City; State; Zip Code (Q S—O -
34525 Tortte Oveckt Blvd ’@‘Pf a4
Dollyy, 75209

Principal occupation / Job title (See Instruclions) Employer (See Instruclions)
Date Full J’\del ol contributor Ooutel-state PACHON______ ) Amaount of contribution  ($)
5 mith
hev) 2 mj SO O -

o -

(’) é /( Conlributor address; City. Sla|e le Code

200 wW }/Vm ewoo o Vi lla
Dall 7522
AALET 4 T
Principal occupation / Job litle (See Instructions) Employer (See In'%zruclions)
Dale Full name of contributor 7] out-of -state PAC (ID#: S ' Amount of contribution (%)

) , L
q -06 Q Contrlbwutigaddress \AJ ( ny Sli ‘S Zip Code f /‘L\ O

flowz Dr )
Rs19 |View ol W 7523/

Prnincipal occupation / Job title (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Carme nrauidad hv Tavae Ethire Cammiceinn www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schadulp A1:

2 FILER NAME . ’D ﬁ /é . 6(2 e

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor D out-ol-slate PAC (ID#: ) 7 Amount of contribution ($)
G.p5- (8 Tim FAe . B
6 Contributor address; City; State; Zip Code B o0 - ¢
1707 ks A Dol .
1rs flaze g 1507 Dudy pseo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- Sadel Goevar
05 ’/7 Contributor address; City; State; Zip Code 2 O e
304 A. paltap Aui ek
Anchndion 75 750
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ol-state PAC (ID#: ) Amount of contribution ()
& /wa ///,{//étw /(»/(Zrné)”i(f _
Qo fF | wE a e hn ¢
7 g a5 / Conlrabulor address. i~ Cny Stale le Code / L/-] i
AE25 /{wz‘y?///.{ﬁ C@ ss?:;ﬂ, '
i ﬂw/)!: TE 75 d4 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ﬂjname of contribufor ] out-of-state PAC (ID#: ) Amount of contribution (%)
/A eri€ce ’C/
{,", /d ,,//é’ Contributor address City;  State; Zip Code B / @ 6) tfﬂ
(10 fessfer mﬁy Dy T d .
/ & 75( 7520
anay
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how lo complete this form.

1 Tolal pages Schedule Al:

2 FILER NAME

)

3 Fier ID (Ethics Commission Filers)

4 Date

5079

Tlha_Oarera

) out-ol-stale PAC (IDa:_

5 Full ngme of contributor
ector M. floes

6 Contributor address.

City,

Slale,

Zip Code

7 Amount ol conlribution (%)

200-°

030 Jiac yaPy) ‘
’ fﬁﬁwﬂwwfé_ V4 37

8 Prncipal occupation / Job litle {(See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

(7] out-ot-state PAG (1D#:__

Todu 4 fLorvera 2D

City;

Slate;

Zip Code

45yl 6%;‘//77 Eopeean

Dr

Amount of contribution (§)

oo P

K 7523 L

Principal occupation /7 Job litle (See Instructions)

Farife il " ik

Employer (See Inslructions)

1
Date f
|

f“’/d 44 '

E/ sy &:/er%{f’ﬂé

7] out-al-siate PAC (1D¥ __ SR |

Full\:\:}ﬁ ol contribulor
X el e

Conlribulor address,

(247 ¢4ﬁ o

Cily, State; Zip Code

72 TS5 208 ’

\y d

Amounlt of conlribution ($)

g,

Principal oceupalion / Job title (See Instructions)

Employer (See Insiructions)

Dale

name of contributor [ out-ol-state PAC (D# s }

Eprié /4 ngﬁ i afo/a, !

ContriblUtor address; City; State; Zip Code

7523 _G%éu/,z;/m%u —

Amount of contribution ($)

P2

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Carme mrnuidod ki Tavae Fthire Cammigeinn

www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how lo compieie this form.,

1 Total pages Schedule Al:

2 FILER NAME
; C{/{% /%M,

3 Filer 10 (Elhics Commission Filers)

4 Date 5 Full name of contnbutor [Toutolsiale PAC (D% 7 ¢ 7~ f
/?/7@// J ()(7 er&(ég ﬁ’f}'h%//(‘;f /4'?( é&‘///gf’/‘éé
f)"/ﬂ '/f G;Jlin;mbul |dc‘}|'(e; 5_{/&’ (?;ly; State;  Zip Code

7 Amount of contribution ($)

JOO -~

.

Apllps, TS5 2L

8 Principal occupation / Job lille (See inslfucnans) g Employer (See Instructions)
— L
Date y Full name of contributar , ] out-ol-stale PAC (D#: g ) Amount of contribution (§)
) 2 Lelin Jasso. ,
Colorf 5 / : {g e -
/ ﬁ / (_.oybutor ad/&s ity; Stale. Zip Code = O
/7€
Dalles, TX_77 20/
Principal occupation /7 Job litle (See Instructions) Employer (See Instructions)
DO . e FrEsni s
Date | HJII name 01 contribulor [C] out-ot-state PAC D# _____ e | Amount of contribution ($)
g | AulortS A fihpriu :
41079 | 00 . @D
| Cunlnbulogjddress Clty. Slate; Zip Code
|
| c/}/ S
|

WA AT

Principal occupation / Job mle (Sea hmtructrons) Employer (See Instructions)
Date Full name ol contributor [T outol-state PACUDE____ ) Amount of contribution ($)
?’.//Z]. /9{ 5%//4? :%//'ﬂdy/7/ | pfzs—-& )
Contributor address: Clly State; Zip Code ! E

/50 F Castpict /
ﬁ Sz

L

Principal occupalion / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

If contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

EEDED
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME A
O Elhe Eprera

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full pame of contribulor [] oul-oi-stale PAC (1D&._____ R |
Bran ¢ plelen e éa Jorn
7"/3 t7 6 (.onmbulor:;:ldresu City, . mla Zip Code
26y %
47 ¢ Kot faa e, W 75229

7 Amount of contribution (%)

s -9

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date Full name of cantribytor J ouj}ila:e PAC ||Dn .
Zoson Fodiaer or Orenston
Lose. Rodr Pz Jame D ensto
Q’ /p /4’ Contributor address; City;_ Stale; Zip Code

(802 Focly (veel b

70//7/./1/0 v, Tk 7l W4 P

Amount of contribution ($)

P

Principal occupation / Job title (See Instructiohs)

Employer (See Instructions)

] out-ot-state PAC (1D# ____ el Y

//4 (cec:/c?{’z‘?f
7079

Conlribulor address: Cily; State, Zip Code

e
7508 -

]
Date ’ Full name of contribulor
|

57z Afc Gz
Dalls %

Amounl of contribution  ($)

o080, ¥

Principal occupallon / Job mlo (Sea Ins1ruchonsj

Emplaoyer (See Instruclions)

Date Full name of contributor JE1 out-ot-state PAC (iD# i

Cads
Chy State; Zip Code é !

G019 - vsa
£y ol -/

!
e
! AoSao
|
|

Contributor addrags;
SIS %57:574»

Lyl Y St B 1

Amount of contribulion ($)

2. =

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

D E c@@m

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of conlrlbulo (7] out-of-state PAC (iD#___
| 121U B or flalinden P »%7{4/
7"/5 //q 6 Contribulor gddress. City. State; Zip Code

70 9090 WY 7 K 038

7 Amount of contribution ($)

ey O
"7230_

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date Full narpe of contribulg”  [Joul-olstate PACADR.
J;’ aicas
f\,/& - /? Contribut r address; City; State; Zip Code

v Box %%)71/ e

Amounl ol contribution ($)

6_8*(0h

Principal occupalion / Job title (See Instructions)

Employer (See Instructions)

Date

| Full name ol comribulor [Joutol-state PAC(DA _______

dgﬁCZ% AQQ/PK/

w - Contrlbulor addrgs Cn Slate; Zip Code
prrol7 g@.é D ) "

royse %/ T 75/09/

Amounl of conlribulion (§)

/0 O-

Principal occupation / Job title (Sea [l'ls{l’UCllOnﬁ)

Employer (See instructions)

Dale

G109 Taushno ¢ Olgy Sovo

Clly Stal Zip Code

ddres
Z;? cclully e

Y itrrg  LX 7’(/4%’92

Contributor a

Fho7 4

Fult name of contributor /} oulolstatd PACIUDI: oo oo coe ]

Amaounl of conlribution ($)

ﬁﬁﬁf«fl)

Principal occupalion / Job litle (See lnslrut;;r‘one.l

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Enrme nravidnd hu Tevac Fthics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1;

D e G

3 Filer 1D (Ethics Commission Filers)

4 Dale 5 Ful! name of contribulor

- 107/9

(Joutotsiate PACHDN.____ )

Tenget s Mordatl, T-ATbus

6 Contributor ad res_, Cily: Stale; ID Code

A 747 /() .f
.ﬁﬁ?

7 Amount ol contribution ($)

J DO

8 Principal occupation / Job title (Sae lnslruchons]

9 Employer (See Instructions)

Date Full name of conmb?) [J out-ot-state PAC (108:__ i o)
(Grtbs Cargreo Jr

- )14

Contributor address; Cll . State; Zip Code

/S 1 do Edgecyer! Dy

Sm///w, 7 Fyzs %

Amount of contribution (§)

%5’6— 0

Principal occupalion / Job title (See Inslruchons)

I:rnployer (See Instructions)

Date Full name ol contributar = Douvtot-state PACODH
o s /cfa 353///74/J
ﬁ/’/o "/? Conltribulor address; City;: Slate; Zip Code
39 Hayrtra C

VYL G ‘ﬁ 75D & /

Amount of contribution (%)

200- 2

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

D oul-of-state PAC (IDn‘ [

Date name o onznbulor
=
? { Qrdzzz izej 7s7 B Draz

?7[9/ ontributor address; Cit tate;  Zip Code |
4 j%{? G raucce. Ade. R e !
| Dalle, Ya 75205 |

Amounl of conltribution ($)

.ﬂ‘)—

Principal nccupation / Job litle (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NA i g
Njf)/, g /éu K)OL Vst

3 Filer ID (Ethics Commission Filers)

4 Date

z/’.} /0 /?

5 Fullname of contrlbulor 7] out olstate PAC (1DR ___ W____.ﬁ‘

/]/fcwﬁf) 7 ?&N“Zc( Ya

6 Contributor address. y. Stale; Zip Code

il g é%, Oyree

cellw 75238

7 Amount of contribution (%)

SOL-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g0 {9

Full name of contrnibutor, [T] out-at-state PAC (ID#:_

(é}i 73 /2 ose

Contributor address; ‘@ [éflly Stal&izie

G (e ni zu JOD
mr/f ‘rzﬁw [ﬁ =70 48

R tul /»///M /{w;z

O

Amount of contribution ($)

o0

Principal occupation / Job title (See Instruclions)

(:mploypr {See Instructions)

Date

91017

st “s1a PAC (ID¥"_

-"Wéi’léw ) L0

Zip Code

/L/m@

Conlr:buior address; ;. Slate;

20p2 Ceondt :
gcz)/fjf 7’; “;?'0 £

Amount of contribution  ($)

3, 000. %7

Principal occupalion / Job title (See Inslructions)

Employer (See Instruclions)

Dale Full nameyonmbutor [ out-ol-state PAC iID# ) | Amounl of conltribution (8)
-CL «/ tLey //7/€ | p)
?/ /D /? Conmbutor addr - City;  State; Zip Code i é .
23 /2 ?&Jﬁ zg/ W |
Cetsh Dt z327 |

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Enrme meatidad hu Tovae Ethire Cammieginn
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

Al
The Instruction Guide explains how to complete this form. 1 Zolalipmies Senedulo A

E/éb» é@\rd_?c

2 FILER NAME; 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ¢ [] oul-of-state PAC (ID#___ ) | 7 Amount of contribution {$)
G- 15 /ESY B Tonovaleons LIC Spo. 6
/ 6 Contributor address; City; Stale; Zip Code :
7726 fone £ rung TV 25063
8 Pnncipal occupalion / Jab litle (See Instructions) 9 Employer (See Instructions)
Dale Full name ol contributor ] out-ot-state PAG {iID#._ i Amount of contribution ($)
(//4/”0 & oy %&A/ /7//,/ //"Jct
[/"f /ﬂf/§, Contributor address City; State; Zip /Jé:) ‘
?'ZAJ 5[//7 c(/éﬁé / ﬁwﬁé
Tx 75040
Principal occupation / Job tille (See Instruclions) mpioyer (See Instructions)
Date Full name ol contributor [Doutolstate PACIDA_______ ) Amount of contribution  ($)

ol £ Bape oJr ,
?‘//D f/é Contribum(r;ddrisss: / / Cily; State; Zip Code ,4 0. el
1718 Creppte Cri

7 =2 Y Zsos/

Principal occupaltion / Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor (7] aut-of-state PAC (D& Amounlt of contribution ($)

L/_S_%//( . S ,;szé,/

L
Qf' /- /7 Contributor adi City;  State; Zip Code ;
7905 /? 7 Aqr&

_,,4,/,,7/47,- JV 75047 %

Prineipal occupation /7 Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Cnrme nenvidad by Tavae Ethire Cammiecinn www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

D Elpa Bavees

3 Filer ID {Ethics Commission Filers)

4 Date 5 Fuil name ol conlnbulor [] out-ot-state PAC (DB ___ )
/ [0 / f 6 Contributor address, City. Slate, Zip Code

P.0BoX 22758 DY Y 222

7 Amount ol contribution (%)

L e

8 Principal occupation / Job title (See Instruclions)

g Employer (See Instructions)

Full name of contributor (] out-ot-state PAC (I0#___ ..

ff”/ﬁ /u’( /C\( H/W . /v/(r 7%:/4(/ f) //0/

City; Stale: le Code

Date

G019

Contributor addres';

2L 25 W #7100 e /D/CDU
< ‘ Cw;a;:;C i;}mr/r’ ;g 733)

Amount ol contribution ($)

e v
RSD.

Principal occupation / Job tlitle (See Instructions)

EmpIOyer (See Instruclions)

—
i
|

Full name ot (.onmbulor (Joutol-state PACHDN _______ )

CZ 7 //L{a /—/ 60//74{@ Pt
| Conlribulor _%jj?js 0 pg; Ciy State; Zip Code
2830 rluer 1 L '
| ASardinll, I'x 75050

Amount of contribution  (5)

/00 -

Principal eccupation / Job mle/‘(Soo Instructions)

Employer (See Instruclions)

Dale

Full name of contribulor [ o
Honvel Dz

q\" /2 B /57 Contributor address; (Eg State; le Code
Ploo Johy W -Cey J::uuj
Dertlds, X — 2 7@7

[GJoutolstate PACHOS. ____ . )

Amount af contribution ($)

25’0 )

Principat occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Earme nravirdad kv Tavae Fthire Cammissginn www.ethics.stale.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al

2 FieR Nm? Z/he éqfcz 4¢,

3 Filer 1D (Ethics Commission Filers)

4 Date

7-10-/7

5 Full name of conlribulor [Joutolsiate PAC(DN. S|
Katterine e ﬁfp verid

6 Contributor address. ity State;  Zip Code

Y30y /?oya//c//é Oy #é.

r.é //W /j! 75‘229

7 Amount of contribution ($)

/OC)-&B

8 Principal occupation / Job lille {See Inslruclions)

9' Employer (See Instruclions)

Full name of contributor 7] out-ot-state PAG (1ID#: ORI

?@mqnéu De »{aS Q&MPéJJ Jr

Contributlor address, City; Zip Code

/310 A/- (,eJr—/K)—P// /Ji// ;&’ #H 22/
Dattns . I 7524/

Amount ot cantribution ($)

6#0 P

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

] e e e

Fult name ol contribulor

> i
\/ ose /J /L
Conlrlbulor address;

/3223 Slad

(7] out-of-state PAC (ID#____ S
et ¥

D 7 o

/475 rr?§
/a1

Zip Code

2 %ﬂf%’% /j/ J547

Amount ol contribution (%)

sv0 -

Principal occupalion / Job litle (See Instructions)

Employer (See Instructions)

7-1077

Full name of contributor oul-ol-state PAC (ID#:_ O L
;

9 /;—rc{a Jfffa’éf/f

Contributor address; City; Zip Code

IYYyq Bella MJA " Dd/fﬂ,;,f/( Pl s g

State;

Amount of conlribution (§)

Vgé"" & O

Principal occupalion / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Iinstruction guide for additional reporting requirements.

Carmn neni idad hu Tavae Fthire Mammicginn

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

L2

166?:/6‘{&,

Z':'—/é’ G

3 Filer ID (Ethics Commission Filers)

4 Date

g-10-/

5 Full name of contributor D out-ol-stale PAC (ID#: )

A o hur”!

6 Contributor address; Clty. Slale Zip Code

C2p leahe ST Jafy 75209

7 Amount of contribution (%)

Joo.

8 Principal occupation / Job title (See Instructions) g

Employer (See Instructions)

Date

A

Full name of contributor

[J out-ot-state PAC {ID#:_
Contributor address. Clly

Vid j;_//,://// I

el BEE_ B _ i)

Stat, Zip Code
y s

Amount of contribution ($)

JO-°°

pc,{,ﬁﬂ] /

75 2e &

Principal occupation / Job title (See Instructions)

Employer (See Inslructions)

2¢6 AN l/l/aa’éa"j/’f
Da //M,

Date Fult name of contributor ] out-of-stale PAC (ID#: ) Amount of contribution ($)
ok Hefhorson
9'— o A7 Contributor address; Cily; State; Zip Code 2 g—~ =)

Dr -
e gs52od

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. y j o / Vs /Z/ 7 ,// & - '
(7"/‘7 B 6} 7 Cénfrtﬁutor address ‘‘‘‘‘ City; Sfate'- -Zi.p -Codé 777777 2
3 i D . é
Po Pox 12026 e /o
Dallo, b 757225

Principal occupation / Job tlitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIB

UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. Tk 16l pagesERKBAIRLAN:
2 FILER NAME s W b 3 Filer ID (Ethics Commission Filers)
rz{)f %/A A QQV”C,(@

T ry
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Bz p NGLV\LL( ﬂ/{éﬁ _ _ o>
/ lo {Cf 6 Comrabulor addres City; State; Zip Code 5 O =

I 921 Piedmont 7 - ,
Tvying TA Osoé/

8 Principal occupalion / Job litle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-siate PAC (ID#:
wq de Bﬂ_ l(os gam dos -
Cl{v‘ [ & "{ ‘f Contributor address City;  State;

q/? Latfﬂag{
)fx,b

e Domni ] x

Zip Code

5’/3?

Amount of contribution (%)

257

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Zip Code

Date Fuli name ol conlributor 7] oul-ol-stale PAG (ID#:
_ ot w! M’—f—#&? o
(] ~leT g Contrlbutor address; City; State;
619 Kesster :ﬁ G Ahee
D qiler ¢

AN

Amount of contribution ($)

2 00 -

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of conlnbulor [ out-ol-state PAC (ID#:

vd%f //4 M g ﬁd//

Contributor address City;
gslp W Cpandon
2 allae

/o:

./o—/?

State;

I

Zip Code

Y/ 22

752/ /

Amount of conlribution ($)

Vel

25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS seHESULE A

The Instruction Guide explains how to complete this form. 1 Toialpeges Soheduls At

2 FILER NAME . -
D €| b . () arer o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor ____ [ out-of-stale PAC (ID#: y | 7 Amount of contribution ($)
3
/0 i a ﬂ’L\@c,b’w. r
G-10-19 | S+-b b 0]
6 Contrnbu( r address Clty, Stale ip Code _2 g
i (01) W ik Zase ’
Zywng I 73¢9

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-ol-state PAG (1D#: ) ) Amount of contribution (%)

T A -—
Jcr//é//é‘ /”V/PO/M/}CH‘I .
? : Qé '/f Contributor adduess, y Clty State;  Zip Code 7 o oo - 4
AT Gla BRI V0 Sk B
64\///0/’ <

Principal occupation / Job title (See Instructions) Employer (See Instruclions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
, _ §p[a ylﬂ@ deSS - e BB
/,de -’/&/ Contributor address o Clly State; ‘Zip Code 5 (O

¢5 3 Colftffiey ﬁ 4
//éd . T s

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Dale Full name of contributor [ out- Qr state PAC (ID#: )
‘ Sy lvia é;?/;’/ﬁ f// 7 "
? e L( =l ? Contributor address; City;  State; Zip Code 4 Ehh

2 Ric hwend Caort
ﬁ/fam{ﬁ/f?(z_/ TH  Féos2

Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME,

bw & ”oc\ (\ GvCla

3 Filer ID ({Ethics Commission Filers)

‘f]lf)f“/cj D!Q WA Fk v ’(,/r'f
= p8 - /CIQS‘/ /3{,/0{

6 Contribulor address; ity; Slate; Zip Code

Daglla,  Ix F5 2R/

4 Dale 5 Full name of contributor ] out-ol-state PAC (ID#.___ y |7 Amount of contribution ($)

250 °

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Dale Full name of contributor [] out-ol-state PAC (108 2

o/é{d o & C//// ///4' / 4 /Z///L”Z
. - ’ Contribulor addres City: State: Zip Code
7-0811 3809 Zwé’al/é_( Dr

Amotint of contribulion ($)

200 P

Principal occupation / Job litle (See Instruclions)

e /%5 _@7/ w25 @FO

Employer (See Inslructions)

Date

70014
| 429 Bun ora aggf

Contributor ddress, Cily, Stale;

l
| Full name of contributor out-ol-stale PACOD® _______ |
| /Q oL &L YL (A

Zip Code

m!m ﬁ P,l’ 7J7JQ

Amount ol contribution ($)

»

00 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5%//‘/3/

?"0‘?"’? Contributor address; ny
500 Trai/ /

Date Full name ol contributor 7 ot s(a 4 PAC (ID#. 3

Siate; le Code

Zm//ﬂ 7/‘( ’7523«9

Amount of cantribution ($)

Principal occupation / Job tlille (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Carmr nemviidard hu Tavae Fthire Cammiccinn www.ethics.
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Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME i
D £ 1o

4 Date 5 Full name of contnbujor [Joutolsiate PAGD®: )

Foll x ‘Z/Mﬁ e

6 Contribulor addre Cilg Slal.e Zip Code

f-o717 | vup
24
cf/&u K g2 k7

LIASeH

7 Amount ol contribution (%)

¢&
SO0 - ‘

8 Principal occupalion 7 Job litle (See Instructions)

9 Employer (See Instructions)

Full name ol contributor

[/5/4 nica 24/%0 FEL
Contributor address; City;
24 /27 111506729 ya's
De/lae,

[J out-ol-state PAC (D&}

Date

?’(9 ?’/q Siate; Zip Code

Yo S5287

Amount of contribution (5)

Ao

Principal occupation / Job title (See Instruclions)

Employer (See Instruclions)

Full name of contribulor 7] out-of-state PAC {ID4 __

Date [
— .
! \/37/ /ﬁéof’.f fz
| Contribulor dddress; Zip Code
I
|

I 222 .

cm-)‘(/{a lﬁ“"@% 75207

Amount ol contribution (3}

oo, “

Principal eccupation / Job litle (See Instructions)

Eimployer (See Instructions)

Date Full name ol contributor ] out-of-state PAG (1D# _____ i

ayavvro
ip Code

Bood "% 25
% g523Y

70717

Contributor address; City;

Y 450 Aandmiark

|
l M OV e
|
|
E Q,Llw,r

Amount of contribution ($)

200 #

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Carme nenuidard kv Tovae Fthire Cammissinn www.gthics.stale.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schodule Al:

2 FILER NAME @r. E’b“ é[amta’

3 Filer ID (Elhics Commission Filers)

4 Date .

T-091

5 Full name of contributor

Cm—o l

[7] out-ol-state PAC (1D#

evan

7 Amount of contribution ($)

6 Cantribulor addrass;

City, State, Zip Code

( soaM alcom ME 117{ 75,2/‘%

50

8 Principal occupalion / Job litle (See Instructions)

9 Employer (See Instructions)

Date

G-09-19

Full name of contributor [7) out-ot-stale PAG (ID&:, N |

,(;9/5 g/)k@/l‘naﬂ

Contribulor address. City; State;  Zip Code

ffﬁf37 W . ﬁt&’(&oam T'K 75',2-30

Amount of contribution ($)

[ oco. "

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

b t6-19

Full name of contributor_.— [Jouvtoi-state PAC (DA )

¥ ﬁ/ e / a7 /%‘L/ﬁ’ o
Contribulor address; '____,,Crly State; Zip Code

O ér(/: /i@/
foo 20 j/&m 7 55238

Amount of contribution ($)

(8
t

500 .

Principal occupation / Job litle (See Instructions)

Employer (See Instruclions)

Date

?« /s

Amount of contribution ($)

Full name of contribytor [J out-of-state PAC (1D#: SNSRI, |
/ 0/7’/ /? //é f /00

Contributor address;

City;

State;

Zip Code

305, K- O Yoimor Lo
T i iiE PR
Principal occupation / Job tlitle (See lnstructlonq/

T80 X

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-oi-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.lx.us Revised 9/8/2015

Charme neavidoad hu Tavae Fthine Mammiecinn



MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE AT

The Instruction Guide explains how

to complete this form,

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

M{ LY ///f:‘"
6 Caniributor addreqs

§-23-14
e Daylleo

Lola nc/ D; He /

2 FIL AME ;
é’ / “ éﬁ (A
4 Date 5 Full name of contrnibulor {7 aut-ol-state PAC (OH.____ ) 7 Amount of contribution ($)

le Code

ﬁ Cily: Slale; /Za

.?/ : 7!’25)7

/ o, &

8 Principal occupation / Job litle (See tns'lrucllons)

9 FmpIOyer (See Instructions)

Date Full name ofontnbutor [0 out-ot-state PAG (DW. . ,,J Amount of contribution ($)
/ Conlributor address; City;  Stale: ¥ Zip Code ;'5-

Ve

iernsex M;é/ AP

///M

Principal occupation / Job litle (See Inslrm.uons)

Erﬁployer (See Instruclions)

ke =

Date Full name ol conydbulor

g
/- 301 l Contributaf address
6 /i 2458 2’/

aret

[Joutot-siate PAC(DZ _____ .

A- Donnell Wé
City; Sia:e/g(-(fo e/
Seeg) <

Jy 25

Amount of contribution (§)

S 00-“

Lo d

7 /:fr
Principal occupation / Job titla {See lnstructlons)

E mplloyer (See Instructions)

Date

Futl Wl contributor
) | UG I 7
(2-11-H

/,_ WJZ/?KZ

Contributor ndciress/ Gity: %Zip Code i
3592 cé /

7] out ol -state PAC (ID# . i

/ éﬂ 7_,('7—'2‘? '

Amount of contribution  ($)

/-2

Principal occupation / Job title (See Instructions)

Employer (See Inslrucuons)

If contributor i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
s out-of-state PAC, please see instruction guide for additional reporting requirements.

Carme nravidard hu Tavae Fthice Cammissinn

www.ethics.stale tx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatelpagus Schadule X1

2 FILER NAMDV‘ E/bo(— 60{@(’\‘_

3 Filer ID (Elhics Commission Filers)

7 Amount of contribution (8)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
4] /na ,(///m’fai/ . o 2 50.
- / Cl 6 Comrlb tor address; City; Stale; Zip Code -

2523 @wm/a,em?cycwé % 75450

Employer (See Instructions)

B8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (S)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()

Contributor address; City; . State; Zip Co'dé o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D# ) Amount of contribution ($)

Contributor address; | City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics state.tx.us Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 “TfgRRan s

2 FILER NAMF._\ { 3 Filer ID (Ethics Commission Filers)
E HO o ‘\arum

4 TOTAL OF UNITEMIZED IN-KIND J’OLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8  Amount of 9 In-kind contribution
Contribution $ description

7 Contributor address; City: State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC(ID#________ ) Amount of ; In-kind centribution
Contribution $ description
Contributor address; City, State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

7 Pledgor address; City;

i tal 5
The Instruction Guide explains how to complete this form. 1 TRiTpRgR Sched iep
2 FILERN E 3 Filer ID (Ethics Commission Filers)
D £lba 6 ;
o A DNl f (A
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )1 8 Amount 9 In-kind contribution
of Pledge $ description

State;  Zip Code

DCheck if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Pledgor address; City;

State;  Zip Code

In-kind contribution
description

Amount
of Pledge §

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC {(ID#:

Pledgor address; City;

Ameount of
Pledge $

In-kind contribution
description

State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

Pledgor address: City;

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi

cs.state.tx.us Revised 9/26/2019



LOANS SCHEDULE E

1 Total Schedule E:
The Instruction Guide explains how to complete this form. SR pRgeRaacs

FiLERii.Z\;{’L ' ;E”DCL %QVCAC—&,

4 TOTAL OF UNITEMIZED LOAN

3 Filer 1D (Ethics Commission Filers)

$

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9  LoanAmount (8)
6 s lender 8 Lender address; City; State;  Zip Code 74 Inteinslsate
a financial
Institution?
11 Maturity date
ki if N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestimte
a financial
Institution? :
Maturity date
i N
Principal occupation / Job title {See Instructions) Employer (See Instructions)

scription of Collateral : . -
- £ Check if personal funds were deposited into political

D account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ~ City;  State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounling/Banking

Consulting Expense
Contribulions/Donations Made By

Event Expanse

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymentReimbursement
Oftice Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commillee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

ir - C*I'H[/:?a, éqx'«ﬁ(,a_,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Yy -27-79 pyae Lire -

6 Amount (%) ’ 7 PayeJaddress; City; State; Zip Code
S T rmm el o5 ALy o Cg 7z $/ =
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip‘ion
PURPOSE Lo#ty //@ I:] Check il lravel oulside of Texas. Complete Schedule T.
‘OF Check il Austin, TX, olliceholder living expense
EXPENDITURE 2 E5

Transactor pees

Office held

Candidate / Officeholder name Office sought

9 Complete ONLY if direcl
expenditure to benefit C/OH

Date Payee name

§-249-19 jquar& IVLC '
Amaount ($) Payee/address; City; State; Zip Code
20 4 sstllale ¥ SF . Seecls @O
3 - San Foo . éa//,ézvpz vl=d

Caiegory (See Categories listed al the top of this schedule) Descripﬁon
( t\.(—f "'“ $ 1l

9782

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

[:I Check il Austin, TX, officeholder living expense

Transa c#m Fees

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 9 /{}///ﬁ“" Payee name
71619 | Lyoul hot
/ ? - /el g1 lE
Amount ($) Payee address; City; State; Zip Code
- - : 3 ) (72
512 . 5 b /1SS ETh Floow SGpu Francsés, ﬂ
: P ]

Category (See Categories lisled al the lop of this schedule)
rar |

Description

PURPOQSE Check il ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE -
/; & a5

Candidate / Officeholder name

D Check il Austin, TX, officeholder living expanse

Office sought Otfice held

Complete ONLY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Ofliceholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

QOther (enter a calegery nol lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER

Dc. Elbe Garcia

4 Date

-4 -19

5 Payee name

3 Filer |D (Ethics Commissien Filers)
GPFD f7/ earts g /%Ke&'

6 Amount ($)

/OO -

rd Pa&ee address;

(Z';?VJHLJ ﬁmm‘; ;f:’z’. gﬁfﬁéﬂ’ /LGF/
City; Stale; 'Zip Code / %

Po Box s419¢2 Crand Poine , 7% .
7525

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Gategories listed al the lop of this schedule)

(b) Description
Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Pon Jrz,éu )ZLJM 'amz,/ZZM B
3 /@9 y7 )¢ c‘)/fé;/b / /< 6&7/‘4/ Y,

by ¢ffece hofder .

9 Complete ONLY if direct
expendilure to benefit C/OH

[ 4
Candidate / Officeholder name Office sought Office held

Payee name

2SO.

Date
1-9-14 w[aru/ /MU/O a7 [m:/ch A/) (F] €
Amount ($) Payee address; City; State; é?code

20 Bm{ casigy BB T oss

PURPOSE
OF
EXPENDITURE

Description
Checkil fravel oulside of Texas. Complete Schedule T.

Category (See Categories listed at Ihe top of this schedule)

%@o’-é

D Check il Auslin, TX, olliceholder living expense

/S 7 ’ VY uc:e_ru( e deceos

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7-23-19 _Lrving /4_(,0/42-;1/6, Z//J&//(f‘//-/@r a7 %,wa/c’é’
Amount ($) Payee address; ./ Gity; Stafe; Zip Code //

[Se. /55\9\7;femm£f jlmi A’?ﬁdéo

PURPOSE
OF
EXPENDITURE

Descriptio n
D Checkif travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

676’45 cégg{.}_ //a/g 5/@7&0/;

Category (See Gategories listed at the top of this schadula) )

(o2 1t dittyer /DMQ on
54-7 opfc@ ﬁﬁ/o/e?/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 6frice£sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhising Expense Event Expense

Accounting’Banking Fees

Consuling Expense fFood/Beverage Expense

Contnbutions/Donabions Made By GilvAwards: Memaonals Expanse
Canddate’Othceholdor Polneal Comnulter Logal Services

Loan Repayment’Reimbussement
Otfice Overhead/Rental € xpense
Polling Expensa

Prnting Expense
Salangs’'Wages Contract Labor

Sotictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disinct

Travel Qut Of Disinct

Other (enter a calegory not hsted above)

Cregt Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

C D e, Gprea |

4 Dale

§ -20- 19

5 Payee name

3 Filer 1D (Ethics Commission Filers)

6 Amount ($)

243 sk

7 Payee address;

716 W Teppecson Blod g, Fx 7520

Lok Clipp Qm f

City: State: Zip Code

8 (a) Category (See Cateqonas histed at the top of this schedule) (b) Description
PURPOSE EJ Check it ravel outsie ol Texas Complete Scheaule T
OF ‘.L Ogpsr \/ng LJ Check of Austin TX oMiceholder living expense
EXPENDITURE ”i o e mcl = }Lf»@ :

ﬁﬂﬂ/mﬂ my vita AJ):U

9 Compiele ONLY if direct
expenditure to benefilt C/OH

Candidate / Officeholder name Office sought Olfice held

i
Date

¥ -28-19

Payee name

U. s P@S“u! @WL(,@

- _“}imoum (%)

.
4,75, |

Payee address; City: State: Zip Code

12 Cendré S‘J%
@8

PURPOSE
OF
EXPENDITURE

Cmegory {See Catagorias listed at the top of Imis schedule)

St cote b, f
Tond mlftmj Egéoéuu@-

Description
i Check if lravel oulsie of Texns Somplate Schedule T

E: Ghecit 1l Ausun, TX, olticeboldar ving expense

lfe x 75308
|
| '//J_[//vé'(%m /,Mrffé%

GComplele OMNLY il direct
expenditure to benelit C/OH

Candidate .’-bfhceholde;;amﬂ Oftice soughl Office held

Date

q-03 -4

Payee name

Qrm.% H‘O'CLSQ

Amount ($)

[00 7

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

v2us Reskn Rl - #2501y
' leuns, /9
Category (See Calegories listed at the top of this schodule) Descriplion{

Check if travel gulside of Toxas. Complete Schedule T

l Chack if Aystin, TX, officeholder tving expense

ting Expens e
—P\’l/\, J F /I?ﬂ/’é( r;m'J

Completa DNLY 1l glrect
expenditure to benefit C.OH

Candidate / Ofliceholder name Qilice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.slate. lx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Conszuling Expenge

Coninbutions/Oonatons Mada By
Canddate/Othceholdar Polical

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation’Fundrmsing Expense
Transponalion Equipment & Related Expense
Travel in Distnct

Travel Out Of Distnct

Cther {enar a category not hsted above)

Evont Exponsa Loan RepaymentRembursement
Fees Office Ovorhead/Rental Cxpense
FoodBeverage Expanse Poling Expense
GilvAwards Momonals Expanse Prnting Expense

Cammittes Legal Services Salanes/Wages Contract Labor

The Instruction Gulde explains how lo complete this lorm.

1 Tolal pages Schedule F1

2 FILER NAME 3 Fiuer 1D (Ethics Commission Filers)

"D Elba é @ fldere |

4 Dale 5 F'ayee name
9-4-19 J—u—vmés Yo o Bva/ncél Z//fAC P
6 Amount ($) 7 Payee address; City; State: Zip Code

(g .27

_'PD-BQX /@?@2 53 Vé( 7‘5""0/43
o 0 AL 2

8 (a) Categery {See Calegorias listed al the top of thisSghedule)

PURPOSE

(b) Description
Grieck il travael outs:de of Toxas Complele Scheaule T

] Check il Austn TX olliceholder lwing expense

Ad Jevh sung E%F@\/LSC)’

OF
EXPENDITURE
9 GComplete ONLY il direct Candidale / Officeholder name Office sought Otfice held

expendilire to benelit C/OH
Dale Payee name

T-9-19 | Elelfowe, Duc -

Amounl ($) | “Payee address: Ciy: State; le Code
' 0,5732; P-o Box Z2% 74/ B
L, 95877 ba/dm/ T zrd

PURPOSE |
oF '

EXPENDITURE

Cﬂlegory (Sna Calngcueg histeq al the lop of this schedule) DLSCI'I])!iOﬂ

C ondv / '{[ :/Ej C?ff,m’lﬁé?—

Check if travol gulside of Tewas Complete Schedule T

—

1 Check il Ausun, TX, officeholder I~.mg capense

|

|

1

1 WKJOS(JQ- M
I A

Complete ONLY f airect
expenditure to oanefit C/OH

€ -~
O-Lf (qus]
Candidate / Olllceholder name Ottice oughl Oil:ce helcl

Date Payee name

< /—
q - 1o -4 6[@\4&, laime s
Amount (8) Payee aﬂd‘fdrass; City: State; Zip Code

/ﬂ/ ) oy

73 ¢l Chatec CF. @@M{, A/ 75,—2/9/

PURPOSE
OF
EXPENDITURE

Camgary {See Categories listed at the top of this schedule) Description
Check f travel outside of Texas Complete Schedule T
[, _| Cneck f Austin. TX, gtheehoidar iving pxpense

EUM’(’ E{MS@. v
'ﬁ‘[@w"e r&

Complete ONLY it direct
expenditure 1o benell C-OH

Candidale / Olficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_sing Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mngankmg Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Conspl(u{g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment . . . ’
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:| 2 <EILER NAME / _ 3 Filer 1D (Ethics Commission Filers)
—
et (€ ,//74_; \ Y itia
4 Date 5 Payee name }_
91919 | Sy Jrsa Uil creal”
/8 —19 clvia. Y Mn crla
6 Amount ($) g Payee address City: State Zip Code
. J
gs0.00 | 2743 & "”’é‘?”/“” £ ¥ 75/5O
J’_s (’/‘/// . 5
8 (a) Category (See Categories listed al the top of this schedule) pd (b) Description
PURPOSE Check if travel oulside of Texas. Complele Schedule T,

EXPElel;TUFIE &ﬂiér [j Check if Auslin, TX. officeholder living expense
Re furned Cﬂ;fr%?‘ ﬁd-}é M

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
0~ =9 J’r / / / p
[0-04—19 E», eed (L0 o (yend Jrane
Amount ($) Payee address ( Caly State; le ode

o Box $§30/82 : ’
~ pand /Kr)fzzwé ’/fif 75OV

Category (See Calegories listed at the(fp:é!lhis schedule) Description
Check if travel outside of Texas, Complete Schedule T.

L5O .o

PURPOSE
OF <~ [ check i Austin, T, ofiicehoider living expense
EXPENDITURE -t"dacﬂ/g ]
B Aad R -durzs -

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

# -0t Chic  Bola

= ALLE Dot Y

Amount ($) Payee address; City; State; Zip Code

VN 23 ¢ Swuset Aes : :
[{6 ’ : ﬁa//a& rA ?4/ 7)/2&}

Category (See Categories listed at the top of this schedule) Description
l:] Check it travel outside of Texas, Complele Schedule T

PURPOSE

EXPEI'?[l;ITURE ?:9& cé /Z%Zl/é@7‘2‘ G,?(/a%q_(é . D Check if Austin, TX, officeholder living expense
Lalk Max/ pheele é“'/q—

5 qf"& <8 £ <
Candidate / Officeholder name Office sought / Office held

Complete ONLY if direct
expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting Banking

Consulting Exponse

Coninbutions/ Danatons Made By
Canddate/Othceholder Politicat

Credt Card Paymeny

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBaovarage Expense
GivAwards:Momonals Expanse

Loan Repayment Remmbursement
Otlice Overhead:Rental Cxponse
Polling Expenso

Prntng Expense

Salicitation‘Fundrising Expense

Transportation Equipment & Relaled Expense

Travel In Distnct
Travel Qut Of Dislnct

Cammuiltea Legal Services Salanes/Wages Contract Labar Othor (enter a catagory nol hsled above)

The Instruction Guide explains how lo complele this form.

1 Tolal pages Schedule F1

2 NAME

4 Dale

106 ~19

‘—C/Jq /<c{v‘f.j,_é{.(, ST S 39
5F’a\;een(me

/:pﬁ/}/—f, ‘\ﬂné .

‘ 3 Filer 1D (Ethics Commission Filers)

6 Amount ($)

'73q__§3’

7 Payee address; éily: State; Zip Code

PO Box 22295 B
TO pol 22288 e pr2z2

PURPOSE
OF
EXPENDITURE

8 (a) Calegory (See Caleqones listod at the top of this :umduln

(b’) Description

! Check it ravel outside of Teaas Cemplete Schedule T

- 17 J Chock 1t Ausin X oiiceholdey hving e:pense
ZF ,é L

el s
Consa 1119

9 Comoiele ONLY il direct
expendilure to benefit C/OH

Bt/ 477/@214/?&7?/
Candidate / Ofticeholder name

Oflice sought Olffice held

Date Payee name
0 -]k~ (4 the b : [ s
Jo-je-1q | Jollas  fssovmbly.
Amount ($) Payee address; _ City:  State; Zip Code
. rz G082 ?ye_svém Za/ la, /2/9 .
Yo, adly | 71X 75 439
Category (See Categonas hsted at the top of Is schedute! l D_e_scnp!lon
PURPOSE - | Checi ! traval oulswo of Texas Complele Schedule T
OF Z 19 ./LLL“(’[ O '/1 ‘ ﬁ Check i Ausiin, 1%, alliceholder Lving eapense
EXPENDITURE I
J /uww ofw.am }///c-,é-’& S

Complete ONLY i direct
expendilure to oenefit C/OH

Candidate / Officeholder nama  Office sougl:l “Office held

Date

[0-29-19

Payee name

Z&CA /M[M ’/#27

Amount ($)

4244

Payee address; Cu. State; Zip Code

bi! W Teppeion, 1y s

PURPOSE
OF
EXPENDITURE

Description
D Check if fravel oulside of Texas. Complete Schedule T
[-_] Check M Austin. TX, ofthicehoider iving expensa
L e e vl

calte ww

%DcL / E@u&ezzjef
CRperises

Category (See Calegeries listed at the top of this schedule) ]
|
!
|
1
!
]

Completa ONLY it direct
expenditure to tenefit C/OH

Candidate / Officeholder Hame Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Exponse

Accounting/Banking

Consulting Expense

Conlatutions/Donations Made By
Canddate/Othceholder Polincal

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Fees

FoodBoverago Expense
GuftAwards Memonals Exponse

Commiltee Legal Services

The Instruction

Sofictation'Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out QF Distrct

Othor {enter a calagory not bisted above)

Loan Repayment/Reimbursament
Ofttice Overnead/Aental Expense
Polling Expenso

Prnting Expense
Salaries'Wages Conunact Labor

Guide explains how to complele this form.

1 Tolal pages Schedule Fi

2 FIUBR NAME

4 Date

-l —(9

5 Payee name

£ e

. Elha &
'—/;ﬁu)é _ )

{ 3 Filer ID (Ethics Commission Filers)

AL “-

6 Amount (%)

Yop P

7 F‘ayee[address‘

City,

/430 Brook mecdaw

State, Zip Code

Losion,

PURPOSE

Detdlen, VX TSP

8 (a) Calegory (See Categaries listed al the top of thus schedule’

(b) Description
) Check it travel outside of Texas Cempiete Scheaule T

] Check o Austin TX othceholder iving expense

goo.? -

o Consalts
EXPENDITURE or S VT2 _
- A 4 _) .
- Jﬂéé fers G tarn féufar

_g_;_(A;_(_,_,;;LEm ONLY ii direct Candidale / Officeholder name Office soughl Oltice held

expenditure to benelil C/OH

Dale Payee name

12~ &~ Towb
| ks /9 /< [/ /e [0 b -

Amount (%) Payee .-fddress: City: Stale: Zip Code

Ho%  Dwalvyesdsrin

,VD atllew

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to banelit C/OH

Candidate --C)fficel1oider name

T 7248

Calegmy {Soe Categorios hatad at lhe top of this schedule) ;

- Lonsutitng

Description
| I —l Check it fraval mitside of Tewas. Complete Schodule T

‘ |.__JI Check f Austin. TX. officeholdor lving eroense

Wk it yotain Hescae

e

Oi?igu-anén-)ugl'lt Office held

Dale Payee naimme N
(-4 "/6{ G VG ,4,:{ ﬁéﬂﬁ—.f[é C; éié’ﬂ g'écjé Mﬂw 4%%
Amount ($) Payee address; Cﬂéjtale. Zip Cade Cz Qc/ /
D~ 255 W. (o (/1S dowm
90- Sorte W s

PURPOSE
OF
EXPENDITURE

=

Category (See Categories histed at tha lnu?a schedule:

Conb feohon
)&ﬂé{/ '/é“"ﬂ / 7

Description
E:] Check d raval outside of Texas Complete Scnedule T

E | Chack ! Austin, TX, otticenoider iving axpense

5)/90»’!.50!‘ &ffzcér a////}fzéf .

Complete ONLY if direct
expenditure to benelit COH

Candidate / OHiceholder

hame Office sgught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRambursement
Office Ovarhead’/Rental Exponse
Polling Expense

Advertising Expense Evont Exponse
Accounting/Banking Fees
Consuling Exponse Food/Bevorage Exponse

SuticitationFundraising Expense

Transportaton Equipment & Relaled Expenso

Travel In District

Conlnbutions/Donatons Made By
Candutate/Othiceholder Palucal
Credt Card Paymen)

GiftvAwards Mamonals Expensa

Printing Expenise

Travel Out Of Distnct

Commiltea Legal Services Salanes'Wagas' Contract Labor Other [enter a category not isted above)

The Instruction Guide explains how lo complete this form.

_4- Dale

1 Tola pages Schedule F1

3 Filer ID (Ethics Commissien Filers)

[2-6—/(Y

2 FIRER NAME
(@w Ey/ﬁoa gﬂf”ﬁéﬂ—r R

5 Payee name SR
s Sec o Cidy,_de v poesa s Z/C%Lfga/z f [_/

6 Amount ()

Bep.

o .

7 PayEP addrehs Cl:y State; Z| Code

P93 M)urz_bcac bl

. Oﬂ A’ﬂ/\/\—%a (474 o

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias histed at Ilﬁ;%?lll{lab‘:ﬂmduml {b) Description
Conr [)u’/ Iy

Checu it ravel oulside of Texas Complete Schedule T

E___} Check o ‘\usln TX olliceholder iving expensce

fuethsr (D] e

9 Comptele ONLY il duecl
expendilure 10 benelil C/'OH

Candidate / Officoholder name Olftice sought Office held

Date

(2-§-1 |

Payece name

Amount (%) i

/fO-

Payee address;

2.5 S

City: Swate: Zip Code

/ﬂ/dm/ﬂ[w , Dals . Yo 7520/

PURPOSE |
OF
EXPENDITURE

Calegory {See Catagonies kstea at the top of this schadule) Description

%cﬂ;’/ /2?"/&”‘2‘{&—"
Bponse

LJ Cheek if ravel outside of Texas Compiete Schedule T

L] Check 1l Austin. T, ofliceholder iving expense

./ﬂf#/&v{f CLVLQ‘LV;IE/M f‘vﬁ

Sonons

Comgplete ONLY 1f girect
expendilure 1o banelil C/IOH

Candidate / Oﬁlcehuider name Office :,oughi B Oihcc held

Date Payee name
/2 -[3 =4 f @a,ééné \Bd/yﬂﬂ/
Amount ($) Payee address; City; State: th Code
260l Rogad oo Dylleo, %,
L;/a 7 / 75229
Category (See Categories histed &! the top of this schedule) ! Description
i
PURPOSE i D Check it raval outside o Texas Complete Schedule T
OF Zi’ 4> (.heck if Austin, TX. ofticeholger iving expense
EXPENDITURE f-@o\J é ‘Béf /(;4@6&,

‘ X= g

Gu g For é‘mﬁ/ﬂyé‘ﬁf.

Complete ONLY il airect
expenditure to benefit C/OH

\
Candidate / Officeholder name Oflice sought (ﬁ@& glg‘sj Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expensco

Accounting Banking

Consuling Expanse

Conlnbutions/Donabons Made By
Canddate/Othcehaolder/Poliical

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundrasing Expense
Transponation Equipment & Related Expense
Travel In Distnct

Travel Out O! Disinet

Other (enter a calegory nal listed above)

Loan Repayment’Reunbursement
Oifice Overhead’ Rental Cxpensa
Polling Expensa

Printing Expense
SalanesWagas Contract Labor

Evant Expanse

Feos

Food'Boverago Expense

GulvAwards/Memonals Expense
Commiltes Legal Services

The Instruction Guide explains how to complete this form.

8-

1 Total pages Schedule F1 |2 FILER NAME b - . 3 Filer ID (Ethics Commission Filers;
29 %uiwp_w_ [ S
4 Date 5 F‘aywnama
iz -11-19 c‘ LS
6 Amount (%) 7 Payee address; City: Stale; Z:p Code %
oo Lo<s Ho jz . 75202

PURPOSE
OF
EXPENDITURE

(a) Category (See Caleqgories listed at tho top of this schedule) (b) Description

'-i:f;)@‘i /?”QL covds

Cneck if avel outside at Texas Complete Scheaduie T

“nack f Austin TR olliceholder bving expense

2 }%/& ney
Donghon B ¢ gt

9 Comolele ONLY il direct
expendilure to benefit C/OH

Otflice soughl Otfice held DQ/'W#

Candidate / Ofticeholder name

Payee name

[~ 1=19

Amount ($)

City: State:

al

Payee address:

agcme # 7/\3

OF
EXPENDITURE

50.<" 700
o Da//ew 4 I’G/ P
Category (See Catagones histed at the top of tns scheduley ' Descriplion
PURPOSE ! _| Check it travel oulside of Texas Comptete Schedule T

E,__} Check o Ausun, TX. oliceholder lving expense

P
J _JPfC\LLLV‘&S

)QCI ver vé W;/M

L 2/&5& 1$E- -

Olfice held

Complele QNLY if direct
expendilure to benalit G/OH

Candidate fon::ehoider i amc Oftice Sﬂughi

Date Payee name
(&9 /////o/w//e Loye
Amount ($) Payee adcirass City: State, Zip Code
775 b 5T/ S Aéga/_c"off cLlteo , }é{ B
g5 {erd 7520 &
Category {See Categorias hstod at the top of this schedule) Description
PURPOSE D Check if lraveld oulside of Texas Complete Schedule T
X EI’\?SITUHE Wa.ﬂ &S [_—] Check f Austin. TX. officehoider living expense
EXP ;
' : Fom driisey”

Complete ONLY it diract
gxpenditure to benafit C'OH

Candidate / Officeholdel name Otfice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverttsing Expenso

Accounting/Banking

Consulting Expense

Conlntutons/Vonatons Madao By
Canddate/OticeholdecPolincal

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Exponso

Fees

Food/Boverage Exponse
CulvAwards/Momonals Expense

Committee Legal Services

Loan Repayment/Rembursemeril
Othee Overhead’Renmtal Cxponse
Polling Expenseo

Prnting Expense
Salanes'Wages'Contract Labor

The Instruction Guide explains how to complete this lorm.

SolicitatonFundrasing Expanse

Transportation Egupment & Related Exponso

Travel In Disinct
Travel Qut Of Disinct

Othor {enler a caleqgory net isted abovae)

1 Total pages Schedule F1

4 Dale

2= (9 -{4

2 B R NAME
FH}; Elba é{ﬂif‘a’d’

5 Payge name

C et

3 Filer ID (Ethics Commission Filers)

Tnsth 4{@ Fa Z//fé/ /f? 4’/ lam/yygz«m

™

6 Amount ($)

200 °

7 Payee address; Cily. State:

> o Box /602

Zip G

o/ri/f_/(wme«e/, JE T5072

PURPOSE
OF
EXPENDITURE

8 (a) Calegory (See Categaries listed at the lop of this schedule)

Lovdriledinn [ Donatim
.faff 9[372/(@;,@/& ks

(b) D__escriplion

2 I Ghech it travel oulside of Teaas Complete Schedule T

-
Chech it Austin TX othceholder wing eapense

9 Compiete ONLY if direct
expenditure to benefn C.OH

Candidate / Officeholder name

Office sought

Office held

Date

9-(9

Payee name

Viebor Aias

Amount (%)

ADC’ ~ b7

Payee address: City:  Stale;

L g,

Zip Code

5605 L. Lm%&ﬁmz’/m

PURPOSE
OF
EXPENDITURE

Gnmplew ONLY o direct
expenditure 10 benelit CIOH

Category [See Catogories listed al Iﬂé top ol this schaduler

Couriboshon | Donatyn

f 6FF 1ce hefdey -

Canc idate / Ollu.ehnlder name

Description

Olhce :muqm

[___} Chec-itravel sutsido af Texas Completo Schedule T

[__i Check I Austin. TX, officebolder ving expense

Coifolec

/[uycda IZECD’L

Orflcu held

Dale

Payee name

Amount ($)

Payee address; City: State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule;

Descriplion

Checx il travel oulside of Texas. Complete Schedute T

I ) Check # Ausun. TX. officahoidar hving expense

Complete ONLY if airect
axpenditure lo benefit C-OH

Candidale / Officeholder name

Otfice saught

Olfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memanals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Conlract Labor Olher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F2: | 2 :E‘lg'\’/NAME
e Elle [\ar&f_(}v

3 Filer 1D (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED[OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
9  TYPE OF N N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Calegories listed al the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) I:j Check if travel oulside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

1 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee acddress; City; Zip Code

TYPE OF . i
EXPENDITURE [ ] Poitical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if ravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 9/26/2018



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Tolal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NANIE_D — 3 Filer ID (Ethics Commission Filers)
A P”D(J\ é\m W2 &N '

4 Date 5 Name of person from wh investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City: State: Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 F-LL\?%NAME _ - 3 Filer 1D (Ethics Commission Filers)
g - g“@@ &a YL LAl

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 3

5 Date

6 Payee name

7 Amount (8)

8 Payee address; City: State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

9
TYPE OF - .
EXPENDITURE D Political D Non-Political
10 (a) Categary (See Categories listed at the top of this schadula) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Payee name

Complete ONLY if direct
expenditure to henefit C/OH

Date
Amount (8) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE D Political || Non-poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif Iravel oulside of Texas Complele Schedule T. D Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

N Elea

aarf—{m

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at Ihe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, Ij Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
polilical contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complele ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment 3
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H: | 2 FlLEF&NﬁE ) &‘ = «1 3 Filer ID (Ethics Commission Filers)
Wy - E/Ly&\ Oy Cu
4 Date 5 Business name j
6 Amount (3) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:' Check iftravel oulside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Business name
Amount (S) Business address; City; State; Zip Code
Category (See Categories listed at Ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel oulside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; Cily; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if ravel outside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ) Revised 9/26/2019



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I 2 F’@BNAME . 3 Filer ID (Ethics Commission Filers)
c Elbe &a Cain
4 Date 5 Payee name /
6 Amount () 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding lype of infermation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Cade
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU F\(’:)P'SJ SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE calegories ) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Toul pages goneddie;.
2 FILER NAME \Qr ) /r 3 Filer ID (Ethics Commission Filers)
I = /_:; ) 'L)wn | arcead
4 Date § Name of person from whom amiount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received [::] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received [] check if political contributian returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpase for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . X 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

Y- Elbn Qaveas

4 Name of Conlributor / Corporation or Labor brganizationl Pledgor / Payee

3 Filer ID (Ethics Commission Filers)

5 Conltribution / Expenditure reported on:

Ij Schedule A2 D Schedule B D Schedule B(J) |:| Schedule C2 |:| Schedule D D Schedule F1
(] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] Schedule COH-UC [ ] Schedule B-SS
6 Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [] schedute B [] schedule B(J) [] schedule c2 [] schedule D [] schedule F1
[:I Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC I:] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributar / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reparted on:

[] schedule A2 [ schedule B || schedule By  [_] Schedule G2 [] schedule D [] schedute F1
[ schedule F2 [[] schedule Fa D Schedule G D Schedule H [] schedule COH-UC [] schedule B-SS
Dates of lravel Name of person(s) traveling

Deparlure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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