CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form,

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS$ / MRS / MR FIRST Ml
OFFICEHOI.DER : 5
NAME ( ......................... K ........................ ) PR
NICKNAME AST §§E£1_1<
=) ' '
4 CANDIDATE /. ADDRESS /PO 80X; APT [ SUITE #; CITY; STATE; Z[If AC(JDE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

LYoo

San N\«xr(_% /r\L ‘7g(,(99,

AREA CODE PHONE NUMBER

(ST R 310

5 CANDIDATE/
OFFICEHOLDER

Date Recaived

ity Clerk
0CT 2 52021

EXTENSION C ity

lfat& aﬂvewliraaré@@nged

PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER 5
NAME e D T S Date Processed
NICKNAME LAST SUFFIX i
Date Imaged
w2 <
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ’ Guaddl Pe <4, ¢N\E
- AT
ADDRESS qlg N d Q.qq

(Residence or Business)

AREA CODE PHONE NUMBER

(S 1A DI

8 CAMPAIGN
TREASURER
PHONE

RN N\&mm T2 Y200

EXTENSION

8 REPORT TYPE [] January 15 [] 3oth day before elaction

D July 18 E\Blh day before election

I:] Runoff

m Exceeded Modified
™ Reporting Limit

[]
L]

15th day after campalgn
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED q /95/ ab&\ THROUGH Lb /Q,S// &aa(
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] rimary (] Runot [ gg‘s?:'”puon
L( /l /QDQ\ ,@ General [ _] Spedial
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (If known) 1

e

Nyreos Cti.u (o]

gtt(c

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI(.AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Aqaditional Pages

[IsPectsic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Q \é_t &Q%?*\N\'\(‘

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTALS 8.

4.

| CoNTRBUTION | ¢
BALANCE

" outsTANDING | 6,

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

20 O

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Sworn to and subscribed before me by J l.Ld e/ ‘P(\CX,’H/\QF

, to certify which, witness my hand and seal of office.

\Q@ @%&%ﬁ

s ———

Signétura of Candidate or Officeholder

Please complete either option below:

MARGARET J SALINAS
Notary ID #125542019
My Commission Expires
August 7, 2022

this the %M day of MU ;
Maroped T Solinec  Ackieq Local Registran

(2) Unsworn Declaration

My name is

Signature of of:icir administeug oath

Printed nahn! of officer administering oath Title of officer adminis\‘Lring oath

, and my date of birth is

My address is

Executed in

(city) (state)  (zip code) {country)
day of , 20
(month)

(street)

,onthe

County, State of

(year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH »
COVER

FORM C/OH
SHEET PG 3

TN e Vel

20 Filer ID (Ethics Commission Filers)

. 21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
 AMOUNT

" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

Y WA

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

* 180

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER :

]
2. []
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ W L.{ r—/a Y
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ ’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ‘ $
i &
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L( ) O%‘B%
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH | §
1. |:| SCHEDULE!: NdN-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
] s

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

% Revsed 8/17/2020
fwe



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1_ Total pages Schedule At:

e |

2 FILER NAME

Nt Pedee

3 Filer ID (Ethics Commlssmn Filers)

4 Date

/351

5 Full name of contributor

E\N\ m@i ....... Rogers ..............................

City; State; Zip Code

[ out-of-state PAC (IDik: )

6 Contributor address;

(JQ% (A) u‘DD}(N\S 6”‘ §;N\ [“4&% /V)L \%wg,

7 Amount of contribution ($)

Flos*

8 Principal occupation / Job title (See Instfuctions)

Upimen & nod- Sequired

9 Employer (See Instructions)

UNKin on_sutCequive 4

Date

0/1 Q1

[7] out-of-state PAC (ID#: )

........ A N @é\\%\\zw\

Contributor ress; State; Zip Code

5 L \\ llee \iew \Dea-Sn Marea TNkt

Amount of contribution (%)

50"

Principal occupation / Job tltle (See I‘nstructlons)

Employer (See Instructions)

+ o Vopuives

Date

/1))

Unlyouon_ & Yol teuires Un\Gnorn
%ﬂ:ﬂe of con$1tor [7] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Q LL-[ (/0 /vll"’\biu C\(S‘Cw\ Mc((‘ro_‘.'\)( \VZ@Q

Amount of contribution ($)

£z0®

Principai occupation / Job ’ﬂtle (See Instructions)

Wallinoy, « M cequied

Employer (See Instrl!ctlons)

up own + oY {eyuined

Full name of contributor

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

Amount of contribution ($)

......... ‘Tem\w\r\a\s

Contributor addrgss; City; State; Zip Code

021 Oy Detaon. S0 Nurvas T e,

Bl

Pringipal occ@;n / Job title (See Inétructlons)

\Re_ CW\ie

Employer (See In&.truchons)

G, of- e

U
)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Pige

2 FILER NAME

>ué& ?TC’M\&/

3 Filer ID (Ethics t‘ommlsswn Filers)

4 Date

[] out-of-state PAC (ID#:

7 Amount of contribution ($)

5 Full name of contributor (,

orefal [ S herks Sim

%b"\ quﬁéée &(’

$ 00"

State;  Zip Code

Mc\rcas/ﬁ( ek,

8 Principal occupation / Job title (See Instructions)

Wi iown & NV Lequisted

9 Employer (See Instructions)

Ao, & Vo Sequire

Contrlbutor address; City;

[ out-of-state PAC (ID#;

Date Full 7ame of contributor ‘ k —-‘i : ,’ } |
w/’/l/i) ......... kabeﬂ’w\c\%w@é\w ............... <£ ~
37S Wornmgside. D S Antoms TR D20

Amount of contribution ($)

State;  Zip Code

Nauy

Principal occupation / Job title (See lns@luctlons)

U ioen & ot feagites,

Employer (See Instructions)

Ui & 1of_requied

Date Full name of contributor

[J)4))

Contributor address; City;

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

DL/Y\\[.M .........

A Sumit Ry Son Margps T IR eto e

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Re o~

Employer (See Instructions)

Dyaren (Sraad

Date Full name of contributor
Contributor address, City;

0/
\Q S Eur

[7] out-of-state PAC (ID#: )

" Soen.
esen St San Mo A2 /1

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (Sae Instructions)

Euﬂ\fx Quowe

Employer (See Instructions)

W\\[\mu\ ¥ WFE {ues

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not apblicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this

1 Total pages Schedyle A1:

Co ¢ 3

form.

2 FILER NAME Q>\y\ @chu/‘e/

3 Hler {D (Ethics (‘ommlssmn Filers)

5 Full name of contnt}utor [ ocut-of-state PAC

......... Gonee. Mactiin ..

6 Contributor address; City;

Qoo A, MeCarly, En Sen May,

4 Date

1011913

Db'\fi -7’@0 @

7 Amount of contribution ($)

oo~

(IDi#: )

State; Zip Code

& Principal occupation / Job title (See Instructiohs)

Ui (V\Ouo\\ + o ‘(\P{)\ Sﬂrﬁi

9 Employer (See Instructions)

Unlinen & Vo feputae )

Ful! name of contributor ] out-of-state PAC

Linda. Wadeau, .

Contributor address; City;

Date

O/

(ID#: )

T

State; Zip Code

Amount of contribution ($)
/'
Maras T8 790,

LQDQ\T\@N& Lare 423D San
Principal occupgtion / Job title (See Instructions)
U/\‘)Z)b»u\ - ot lequire

$Z0
Employer (See Instructions)

Unlrousn o 1ot (enulnrd

Date [[] out-of-state PAC

}@/&Df&, Contributor address; City;

Full ngme of contributer -of- :
SDQ— ..... &Lﬂéﬁr@\ .......................

28820, Thhomas Dalls S, by T et

(ID#: ) Amount of contribution ($)

State;  Zip Code

Principal occupation / Job title (See Instructions)

g 3056
Employer (See Instructions)

UK hDa 5 WY feqdred_

\M\‘\C(\Bm\ oy Sepuined

Full name of contributor

............ WA%/

Contributor addr

[[] out-of-state PAC

K.l\'.\.t.t.c.é\

City;

W adin (Bue San Maras TX N doey

Amount of contribution ($)

D o~

(IDi#: )

State; Zip Cods

Principal occupation / Job title (See Instruo!tlons)

U Qo ot (Pquied

Employer (See Instruct:ons)

Un Krpan_ &~ fnt fepubre )

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.fx.us Revised 8/17/2G20



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(o DMye ¥

2 FILER NAME \\Bué,:/ X)QAM(

T ‘E J .
3 Filer ID (Ethics Commission Filers)

(,D’P CV\%I« UB’[?« ng\ Mz(fnx ﬁ %AQ

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
elin. Pon .
l@/ l‘é/g\ 6 Contributor address; City; State; Zip Code i /\6

8 Principal occupation / Job title (See Instructions)

ko &Y (pguied

9 Employer (See Instructions)

UAMV\DJUV\ &~ Nﬁ' {\f’bu“ r/[\

129 % Megns St S Maroa L v,

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (8)
(D \Q{ ......... 71(/9/\ ..... S\{\"( ............................................... '
. Q( Contributor address; City; State; Zip Code C

Principal occupation / Job title (See Instructions)

:B%Mps« QOudeer”

Employer (See Instructions)

Sel€ emplyos Buaws Duone

Date Full name of contributor

] out-of-state PAC (ID#; )

\D/ Qb b\ ----- st 2 LS C:tt/ ....................................
(00 Stder HN Son Morgas g,

Amount of contribution ($)

4 So0°

State; Zip Code

Principal occupation / Job title (See lnstructi‘ons)

Employer (See Instructions)

%m Aness, DN

Self -ewlbq,z:)" Duld S

Date Full pame of contributor

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

(Df B 322 Qv@“wmj

LDL'[ "\)d‘ueﬁ C\"ct(_ %r\ N\df‘cas T2 j%bb(p

Amount of contribution ($)

£\0v”

State; Zip Code

Principal occupation / Job title (Seé Instructions)

N W (PDVS—\!\’W)& |

Employer (See Instructions)

nkoun & @ (opyie)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Pye S

2 FILER NAME

§>h$\§£&mr/

3 Filer ID (Ethlcs (‘ommlsslon Filers)

4 Date
City;

)0/)0//% (3‘ B, Sert Cirde S

6 Contributor address;

[] out-of-state PAC (IDi: )

State; Zip Code

7 Amount of contribution ($)
Nariog T 9)80g0

8 Principal occupation / Job title (See Instructions)

Uplno o T oo [eyaved

\\
9 Er ploye (See nstructior S)

U o, & PoF (epuived

Date
Contributor addres

DT
M Bmm St 5o

Fuli nxof conmbutor [ out-of-state PAC (ID#: )

Amount of contribution ($)

N

State;

N‘mos (Q %b\

Zip Code

Principal occupation / Job title (See Instructions)

UM [Orpry < WY Cequies,

Employer (See Instructions)

wgpon & VO (opues

Fuli name of contributor

. Melabs

Gity;

Date

D/

Contributor ad ©SS;

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

M4 B Son Mdoats S5 S thorrag T TNoee

Amount of contribution ($)

(oo

State; Zip Code

Principal occupation /?ob titte (See Instructions)

Employer (See Instructions)

Se\ & ‘?M(AHQ

Che\

Full name of contributor

Date
ontributor address; City;

[[] out-of-state PAC {ID¥: )

Bomq‘%fd.\ﬁ?xs Ao .. S0

Amount of contribution ($)

$ o=

..... o« OhC

State; Zip Code

ohIfa|
B Btge De Mo

Principal occupation / Job title (See Instructions)

N\

T g5+

Empiloyer (See [nstructions)

N

A}

P S

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicabie, DO NOT include this page In the report.

1 Total pages Schedule A1:

[Dtqp
) T
3 Filer ID (Ethigs Cgmmission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3
C \\,\éﬁ\ g o bl
P —

4 Date 5 Full name of contributor 7] out-of-state -PAG (iD#: )

lo /H / 5 ....CAF&)L....O.\’.QFQL\. e e 5 be

6 Contributor address;

\\3 Caman Ubdq &,\ N\mas '(\& Ry A
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)

MY (e QUVel, \&\\M ‘/\6'\— (equied, & W\\é\'\w\
Full name of contributor [7] out-of-state PAC (IDit: . ) Amount of contribution ($)

<’ :
tave St
Lo/l | 5( ;,;;iffﬂ;gg,;;;;;gh C?‘é;y; """""" Sote; 7ip Code £3»”

©.0. B, Q™ Sen Marps TR e,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ot Cequiiny & unllion ok Fequised & unldiosn,

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

7 Amount of contribution ($)

Date

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Principal occupation / Job title (See [nstructions) 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schegule A2:
sle (
74 t

2 FILER NAME KBJ ué? QP@ “\Jfk‘i(

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ﬁgb

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Armountof 1 9 In-kind contribution

D( /56/& 7 Contributor address; City; State;

DY L) Sen AJ\“‘DJ\BS’\'jm Mar,

Contribution $ description

............... [(-PW r%bét J-E( Vfr4ff5

Zip Code

m/ﬁ{wg«, DCheck if travel outstde of Texas. Complete Scheduie T.

10 Principal ocqupation / Job title (FOR NON- JUDICIAL) (See Instructions)

(‘t@*ﬁ-‘ AU ed

" EmpIOﬁr {FOR NON-JUDICIAL)(See Instructions)

Tequley

12 Contributor's principal ceclpation (FOR JUDICIAL)

13 Contributor's j(‘)'b title (FOR JUDICIALY) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 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)

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

Amount of In-kind contribution

Date

q }Bb /J\,\ Contributor address; State;

Contribution $ description

|
!
I
|

‘Zpoote (cgcf, | Q@ & 89\,@1{5
5 % QLM{\\F\ 5 ’]_'5;(,\ M“KK ’6{ v% (7 DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

oY POauiel

Employer FOR NON-JUDICIAL)(See Instructions)

Mt (el

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)

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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

V} Df(.{‘w.\

2 FILER NAME

e Y,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN!TEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

750

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

)8 Amount of | 9 In-kind contribution

5 Date

%3 S Sei«\/\\&d—z_

7 Contributor address; City; State;

Zip Code

7Q\ Aau@ - D\ S Mo, o (4o,

Contribution $ description

Q&% T&XL J‘&Ve(%

I::‘Check |f travel outsnde of Texas. Complete Schedule T.

10 Principal ocecupation / Job tltle (FOR NON-JUDICIAL) (See Instructions)

{\Dl’ (Cauvel

" Employor (FOR NON-JUDICIAL)(See Instructions)

No¥  [ogubred

12 Contributor's principal occupation (‘FEOR JU\DICIAL)

13 Contributor's job tifle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spousse (if any) (FOR JUDICIAL)

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

) Amount of l In-kind contribution

Fult name of contributor  [] out-of-state PAC (ID#;

Date

d 3ol

Contributor address; City; State;

....... /\/b/\\‘c,\/\/\qr[ogyn

Zip Code

TR A%thﬁw/ Ol Tew) Son Marga 44,

Contribution $ description

LC97 I lev\ & Bet/e@cw

l:]Chcck if travel oute.lde of Texas. Complete Schedule T.

Principal occupation / Job. title (FOR NON-JUDICIAL) (See Instructions)

bl Rauled

Employer (FOR NON-JUDICIAL)(See Instructions)

ok {eauval

Contributor's principai occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

l.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soligitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travei In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

\

:]2 FILER NTQE‘AL Q@\\M@/

3 Filer ID (Ethics Commission Filers)

e /&‘7/:)\

5 Payee name H ER

6 Amount $) r=

7 Payee address; City; State;

D WO, \{OPK‘\':S S+ S N‘t\ru)s L ﬁ&p(,g

Zip Code

2,

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

Ohe~

(b) Description

S‘\'AM(JA T (ardg

(o) Check if travel outside of Texas. Complete Schedule T. ] Checek If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) ' Payee address; City; State; Zip Code

Iy oo wo. Motlles S+ Sen Mares TR 70000

Category (See Categories listed at the top of this scheduls) Description
PURPOSE i&
OF t ~\-
EXPENDITURE b* \ Vgl ‘D%«-“Cgbrq Isag,

[:I Check If travel outslde of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name )
 /z0/3) Offtee Dep%‘
Amount ($) ) Payee address; ) City; State; Zip Code
Aq & QoL Sprwgloven Uﬁak( Sain Mar oy 3 Yo,
Category (See Categories listed at the top of this schedule) Description )
PURPOSE :
EXPENOITURE ‘ Q\\, &\'N\q E\[Q‘%& (&N\()m}&r\ QFN\&GQ\ N\qL’nuB
—} \

Check if Austin, TX, officeholder living expanse

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

Complete ONLY if direct
expenditure to benefit C/OH

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 8/17/2020



POLITICAL EXPENDITURES MADE

SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense .oan Repayment/Reimbursemant Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

2 FILER NAME : M

4 Hhte D'ME
lo/1 /a

5 Payee name
@mz.». b-ep’%’
\

6 Amount ($)

Qc/(. a1

7 Payee address;

A6\ §?mﬂ¥wq\ We Sen

State;

TN 3064

City; Zip Code

MAF( oS

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top oft‘ﬂs schadule)

P(‘ (\‘k /\q

P%L

(b) Description

4 ‘L""?‘“\j"\ ‘)nwle PN /‘N(Ln\d\ S

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

() [___l Check lf(raveloutslde of Texas. Complste Schedule T. D Check Il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2/¢ (31 Corcidsr News
Amount ($) 7 Payee address; State; Zip Code
&)”( e Y.0. Byt 96 Sen N‘&r cos T 5 B
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE ~
OF p(é\\l(’r-‘\‘ﬁ‘\f\« \:LPeA& e bsihe A«é\
EXPENDITURE J
D Check Iftravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name |
- 4
D/ 15 /Q I N\ Coeoys
Amouht ($) Payee address; City; State; Zip Code
Yo o \Wader ok, D Sen Marns TR N 8bos
Category (See Categories listed at the top of this schedule) Description
PURPOSE
v Wﬁr C s Py,
EXPENDITURE EANREATNS) /\()q 4\ 4

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

j

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memoarials Expense

Commiitee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract {_abor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

]%Total pages Schedule F1:

ZFILERNAM\E\ . @ |

3 Filer ID (Ethics Commission Filers)

e 3
4 Date

5 Payee name

Scoeetvonte Promtion

(/33 /3

6 Amount %) 7

7 Payee address;

City; State; Zip Code

¥.0.8x 1943 Sen Mareos ’(5( N B

P\, A

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Mt\)er‘ﬂ?m, g’)é(lv\se

{b) Description

’?Me.bu:tf. A'AJ, ébba\t Ads & Lu?bﬁlt Subgrghn

{c) Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/ Colomy G s
Amount ($) t Payee address; ' City; State; Zip Code
h 3 Lig™ 2% B\ Caming L\)ﬂ 2B San Myreas TR Vowy ‘
I .
‘ Category (See Categories listed at the top of this schedule) Description s
PURPOSE
« E
EXPENDITURE A/a‘\)c'(*m\“\ﬂ [ SN [L\MP& O Mail-er ¥ C ards

[] Checkiftravel outside of Texas. Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

" Check if travel outslde of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Ovaerhead/Rental Expense Transportation Equipment & Relaied Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1_TJotal pages Schedule G: | 2 FILER NAME j D
2 Quel We At/

4" Date 5 Payegname

2/ 3 ] Cadenny 57354;

& Amount ($) 7 Payée address; City; State; Zip Code

Dm ~(o

] ot 550 gcﬂ\g Dr ()/\(was N Ve,

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Othec lent
EXPENDITURE » t boﬂl‘\&‘\
(c) D Check if travel ouiside of Texas. Complete Schedule T. I:l Check If Auslin, TX, of"lc)eholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

1© / ”(/ A\ s, N\D\n\c N)\‘df\l o (o) TP%A\
Amount ($) Payes address; City; State; 7|p Code

LEQ i R0\ Sashn ©C Sn N\L\r(as /Rk otk

political contributions

intended
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF OL/\ ‘/\ 4?""
EXPENDITURE s b |
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, T)} officeholder living expense
o Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
O,
1O/ /(Q\ Caorpig  Orphes
Amount ($) Payee address City; State; Zip Code
EY % Bl Lamim Wy Sute B Son Marps TR N,
Relmbursementfrom (? \r
D political contributions
intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE (P —
OF ‘ ‘\‘ 2 Ca QL (2 <.
EXPENDITURE Cipting C QQ\JQ, MNPAAN 4N
Chack Iftn‘}vel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expsnse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 8/17/2029




POLITICAL

PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURES MADE FROM
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

By Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

(Qegecl

3 Filer ID (Ethics Commission Filers)

2 FILER NA&AL D‘?A)W:/

4 Date

/o |

5 Payee name

Cof DM é\f'ar)l/h s

6 Amount ($) Q Q 7 Payee address; [ City; State; Zip Code
2R B\ Lamve Wa S e B SaMeras 1L 9
Relmbursémentfmm Q \’ 1 u‘ : r as \L %u &,—(P
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ? y Y
EXPENDITURE (‘\Nt vy C 4 \D("/\S % (t\M%m“ Siywh
(c) |:| Cn)eck iffravel uusldeofTexas Complete Schedule 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 ?
D/W/QI S\J\?Pp\ﬂnd‘gﬁ/ FDMD’\'DNS
Amog éf) Payee address; City; State; Zip Code
Reimbursement from 0 BD SL \ q H S Nk‘\ /r
D political contributions P . (\ las % g(pw
intended
Category (See Categories listed at the top of this schedule) Description

1,09,

imbursetment from
political contributions
intended

PURPOSE
D) ¥ Ads, Goode Ads e Subgrighhn
EXPENDITURE Aé\\ﬂ?r 1Sy = HOse Naceloemld Goode &Webgte
D ChecklfTrJaveIoumdeofTexas Complete Schedule T. I:I 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
[D/%/B\\ Apec” Q\‘\Pﬂb Sbm\
Amount ($) Payee address; City; State; Zip Code

o0 Walefad Lovie B\Vc\#m hudn TR 280572

PURPOSE
OF
EXPENDITURE

Description

{am OGW\ Si KA

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

?\ﬂ/*m ,(’/ XPope

Check |ftravell outsnde of Texas. Complete Schedule T. ':, Check if Austln TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 (ge3
4 Date 5 Payee name
lo/ 6//(9 N\((P/ 25 D\'f‘\u ‘ép Lbng
6 Amount () 7 Payee address; ' City; State; Zip Code
Rei?ujz’htfmm \q‘ \I. f : /\‘\ . .
I:, political contributions (/‘b "BS/ l/\ &FL D\S 9\- ’) CB(D
intended (T
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Aé\
No! d » (\{My % ({!}A
EXPENDITURE ‘ Ve s, C)& Pens< 1> Ape ]
() D Check if travel oU[Sfc{eofTexas.CompleteScheduleT. l:] Check if Ausiin, TX, officeholder living expense
9 Candidate / Officeholder narme Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/ 25/ Al Sdr\ N\(\f{b\ bu\ Per o2,
Amo (Q\l Payee addross; City; State; Zip Code

Reimbursement from 3‘\ W ’r‘ w
D political contributions [ q lD 35 r[QS % '8(9%

intended

Category (See Categories listad at the top of this schedule) Description
PURPOSE él
o Yomy Expms [tewd
EXPENDITURE Ver '-V\c\, =X QYR ‘ 3 Dape— ad,
l:l Check if travel outsld\a‘of'l'exas.Complele Schedule T. !:] Check il Auslin, TX, officeholder llving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) QD Payee address; City; State; Zip Code
Dt_l » \ 5 ol

22| ALY T35 Sun Mucws T
D political contrlbutlons 4 (pbgr_

intended

Category (See Categorles listed at the top of this schadule) Description
PURPOSE 5
. { )Sﬂ\tr ( N\a]rer
EXPENDITURE ANQign 2 Igns >C~L1
,:] Chack if travel outside of Texas. Complele Schedule T. I:‘ Check if Austin, TX, officeholder living expense l
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020



