
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

9 

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

1 F iler ID (Ellucs Comrn,s51on Fle,s) 

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

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDE R 
MAILING 
ADDRES S 

0 Change of Address 

6 CANDIDATE/ 
OFFIC EHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASUR ER 
ADDRESS 

(Resi dence or Business) 

8 CAMPAIGN 
TREASUR ER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Addltiona l Pages 

Ml 
MS~1RS / MR JtsJre, t.)r, y\ 

·· ··· ··· ·· ······ ··· ··· ······· ·· ·· ·· ···· ····· ··· ···· ·· ······ ······ ···· ···· ·· ··· ·· 
SUFFIXNICKNAME LAST 

6t/11A /e.J 
STATE. ZIP CODE

ADDRESS / PO SOX. APT , SUITE # ACIT~ 

tSo/ G 1r11,.a// (),, ,rc,, AJ 11 T?! t f"l 'Ii" 

EXTENSIONAREA CODE PHONE NUMBE"R 

(512- ) 1-S1-'fll l 
MS / MRS / MR 

·dJ;~~-·· 
~RST Ml 

·······1a~:~-~- ·~~~~;~ · 
/1v-. 1 {c\J 

ST RcET ADDRESS (NO PO BOX PlEA_sr/j APT / SUITE #, CITY. 

q~or u,~x-£o,,O Aks~v1 
AREA CODE PHONE NUMBER EXTENSION 

() JZ, ) 14l(- 51Sf 
□ Runoff

□ January 15 ~ 30th day before election 

Exceeded Modified
July 15 □ 8th day before election□ □ Reponmg L1m1t 

MonthMonth Day Year 

2 Tola! pages Oled: 

'J b 
OFFICE USE ONLY 

Dato Re.:e1ved 

Ul.. 11 

I () - I ' - 20 2<._ 

Date Hand,dehvered or Datt Postmarked 

Roce,pt It I Amount S 

Date Processed 

Date Imaged 

ZIP CODESTATE 

T~ 1s11~ 

15th day aner campaign

□ treasurer appoIntmeoI 
(Off,ceholder Only) 

□ Flllal Report (Atrach CIOH. FR) 

Day Year 

THROUG H7 / I ,/ zo i2 ~ _,,/Jo //zo Z.. 2. 
ELECTION DATE 

Monlh Day Year 

II // t / zo2.l.. 
OFFICE HELD (d any) 

ELECTION TYPE 

D Primary Runolf□ D Other 
Oescr1pt1on 

~ General □ Special 

l1i\:;I~rsGo11:::-n]JTr,uke.r; ();Jfnt t~ 
THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE r OFFICEHOLDER. T'IIESE EXPENDITURES MAY HAVE BEEN MADE ~ Tl/OUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWlE'OGE OR 
CONSENT. CANtlOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

CO MMITTEE TYPE 

□GENERAL 

O sPEc1F1c 

COMMITTEE NAME 

COMMI TTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethl~.state.tx.us Revised 8/17/2020 

www.ethl~.state.tx.us


______ 

CANDIDATE / OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

16 Flier ID (Elhics Commiss,on Fliers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$

17 CONTRIBUTION 
PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTALS 

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

. . . . .. ...... ..... ·1---------------------------+-----------i 
EXPENDITURE 

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $TOTALS 

4 • TOTAL POLITICAL EXPEN DITURES $ :,-
1 
S2s/os 

. . .. .. . . . . . . .. ··1---------------------------l------------i 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE s CS11ll0/ 75OF REPORTING PERIOD 

.. ... . .... ..... -1------ -----------------+----------; 
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty or perjury, that lhe accompanying repor1 Is !rue and correct and includes all information 

required to be repor1ed by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1 ) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _ ________________ this the ___ day of _ 

20 ____. to certify which, w~ness my hand and seal ofoffice. 

Signalure of officer adminislerfng oalh Prlnled name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration 

My name is 

My address is 

AV\Jl{_,l) Gu V\ ct<kJ 
X' )0 J G., rr1 vW- lf Ori VG-

·?my,.,. ofbtrth ts Ape/ Zo, l4'l Z. . 
Li k\shvi .U. rt NJ' . tk, k15h kJ 

(street) (city) (state) (zip code) (country) 

Executed in ~ ]I f ,) County, State of ft'X.(). S , on the LIXdaY,or£:}_• t>e./
mo h) 

,20 z;-z... . 
(year) 

-=::::::: 
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


SUBTOTALS - C/OH FORM C/ OH 
COVER SHEET PG 3 

20 File r ID (E thics Commission Flie rs)1 9 
FIM E 

/"l'.... W Go y1 l:A[lj 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

$ 7,0 ; 1qi11 . SCH EDULE A 1 MONETARY POLITICAL CONTRIBUTION S □ 
$ 1.t oou2 . SCHEDULE A2: NON-MONETARY (IN-KIND ) POLITIC AL CON TRIBUTION S □ 
$3 . □ SCHEDU LE B: PLEDGED CON TRIBUTION S 

□ $4 . SCHEDULE E : LOANS 

$ "t;SZJ,o5 5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM P OLI TICA L CONTRIBUTIO N S 

$6 . □ SCHEDULE F2· UNPAID INCU RRED OBLIG AT ION S 

$7 . □ SCHEDU LE F3: PU RCHASE OF INVESTMENTS MA DE FROM POLITICAL CONTRIBU TION S 

$8 . □ SCHEDULE F4· EXPENDITURES M ADE BY CREDIT CARD 

9. □ $SCHEDULE G : POLITIC AL EXPENDITURES MADE F R OM PER SONAL F UNDS 

□ $10 . SCHEDU LE H: PAYMENT MADE FRO M POLIT IC AL CONTRIBUTIONS TO A BUSINESS O F C/OH 

□ $11. SCHEDULE I: NON-PO LITICAL EX PENDITURES MADE FROM PO LITIC AL CONTRIBUTION S 

12. SCHEDULE K: INTER EST, CRED ITS, GA IN S, REFUNDS, AND CONTRIBU TION S RE TURNED $

□ TO FILER 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/17/2020 

www.elhics.state.tx.us


. -

. 
State; Z,p Code 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pagos Schodulo A1The Instruction Guide explains how to complete this form. 
7,7-

3 F,lor 10 (Ethics Commission F,le,s) 

4 D.:,te 7 Amount o f contribution ($)6 Full Jme of contnbutor O out•of ,i•t• PAC (100 1 

....1~. \~-~.G.~.t.f!:~\I~.L ······· ······"··.. ··· ·.. ··... ..... ....... .. . 
6 Contnbutor address; City. State, Zip Codo 

i50-=,-(,r1'\LN-{I Orivt- Av-J~~ TY 1c1~Y 
- - _____J_ ________________~--------L-------- -------f 

8 
Pr~a:,:~ur,i,V~:/ JoA till:(tojl7tructions) 9 Employor (Seo lnstruct,ons) 

...J.-r,v//,T'-" /1 lrn 1411. S,1 Loc.,,·(t<-) 
V - V 

Date Full nameJfcolnbutor O oui-of••l•l• PAC (100 1 Amoun t of contribution ($) 

~/-z.s/1-0u .. 4.~(! .. l!:?. (.r............................. .. ....................... . 
Contributo r addross; City: 

3z-+ o-xl1J Di. X)r~ 

Date Full name o f contnbutor O out.of-state PAC (10,, 1 Amount of conttrbution (SJ 

1lit/zaiL./~t:£ifu;:,e45~ .;i .~;;f1 
Principal occupation I Job title (See Instructions) E';!ftoyer (See Instructions) 

/lei. lj I h.y CC.y\<.../J1u1~ W4 .-r-1 fh1 /J IoV\..Lf) ~ 
V u 

Date Full name of contributor O out-of-state PAC (10# 1 Amount of co,1111but1011 ($) 

'J.jilj?J>iZ ....f (:!_~/vJ:./~_h~f.~.... ............................................ HZS. oo 
-/ Conttlbp~; address; City; Sta lo. Zip Code 

tl IU 6~rn1tY-Yt(Jr.lJ A~k~ Tf ?J'rl/f 
Prin~•Pt3i occu~tion I Job hlle (~ee lnstsuc tlons) 

/V v} l~ l-"1/} t""- 1/)l_ 
u 1,/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II conlributor Is out-of-slate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Elhlcs Commission www.elhlcs.state .Ix.us Revised 8117/2020 

www.elhlcs.state.Ix.us
https://6~rn1tY-Yt(Jr.lJ


1

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. 

4 Date 6 full namo of contnbulor D oul-ol •Slalo Pf\C (10# 1 

"J./, ' /7,. l ...1 ~.V.i<:!.. A.~.~~?(~\.. ...................... .. ......... .......... ...... . 
7/ l,V LlJ l 6 C ontnbutor addross, City. State. Zip Codo 

2f6D 0c.. h/l Pk~a- Jtshn TX 1rrlfl/ 

1 TolaI pagos Schodulo A 1 

1,=r 
3 Filer ID (Elhlcs Commission Filors) 

7 Amount of contnbution ($) 

8 Principal occupation / Job blYo (Seo Instructions) 9 Employer (Seo lnslruclion s) 

o ,,, 1tt),./'t.:✓o.,, ,t,. relt1 mC,1f/1,1 A~h11 r)& 
Date Full namo o f contributor O ou1-01 s1,10 PAC (IDII 1 Amount of contribution (S) 

..!?A~!.~..!1/l~t .................................. .. .. .. .............. 
fc'ontnbutor address; City; Sbte; Zip Codo 

Jj)l/ ){uiu loof CA/c7<- s+.J0 TY -:; -:r-t'15~ 

u V 
Date Full name o f contributor D ou1-ot-sia1e PAC (IOrl 1 Amount of contribution (S) 

1/~/lfii2-l~j;;~i5:;t1).···A~t~·····rt·};~t~1·· 
Principal occupation / Job tiUe (Seo lnslruc uons) 

l1ei114 ,v</ 
I, u ~ 

Amounl of contribullo n (S) 

~•Jnc'fal ~c.cupolion I Jo/i t1tJo (Seo lnstruc11ons) 

JVot J/ V"IJ /u~ 
V . 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 Commi&alon www.ethlc11.state.tx.us Revised 8/1712020 

www.ethlc11.state.tx.us
https://CA/c7<-s+.J0


.

.. .

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 traoos Schod ulo Al · 

2 
3 F1lor ID (Elhlcs Commiss,on F,lers)FILEN ~ rl 

I"< '-\ ) Wt [_)i\ _,4 Date 
6./2ull name of contributor O out-of state PAC (10# J 7 Amount of conlnbution ($) 

t/Jl)201.2 .. ....J(l~16..~. iJ~ ~........ ... ..... ..... ... .... ....................... ... 
6 Contnbutor address; ff )W. uuCity. State. Zip Code 

S] I!kl IA v,ji Cl. ~ 17 -rt~YO 
8 -

9 Employer (See Ins tructions) 
/t:c~;IZocn::: :~Jro:: (Sh:s;::; 

1 Sfr~w 
f -

Date Full name of contributo r 0 out-ol -s1,1e PAC (ID# 
V 

l Amount of contribution (SJ 

1/JI j2o l 2 ..4-.!-!.~ .~6~~.i~f~)............ ······... ........................ .. I/ J5d, uuContributor address: City: State: Zip Code 

16-Yf to~11 sl K;rlu rx rtb ro 
-Principal occupation / Job title (See Instructions) 

}±/Z 11::t::; (kJ:::1- ~/wi 
VDa1e Full name of contributor 0 out-of-slato PAC (ID# ) Amount o f contnbution (S) 

€/! /ZDtl #l5.0D.i;f!::tJ~j0.A~t········r;i··i~;~\···· 
Principal occupation / Job title (~ee Instructions) 

EnArsnnstrucoons)1u(.Jw 
Date Full name of contributor D oul-ol-•tate PAC (10# ) Amount of contribution (S) 

..,., ..)f)1/7JJl2 --~a~.r.0-~.&(1.if.Jo..... .............. .............. ..... ......... d/1000 -• ntrlbutor address: City; Sta te ; Zip Code 

3JI (k/l't Viji Ci;; X1i f1 r'lll,fo 
V7J;1oocr;;; :;;See lns ~uc tions) JrrJel~,,i:u:; 

V . V 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor Is out-0f-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.lJc .us Revised 8/1712020 

www.ethics.state.lJc.us
https://a~.r.0-~.&(1.if.Jo


.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains h ow to complet e thi s form . 1 [a~gos Schedulo A1 . 

2 FILER NAMM 3 Folcr 10 (Elh1cs Commission F,lors)~y\1--> 0t1 (l cr.. lJ 
4 Date 

7 Amount of contribution (S) .J:];;_:~&~::0 .... ~ ·:··:··:· .~ ·:~ .. ............ ........:o/1/2oi2 j l,)0, 
00 

6 Contnbutor address. Sta te. Z,p Codo 

)51, f:(J /YI()~ Ave. Al rx 181fr
8 Principal occup ation / Job bile (See lnstrucbons) 9 hr~a Instru ctions)leudv 

Date Full name of contributor 0 out-ol•stote P,t,C (10,, l Amount of conl!ibution (S) 

...}0~~~~..!.(,.!~.......... .. ............... .......... .... ........0/1 /Zniz r JD(), ooContributor address: City: State: Zip Code 

Il&/I /i,Jl f) r. 4sh1 TX li1Zl 
Principal occupation I Job t,lle (Seo Instructions) ~1;;;:; Instructions)5'4 /(J 

(./ 
Date Full name of contributor 0 oul•0l•state PAC (10# I Amount or conlnbutJon (S) 

Trt-.t11 j J/41yJJJ~/i/ZtJ~L ······· ···· ·· ······ ····· ····· ··· ········· ············· ··· ····· ·· ········ ·· ········ $) ZS. oD 
Contributor address. City; Slate. Zip Code 

/1D/ J1i~m; 01 4sbt1 TY Ji 133 
Principal occupation / Job title (See Instructions) Employor (See Instructions),~ /+,TS() 
Dale Full name of conl!ibutor 0 out•ol-sta1e PAC (10d I Amount of contribution (S) 

gj-i/7PlL .. I~~f.0..G.~~·-·· ·· ······ ··· ········ ···· ·· ·-······· ···· ···-····· pJO(). 00Conl!lbutor address; City; State: Zip Code 

tor JJl~Jc<6 tJ"'x rLJ&i.tL [?( Jfl,f ) 
Principal occupatlon / Job t,Uo (See lnsltuc ticYns) Employer (Seo lnslrurt,ons) 

~-f(--y/v~ l~ s-
V 

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

Forms provided by Texas Ethics Commission www.e1h1cs.state .be.us Revised 8/17/2020 

www.e1h1cs.state.be.us
https://rLJ&i.tL


..

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The In struc tio n Guide expla ins ho w t o complet e thi s fo rm . 1 TolaI pages Schedule A1: 

'"L-:J-2 
FILER NAMAJ' ~ _/ 

3 Filer ID (Elhics Commission Filers)

viL,J JW t. L: (. J 
4 Date 6 Full name or contributor 0 0Ul•0l•slalo PAC (IOI/ 

J 7 Amount o f contribution ($ ) 

g/J/?Pi2 .. 
6 
.l«0.~.. .1J. /l~r.!r ....... . ......... .. .......... .. .. .......... .... 

Contributor address: C ity, t/5D.ooState: Z ip Code

ll w·,/J ...,_,~ 0r. T;,y{c(j 6# lfioJL/ 
8 Pxal o=upI"Pob title (Seeitructions) 9

J;, a./i~.a:. 1 .!1((:(f'l'1.J J (oc,,c ~ ;:;;:7 ;4ee lnc;:~~n:~ I 
~ 

Date Full name or contributor 0 ou1.01. slate PAC (IOI/ J A mount o f contribution ($) 

&/JjzuiZ ..~ .0<-~..!.11.lb..~.! ........... .. .... ......... ....................... 
Contributor address; City; State; Zip Code IJ Z5o. OD 

/D 2/l ?r~vt.Sc~ .b.#J~ WA- 1%/Jfz::~:TJ;:)_ Job title (See In structions) E11;;;;;; lns~uctions) 

Amount of contribution (SJ 

t/s 
Date 

/ze; tz_ ..J:lh:0.]l~~✓.o ...~-·:::::·::.~ ··~ ..._....._... ........., $ f)· ()DContribut ddress: City: State. Z,p Code 

1/2ssw.JG~rv1 D0~ Kl}l T1 1g&yo 
1 :r;-=upation I Jo b tiUe (See In structions) 

~ 

Employer (See Instructions) 

HElJ 
Date Full name of con tributor 0 oul •0l••l• t• PAC (!Ott J Amount of contnbution (S) 

,:;,.:::>rs')1}1un ..A.-b..G.,:.I. .. .................... ............. ... ..... ........ ......... 
ll 2d).Contributor address; City; State ; Zip Code 

-zooocrlll)~VC/1 AJhVJ r1 Jf-r 1(
pll::f or;;~:1 ti tle (Seo Ins tructions) 

N,7 7;:::;r;;;;J_ions) 

.. 
V 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

1r contributor Is out-of-state PAC, please see Instruction guide for addillonal reporting requirements. 

Forms provided by Texas Elhlcs Commission www.elhlcs.state.tx.us Revised 8/1712020 

www.elhlcs.state.tx.us


.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explain s how to comple te th is rorm. 
1 Tola I pages Schodulo A 1· 

2 
FILER NA~V"tv 23: 

3 Filer ID (Elhics Commission Filors)GvV' cell j
4 Date 

Full name of contributor 
0 ou1,or- s1a1e PAC (ID/I J 7 Amount of contribubon ($)o/~/zoiz .... 

6 

Q.f.~..6/./............................. .. ............................... /(){) , 6D 
City; State, Zip Code ~1~CIG";,'~uzJ. PF!uJA,Jf~ r1 r</b08 P~:ro?:;'10;1title (See Instructions) 

9 JJ:re&~'7a;Is) 
-Date Full name of contributor 0 ou1, or-s1a1e PAC (10# 

Amount of contribution ($)<j)v/ )zoZ-2 .P~11~/.G// .................................... ... .................... 
J 

Contributor address; I /t}i).ovCity; State; Zip Code

lbfr¼Jj[ /J1; AJ)VJ r1 l<ffl-ft 
P~rJc&~7u2tle (See Instructions) 

/V;j_y?;r;_;;s) 
-

Date Full name of oontributor 0 ou1-or. •la1e PAC (10,, 
Amount of contribution ($) 

..0.'.?}i..!re:l~/(~1'rJI................... .... .......... .... ......t/{j?JJ-il i zs. CA)Contributor address; City: State: Zip Code 

U3jc(6Mvd/ C11.Af+/ur A~1~\, -r1 l<Jr~ I 
Pri~occ~tion / Job title (See Instructions) Employer (See Ins tructions) 

:Ut ' Arso 
Date Full name of contrlbuir O ou1-or-sia1e PAC (IOU J 

Amount of contribution (SJ 

[l;J~ µA I°'~ ..............................5js)ioz 2 .. .. . .. .. . .. . .. .. .. . .. .. . .. .. .. . . .. .. .... .. .. . Sta to· Zip Code EZ5, o:> 

)q l~~rib~iJ~r~sAvt . 4:?~ -rx .1110~1 
~t;~J:0£0:S(blvucuons) 1 ~hv;:etu:l•cg;ve1c1_ 

-
V 

L COPIES OF THIS SCHEDULE AS NEEDED 
I lb I I ~:;i~a~~i~~l.~~~se see lnstrucllon guide for additional reporting requirements. 

,rcon r u or s Revised 6/17/2020 
Forms provided by Texas Ethics Commission www.elhlcs.slate .tx.us 

www.elhlcs.slate.tx.us


. .. ..

8 

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. 

6 Full name or contnbutor O ou1-ot-, t•t• PI\C (IO<I 1 

tf /lb&I /fi!r:'r;lith /{f if)jf;~ 
VPrincipal o ccupation I Job title (See Instructions) 

1 Total pagos Schedule At: 

2-;;-
3 Filor JO (Elhics Commission Filers) 

7 Amount or con1ribut1on (S) 

9 Employer (See Instruc tions)Jk~ l!kA~ s+r"Y-/uu 
Date u 

Stale: Zip Code

11 Jg,'JZ ~ 

Amount o f contr ibution ($) 

V V 
Full name of contributor 0 out-of-state PAC tlD#______~l 

Amount of contnbution (S) 

...&>!:-:. ..F.rx... ...... .. .. .. .......... .............................. 
Contributo r J;J;~ss: C ity; State: Zap Code l/ 5(). u<> 

IOMI ff~e,k/Z). As~~ TY 1tlY~ 

Date 

9'/--+ hA?,Z 
0 / {.jJ 

Principal occupation / Job tiUe (See Instructions) El'nptoyer (See Instruc tions)

{ kK-- 5{)cc.,,~ Ir Jf J-/ -/; -JJ brtJ ce';( 
Date Full name of contributor O out-ol -s1aie PAC (10!1 Amo unt of con11ibu11on ($ ) 

t /Ijzon ,~:{t/ltt;,···A~~t······rt·tt{··· 
1 

u 

V V 

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

Forms provided by Texas Ethics Commission www eth1cs.stale.tx.us Revised 8/17/2020 

https://eth1cs.stale.tx.us


.

4 

8 

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. 

Dato 6 Full name of conlribur,, D 0111 of.state P,\C (ID# J 

t/t/lP ll .... H0.... F/~.h.v.rg.. .. ................ .. ....................... ..... .. 
6 Contnbulor address: City. Slale. Zip Codo 

J?-LOG, •.'{,C1.JJ---)2.) As~ T1 1tf/b 
~~c~a~occupat,on / Job bile (See Instructions) 

1 1?!-ges Schedulo A I 

3 Filer ID (Elhics Commiss,on Filors) 

7 Amount of con1.nbul1on ($)

J)OD c,v 

9 ~jpl/er ~~ lnstrucJos) 

/Vo /..J1Jl/4f 

V 
Employer (See lnstJuct,ons) 

OAb 

Amount of contribution (S) 

Q/00·ou 

Date Full name o f contributor O out•ol•>t•t• PAC (ID# l Amount of contnbut,on (S) 

v/1./zozz ...G.1.1.k.~.~t.1}~5................. .. ........................ .. ............ ,1 /CY>, 0(.)
0 7 Contributor address; City; State . Z,p Code {!1 

/D I~I AlJ ~ir A-~i~ -rt 1tli f 

Amount of contnbut,or> (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 Elhlcs Commission YMW eth1cs.state tx us Revised 8/17/2020 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

1 Total pagos Schedulo A 1The Instruction Gulde explains how to complete this form. 
7 .-;:; 

2 FILER NAME 
3 F1lor ID (El hlcs Commission Fliers) 

4 Dale 
6 1-ull name of contnbuto r O out or st•t• PAC (10,, l 7 Amount of contnbut,on ($) 

8 Principal o ccupat,°/J, I Job bite (Soo lnstrucbons) 

O;rr.c,f,/ I/ f 1 /f((il/}1/YI / '1 v 
V u 

Date Full namo of contributor O out-ol-st•te PAC (IO# _ ___ __~ l 
Amount o f contribution ($) 

g/t;1mu ...f.Jvir~ .G.(.(..................................................... ... ... 
/ l Co ntributor address. City: Stnte. Zip Code 

/l /2 ~fs/V(/<; Or, P1-Xi,.Jle.- rr· Jf0&U 
Emrlo ~er (Soe lnsyuctionJ!)

NJ1 £/f'Y'/.J/ot r<A' 
V 

Date Full name of contnbulor a 1out,ol "ate PAC (10# l Amount of contnbut,on ($) 

0 f;ollJ)tl .. /)1t.h!Xr....W.!f.~ .l!:............................................... 
/ / /' Contributor address: C,ty; State; Z,p Codo 

)t{ltf 5T 11-?$ A~h~ T1 7 i1CJ1) 
Principal o=vpabon / Job title (See Instructions) Employer (See Instructions)

Ttttc-w ATS/) 
Date Full name of contr,butor O out-ol-stote PAC (10- 1 Amount o f contnbut,on ($ ) 

t/1vfr22 ;;11~(}1;~/2;···~)~······?/J}~jS··· 

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

Forms provided by Texas Ethics Commission www ethics.state.Ix.us Revised 6/17/2020 

https://ethics.state.Ix.us
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2 

8 

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. 

FILER NAME 

4 Date 

&/Jo)lJ)Zl 

V?J:Iirob title (See lnstrucbons) 

Date 

( j)o/2o i2-

Pl 
Dale 

t/1'/toU 

AJ>tW Gui? U( 4) 
6 Full name of contnbutJ O out or ,rare PAC (100 1 

....lfq/1)~..A1~':'!?..~-................................. ................ 
6 Contnbulor address. Cily. 

~ZSSA-16-.ri, (Jr,i.,<- 11tt 
St.lie, Zip Code 

tt6 3/cJT7 
9 Employer (See Instructions) 

H-E-;J 
Full name o f contributor 0 oul•Ol•slolo PAC (10# l 

1.#.tk'!.I~r .u..µ..~.~........................ .. ......... . .. .. . .. ....... 

p(.)/:;:-:Tort:b;:(;~;nructions) 

u 
Date 

t/11 /lull 

City: 
/JIDC~")~b1zid11 t1 {t".4 V,;f~ 

Contributor addre s: City; 

6U iJf<.,u,kJ Dr. 4J'vt 
Principal occupabon / Job title (See Instructions) 

Stale. Z,p Code 

l'A r111 J 

E~7t /}:iitns) 
Full name o f contributor 0 our-of, .tote PAC (10# I Amount of conlnbution (S) 

.. f!c":l .0...4<!~"'!{.............. ........... .... ......... .. .... q)Q,ovState: Z,p Code

0 ?iJl(q 
Employer (See lnstrucoons)

~If 
Full name of contzutor O OUl•O'••l•I• PAC (10# l 

...G.~1 l ..ff.~ k.v.................... .... .......................... ...... 

pi:;:;r1~~e (See Instructions) 

, 

Zl~~t1r::tstlIf 4),~ State, Zip Code 

Tt 1?f1D 1 
~,er ~ -,lns tru/4) h· 
~ '1.( (h J 11 

1 , lrs Schodulo A I 

3 Filer 10 (Elh,cs Comm1ss1on Filers) 

7 Amount of contnbullon ($) 

j 5(). UD 

Amount o f contribution ($) 

I YJ.vo 

Amount of contribution ($) 

(Jc.)

ti /()0. 

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

Forms provided by Texas Ethics Commission VNNI ethlcs.slate .tx us Revised 811712020 

https://ethlcs.slate.tx
https://SA-16-.ri
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Ins truction Guide explains how to complete th is form. 1 !3./::J;!--es Schedule A I 

2 
FILER NAME ; J)J)l'{,.J 

0oyl1; "'/fl) 
3 Folor ID (Elhlcs Commission f ilors) 

4 Dale 6 full name of contributor D out-of-slate PAC (ID/I l 7 Amount of contnbutlon ($) 

3f1/26i-z, .. A1/t(~f..iJ..G..!. ........ ....................... .. ........... ....... )//00. ~o 

l1Zrn;;~:,:,~;:i: ~ 1zJJ A;)½ i1o. ?;1~y 
PN:Jo?;,;%,~o:Je (Sec Ins tructions) 

9 lvJer&;i:.~ 
(I V 

IDate Amount of contribution (S )

5
~:1n:;e no:,:u~r O out-of.stat• PAC (10# 

8/ii )z.,22 ··· ··· ··· ·· ······· ··· ········ ······· ············· ···· ··· ·· ·· ····· ········· ···· ·· ·· 
Contributor address; City; Sta te; Zip Code fzs. oO 

Jo~ueJ}A11r1,t st J) ~shv, I; 1·f t0l/ 
Em/4-er (See Instructions) kj

~02;:a1~:Joit:;;;_~rJtions) J; /;/fltc,). , /2_,o/' l< CJ ( 
L.J 

Date f ull name of contnbutor D ou1.of. sta10 PAC (10# I 

..!i.:hP.~..ff.//~~J.....,.... ....,.. ...,,... ,,.,., .,,, .. ,,,,,,., ... .. ,.1/Jl/lbll 
ZL ;z";;:;;;;~" h;t i? ;;z;u 

(/ 

Amount of contnbutoon ($) 

1zs. ov 

)mployar (Soo lnstruction17f~izl ~~7tion I Job blle (Sea Instructions) 

u1 hi.,, {oy,,me,,11/ 'A l//cp 
u 

Date Full name of contributor O out-ol -51>to PAC 110# ' Amount of contnbution (S ) 

.10~!..Xlu:1 5.osJ.ef. ....... .. ..... ... .... ... ...... .. ... ... ... .. .......g/11/?Pll Contributor address: Stale; Zip Code ff !CO "0 

AC;ti½7tO'fJlirq Jc..1)1. 11 JJ1S2 
Principal occupaUon / Job Ullo (Seo Ins tructions) y;{og (See lnAti"s)
~);/,~/ (.,., r"v I 

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.ethlcs.state.tx.us Revised 8/1 712020 

www.ethlcs.state.tx.us
https://5.osJ.ef
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 i~ges Schodulo A1The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer JO (Elh,cs Comm1ss1on Filors) 

4 Dote 7 Amount o f contnbution ($)6 !Jll namo of contnbutor 0 out or-1tate PAC (J O,, ------~l 

.;(!, fA 1t,,J"-
······························ ·· ····· ··· ·········· ······· ··· ······················ 

6 Con111butor address. State, Zip Code 

T;t 7J1Yi 
8 Principal occupation / Job blle (Soc Instructions) 9 Employer (Seo Instructions)

~i twJ?l~L. ,JA J. t <, /;;_;Yd 
V 

Date Full namo o f contributor Dour-of-stoic PAC (IDn ' A mount o f contributio n ($) 

J) J))Zv ll ..1/~I..G.re.br~· ......... ... ........................ .. ............. 
Contributor address: City : State: Zip Code 

ttn A.~clk;z . A~livi -r1 7!116 
~101er(See ; n s tructions) ff)
L.., -It.YI"'-~ /2 O"' /J_/J't»Sk 

V 

Date Amount o f contributJon (S) .l;x.7;.i.n;.t~I .~-~~t.-~:-_·:~:~ .p:.~.t~~ ...................... t-
r1ots"f;;~:"tv.f1zl )~~Jn ;;· 7;r'I'/ 

Principa l occupation I Job tiUe (See Instructions) 

)(evJµ/ 

Date Full nai/ o f contributor D out,ol-stato PAC (JO# 1 Amount o f contributio n ($) 

.. /4.J~/4~.J:kv/1. ..................... .. ................... .. ... ..... 
City : State: Zip Code 

f?ujti. 
Princip al occupation / Job tiUe (Seo Instruc tions) 

( 1,t /,ril 1,).,"""-

(J 

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

Forms provided by Texas Elhlcs Commission wwv1.e!hies.state.Ix .us Revised 8/1712020 
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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 

2 z~FILER N/\ME J!Jvlv> i v,1l1 
Dale 6 l' ull name of con)bulor O out•o <••t•t• PAC !tOd ' 

.3.~~) ./.f./_,.f. ..(.1... ..... ....... ........... ................... ..... ... .. . 
6 Conti1bu1or address: City: Sta le, Z ip Code 

A~1)~ 

1 TolaI pages Schedulo A 1 

L-7 
3 F,lor ID (Elhlcs Commission F,lors) 

7 /\rnou nt o r contnbuuon ($) 

Principal occupat1011 I Job bllo (Soe lnsl rucbons) 9 Ernplo o r (See Instructions) / 

-r:.1..:,1 />¼ i/,,,, fZ/-tA..Jµ,..( 
/J

FAc~lv 
V 

Date 0 Amount o f contribution ($) .. A~}lg4;;~7✓: ,.,• •:·:· ~' "~ ...... ... .. .···· ··· ·..: 
0 1 

Zb Y1'y;~j1()~:13f7! A~~j3/ fi' lil~f 
(I l 

Amount or contr,buhon ($)Dal e l 

E•~ PJ°Y''" (See 1/structiops> 

lA,1i JlUJ1b-- r.,l k?</4.J 
V 

Date Amou n t o f contnbu11011 (S) 

D. o O 

V 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.slate.Ix.us Revised 8/17/2020 

https://ethics.slate.Ix.us


. ..... . . .
1

.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Tola ! pages Schodulo A 1 

L'::f2 FILER NAME 
3 Filor ID (El hics Commission Filers)/iJ~\lv 6~,1ccltJ 

4 Date 
Full name of oontribu tor6 0 o ut-ol•s latc PAC (IOI! l /\mount of contnbut,on (S ) z/lt)Zull ...7/~fr~~ .w~~ ... ...... ........... .. ... ..... .. ............. 7 

fJ l5.ou 

1&~lt:''i~:·z~, t.X 7~"'· ?F~ID 
8 

P~l/)1~7!a~~J~r;(See Instruc tions) 
9Jf)o£:%?S) 

Date Full name of contributor 0 out-of-state PAC (!OIi {/ l 
Amoun t of contribution (SJ 

t) 11 jiu,l .. ./\1.1.cy,_J~ .6.f~~,}~~r()... . .... .. ........ . ..................... . .. .. • j
0 City; /0. oo 

State: Z ip Code 

]i;tZt'~::d::~=Av~ /] tiJ/2½ T7 ltl'i~ 
P rincipal occupation / Job tiUe (Se e Ins tructions ) Employe r (See lns !Juc tlons )

Te~L A1t5,k,-rsa 
Date Full name of contributor □ out-ol•Sla!e PAC (10:, 

Amount of contribution (S) 

8/I/ IUJ'"l"L "X4l,1C,I /441 ~ c,_ 

J 

·· ·· ······ ······· ·· ················· ··· ······· ···· ·· ·· ······ ······ ·············· ·· 
State; Zip Code $)(). 

(J J 

11~~(~c;;i11i)#5 A::;hn TX lJJlj I 
PrlnoJl:;:r;~Ji; l ee Instruc tions) A::l~Soi:tions) 

Date Kull name ofcontributor O ou1-01-,toto P"-C (t0/1 l Amount o f con tribution (Sl 

····&;[lJJ/w........ .. ......................... .. ........ ..... ......~/11 (b"ll !>o. N1]Cfi1z:;1JtE A:t )?(' ;;;;.;L; 
Princ•;J ~i;:/Job tatle (See Ins truc tions ) ~lzr(Seo l~sb-ucttons) )J 

-h .vr/1'<.~h,,n /Zz •J,u1 ~ 
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 
Ifcontributor is out-of.state PAC, please see Ins truc tion g uide for additional reporting requirements. 

Forms provided by Texas Elhlcs Comm,sslon I Revised 8/1712020www.elhcs.state .Ix.us 

https://state.Ix
www.elhcs


. 

Amount of contr,but,on 

4 Date 

Date 

J/J-r.~i 51-. 

ful,//>l'f/Jtr1 

O out-of-stare PAC (ID# _ __~_ _, 

P"j;,'.,,7;_;;:;;. 't-::"" CS•• '"•"~'•••l 

MONETARY POLITICAL CONTRIBUTIONS 

If lhe 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 TolaI pogos Schedule A 1. 

1 L 
3 F1ior ID (Ethics Commiss,on F1/orsJ 

6 Full name o f ii1tnbutor O ou1-of-11oie PAC (ll)lt _,1 
.J:<1./i. .. .. .... ... . ..... . 7 Amount of conrnbubon (SJ-r; (/1 Gr..<JJ~. -S:1J: ........................... ........ .. ..... 
6 Conlnbutor ad ess; Coty; State. Z,p Codo 

AJA, I2!._ Jt?o cI 
9 

~ l,.er ( Se! Instructions) l /J 
~ .J -r' 

Amount o f contr1 on 
- "buti (SJ 

l lik h ,, ..1-c ~mj_ slnstrnctions)plot: (~ee () 

Date F ull name of conn /
I .b tor O out• of. s1a10 PAC (Ill# ...J 

Amount of contnbution (S) 

i;1,J~i21-;;rfr·?F'!. ij iY1;.7i 
Princip a l occupatlon 1 Jo b tiUe (See Instructions)

/ Employer (See lnst,uctions)

l}_Jl D_Z5 

(S) 

ULE AS NEEDED
OF THIS SCHED . e ulrements. . utor Is out-or-state PAC, pieATTACH AOOlTION~;.".?::;;.,"'"·• '""' ,., ,aam•••,""°"'"' , q , ..,~, .,"""' 

It contnb VIVIW eth,cs.slale.lx.us
Forms provided by Texas Ethics Commission 

https://eth,cs.slale.lx.us


··

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 th is fo rm. 

2 FILER NAME )ll ,! / / 

fi~ j'-lv (_)>VI J;t-tf tJ 
4 Date 6 Full name of contnbutor O out,or-,tot• PAC (10 ~ , 

~11 gJ2u~?.. ..J;.~~.r.~'0.~.......................... .................... .......... 
6 Contnbulor addross, C ity, Slate ; Zip Cod e 

TX Jl{) 22 
9 Employer (See Instructions) 

El/(,y 1<-x1~ 

Date u 

State: Zip Code 

Ji t ff<-/Lf 
P;;r;~o:;;:; I Job tiUe ( See Instructions) 

Date Amount of contribution (S) 

V 
Date Full name of contributor O ou1-or-s1a1e PAC (IOI/ ' 

1 Tola I pages Schodulo A 1 

7 ,r 
3 Flier ID (Elhics Commiss,on Filers) 

7 Amount o f contribution ($) 

Amount of contribution (S) 

/J 25 (Jv 

Amount of contribution (S) 

g/ )tJyn /flJt~········j0:t······ ~{;?·~;·· · 
Em P_lo/'er (See l jtruc tlons) / /) 

-;:, f-> r f"0. /Ji-1-1 ;i7 //(LSµ_,V 
V V 

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

Revised 8/17/2020Forms provided by Texas Ethics Commission www ethics.state.Ix.us 

https://ethics.state.Ix.us


. .

·

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. 

3 Filor ID (Elhlcs Commiss,oo Filers)
2 FILER NAME ~ II / /

I N~ ( )OJ1 l~ ~ 
7 Amount of contribuhon (S)14 Date 6 Full name of contnbutor O out•of,stal• PAC (ID# 

......&../,.:~(.·1..Ht;,;\.!-!,,/ .............. .. ............ ..:............. 
6 Contributorliddress: City, State, Zrp Code 

l) ZI }{e((iJ,f-r1 AJlvi 1?( r,fJ01 
S Employer (See Instructions)8 Princ ipal occupation / Job title (Se'e Instruc tions) 

J,17;} 1 ll (,C) WVle./ 

Date Full name of contributor O ou1-of-s101e PAC (IOII ' Amount of contribution (S) 

s/ir }loZZ )fi~~t':f::il /4~)~ Tl ;r~; 
P1frpa1 ~pa,on / Jo~ title rsee Instr uctions) 

/ IJ )+ /; ....p /) :?L .J:: 
,_,, V 

Date Full lme o f contributor O out,of-st•t• PAC (IOII , Amount of contribution (S) 

0Dff 25i1111~
22 ·J;;~t;t~ ······At·····•·75/·~;i~;··

7r:r o¾~l":;Yitle (See Instructions) 

(/ v' (J
I 

Date Full name of contributor O out,ol-sta1e PAC (ID• , Amount o f contnbut1011 ($ ) 

.. .S-it1.~it..J.~. /4( h)........................................... ... . 
Contiib/,/o, address: City; Slate; Zip Code 

13/SOot,.f\s+~~ ln. ffJtt }j Jfb/0 

D V 

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

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 8/17/2020 

www.ethics.state.Ix.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
I • 

FILER N AME JU2 

-vw Aoi1v<!1 
4 Date 6 Full name of contnbutop D out-or ••••• PAC (11)11 1 

...~ !o.~1nJ~ .. ....... ·······.... .... ................. ............t/rr/2Pl2 6 Contribu or address, City, Sta te, Zip Code 

1tbr~kk~51- A)?½ T;t Jt:;oz 

1 5z:1~es Schodulo A1· 

3 Flier ID (Ethics Commission Filers) 

7 Amount o f contnbut1on ($) 

~ f!)f;D 

9 !ployer (See lnstructioi)Pri71 ofttupatip~ Jfe_~~:(;ee Instructions) 

J h'1 {v..., r>-1 "VI1', ,, {o/le~4 
,_,, (/ 

Full name of contributor 0 OU!•Ol•S1310 PAC (10,,Date Amount of contribution ($) 

...EHi.&.JMi~ ......... .... ... ... .............. ......... 
I 

11 zs_oo
Contr1 or address; City; State; Zip Codet/fl/2ou 

bt1/! f!~H;rD/. A1hV\ j?( JgJ 11 
Employer (Srnstructions)Pj~ftion / Job tiUe (See Instructions) 

IA/lit1m, . /~er , ..) ~JJ1 
,._, 

Full name of contributor D out-ol- stato PAC (10# Amount of contribution ($)Date 

n ..~/~ 
0i 
.~-.1+.~r.~lr.e:~.. ........... .... .. ... .. ._....... _.......... _...... 

\ 

jJ Z), "Jg/2u)zu 
1rb ·~:·;rz:_,,01l'.t, ii. ilSo 

Pnnc1pal o=upat1on / Job title (See Instructions) ;f:;)~SisrJ°ns);e ttl-0 
Amount of cont,ibuuon ($)Full name of contributor D out-ol•••••• PAC (10,, 'Date 

.. /2(/. (.4.r/4......·.................................. ....... '...... ll 2J). Gu(jiz/lPlZ 
Contributor address; City ; State; Zip Code 

zror f s,,..SJ--; )A,k 1201, ~Jf~ ll :;Y-la2 
~a~~J;:ol/ Job title (See Instructions) 

ci::¼e~:at;;:,;n;) kt)j kc /2 

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requi rements. 

Revised 8/17/2020wwv1.eth1cs.state.tx.usForms provided by Texas Ethics Commission 

https://wwv1.eth1cs.state.tx.us
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..

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 comple te this rorm . 1 Tolol pngos Schodulo A1,, 
2 -irFILER NAME) 

3 Flier 10 (Elhlcs Commission F1lorsJUJY~ loV/2-?.!~
4 Date 

Full name ofoontributor6 
0 out-of-stale PAC (ll)d l 7 Amounl of contribu~on ($) 

(J ug/z)/7JJZ L ...&.!/!~.. )b~~--............ .. .. .. ........... .... ........ ........ 
6 Contnbutor address. City, ff ZoStale. Zip Code 

'liJJ Tc+lu Jr;-., ( AJ)~ T7 1fML(
8 

PrA1ccupat,on I Job bUe (See Instructions) 

9 E7-'//er (ScfsPJls) -- l ' I4.rx (J c,e. (/ IA /l J,0r"1 r'1/t!--L- ~,f1.K 
VDate 0 our-ot-stJte P.AC (ID" l Amounl of contribution (S)A~7[~f;ntn:or 

·········· ······ ·· ·· ·lr.J. .... ............. ..... ... .. .. .... .... .,.. ,,.. ,.. ,.........z/i1/zoii 1J 25,00Contnbutor address: Stale. Zip Code 

~otJ T}(--sS A;J: -rr Jf?ol
P~cil)1&r:Jb title (See Instruc tions) 

Mty?;;i~;,ns) 

u 
Date Full name ofx:;,tor 0 out-of-slate PAC (ID;I l 

Amount of contribution (S)0 

g/i3/ztiil ../k.~14r.......... /?It... ............. ... ...... ......... ..... ..... 
u 

... Jj Z:/J OJContributor address: City: State; Zip Code 

g)vD itl CJ, kA~ )f -:n1~5 

A-rsoEmployer (See lnstrucbons)7?J:oz;:;:; I Job tille (See lns truCbons) 

Date Full name o f contributor O out,of,slate PI\C (1[)11 J

liaif~ ........ ...............................................sjii/1JJn · · · ·;·ontr_' tor address; Coty; Slate; Z,p Code 

zLir JJ,;>1y1rD1v. ,4;,Jh" TX 1t1{)i
;;;r 0?:;;J::JtiUe (See tns~uc~ons) 

Amount of conlnbu11011 (S) 

_p Z5.uo 

,,er:;?;J;;z) 
V V.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED~D . 
ucontributor Is out-of-stale PAC, please see Ins truc tion guide for addllional reporting requirem ents. 

Forms provided by Texas Elh1cs Comm1ss1on YIVIW.elhics .state.bc.us Revised 8/17/2020 

https://YIVIW.elhics.state.bc.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The 

FILER NAME 

4 Date 

8Ju/z_(lz z_ 

In s truc tio n G ulde e xpla in s how lo complete th is fo rm . 

/ lxrw /;u0I~/-5-6 Full namo of contributor 0 out or•st•l• PAC (10# ' 
... l\~~~ \~.f!y1 !.-S. ......... ....... .. .. ... ... ... .... ........ .. ..... .... 
6 Conlnbutor address; City. Stoto. Zip Code 

2z,ro rM~~t AJ-v1 11 1f1LJ 5 

1 Tota l pages Schod ulo A 1: 

7 -::;-
3 Filer ID (Ethics Commission Fliers) 

7 Amount of contnbutJon ($) 

.lf 25.0D 

PrNverr:;7;::ytle (See lnstrucbons) 
9 JJ:i°yei~~;;;:J) 

. V(/ 

Full name of contributo r 0 ou1-ol-stoto PAC (ID•Date Amoun t o r contribution (S) 

...lh~4...0.~#.~~. I. .......... .. ... .. ..... ............... ...... ... 
' 

)C().O v~/u/rz2 ~H/3~':,:t:1,t~ AJ T';/ iitfi 
Employer (See Instructions)Principal occupation / J o b title (See Instructions) 

DVJ:5{)v{U;L/ 
Full name of contributor 0 out-or-state PAC (10#Date 

..F.l~:! .~ (0.1.?............ ...... ........... ... .. ... ................ 
\ 

.f)lf)?ll 
p/tz;::;;75,'. t:x, ii° i/7u

p~;Jor::;r;r title (See Instructions) ju~;- (St::;i:j 

& Amount of contribution (S)Date name of contributor O out•ol-stoto PIIC (10,, ' 

3)ir/m ··;,];J:;;;a.fit<:J··ic,; 
i,o1 {)J,ve-;-J. y),-i 

pr,~;:oc;;Q7J-:;b title (See Instructions) 

Amount of contribution ($) 

pzs.ov 

v 0·•~~ ·~.~ c~~ ······ fl Y).Tl 1((J(J2 
lc7Jer (See lnl~;l 

t: - £~ O'-

V 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is o ut-of-s la te PAC, ple ase s ee Instruc tion guid e fo r additio nal reporting requireme nts . 

Forms provided by Texas Ethics Commission www.e thlcs.slate .tx .us Revised 8/1712020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

1 ~~os Schodulo A1The Instruction Gulde explains how to complete t his form. 
~ 

3 Fllor 10 (Elhics Commission Filers)
2 FILER NAME J ) / l 

- V' l"- l"W ( J oYl c;t... --<_5 
4 Date 6 Full name of contributor O out•of- stat• PAC (IDII 1 7 Amount of con tribution ($) 

8)l5)zo2z_ ....}.:_~$~~~1i .......... ........ ..... ........ .......................... 
6 Contnbutor address: C ,ty : Slate; Z ip Code 

/c?/ul Truf'lt'-k/Jr: 41~n T1 "ffr~Y 
8 Principal oocupat,on I Job titlo (Soe Instructions) 9 Employer (See Ins truction s) 

( D\,\ I'\(£_L .( ArsO 
Date Full nam e o f contr ibutor O oul-of•stoto PAC (IDII 1 Amoun t o f contribution ($) 

v)-i::i ltJJtL .. ..H1fa.1;r.&.kb............. .. ... .. ..... ..... .... .... . 
D -, / 1 

Cont11'6tor address: City; State: Zip Code 

85&1 Sh/Yl/,w_,[,y AJt.,, 1X' 18'}1S 
7JJIo~;;:::J title (See Instructions) 

V (/ 

Date Full n am e of contributor O out-of-sla te PAC (ID# , Amount o f contri bution (S) 

v/ (7/7,2)__ ...IA.~r:0.0:-:.$.~1:. ~~lj_ .. ... .. ............... .. ...... .. ...... ... 
76 . U) {J.,I Contributo r address: City: State: Z,p Code 

311f/J( Us~C,v. I~ 11 rat ,o 
Pnncipal occupallon I Job title (See Instructions)

)-k(A/Jlt_e,,re_, 
l/ 

Date Full name of contributor O out-of•.iate PAC (IDII I Amount of cont11but1on (S) 

e>f 7~/'IPZL ...&.b.l1~J~.l:. .. .. .................. ......................b/ l1J, Contributo r address; City: State, Zip Code 

) u l1iK/foe- i0v /{~ [)! fol 'f0 
V 

I/ V U 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor Is out-of-stale PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www ethics.state Ix .us Revised 6/17/2020 

https://H1fa.1;r.&.kb


··

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 thi s form. 1 

2 FILER NAME 

~ 3 Filo, 10 (Ethics Commission Filers) 

4 Date 

7 Amount o f contribution ($) 

j/ZS'" 
9 

Date Full name of contributor O out-01-,1310 PAC (10# ______~ 
Amount of contribution ($) 

11 2 );*f/;t;;·····o1.~fr,Lf/~i~~·· ·~J1Pi 

uctions) 

Date Full name of contributor O out-of-stale PAC (10# _ _ _____ 
Amount of contnbution (S) 

...?3:~~c~~."If:&.}. ---.-- --.....-.............. -· ..... .... .-.. ..... 
Contributor address ; State: Zip C ode 

/DJ1 /oi,e_(( {+: TY 7-tl YO 
Principal occupation / Job title (See Instructions) Employer (See Instructions) s 
D ate Full name ~co77utor O out,ol -state PAC (10# Amoun t of contnbubon (S) 

1/J/lfllL /~~la$ /4~ T/fii1{ j)a) o" 

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

Forms provided by Texas Ethics Commission www.elhics.slate.bc.us Revised 8/ 1712020 

www.elhics.slate.bc.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstruct itln Guid e explain s how to complete this form. 
1 7al-rs Schodulo A 1 

2 FILER NAME/ 

itJ~i~) f»0bl~) 3 Flier ID (El h,cs CommiM1on Filc1s) 

4 Date 
6 Fu ll 770 o f contribff 0 ovt-ol-Sfate PAC (IOI/ 7 Amount of contribution ($) 

1/-iJ/2,l /Jcu v /4,r, ,ff 250.oD····· ················ ······ ····· ····· ··· ··············· ················ ··········· 
6 Contnbutor address; Ac;}~ State ; Z ip Code 

8/o D~,loll/ i! lfrYJ 
8 

PrJ:~~;ion I Job blle (Seo h1strucbons) 9 Employer (Seo Instruc tions) 

A~SO 
Date Full name of contributor □ OUl•Ol•state PAC (IOII ' Amount o r contribution ($) 

[(/1/2oll ..½;;;;.::,/~ ....../4 ~;.; ...... ..... ·~~~ · ...;:;~~;;..... i /00.uD 
SoI lJ 1r~ Sl. j,'1 T;: 13:;u5 

Prifl;J~;%n::Je (See Instructions) Em#ier (See Instruc tions) 

0 >"-(_,/ 
, u 

Date Full name of contributor D ou1-01-,1a1e PAC (ID# ' Amount of contrrbulion (Sl 

1/i/'!1,n Si~~0Jfc){.4. ,~ ................................................ j 5{).CDContributor address; City; State ; Zip Code 

I7501(Zvu;rr~ nJJZJ. A:rk, If 1rJJl 
r:r;•~al:p;:ti Jo){~(:e;;~of Jf;:7/r: :eei/;;;:;;l 

(./ 

Date Full name of contributor 0 OUl•Ol••tato PAC (ID• I An1ount or conlJ1bulron (S ) 

1/sfZoll 
...fa.~b..P..f)1) .... ...... .... .. ...... ... .... ........................... fl /0.(;i)

Contributor address; A~J~ 
State ; Zip Code 

s1u16ftP4kwff)r. 11 ?YJL/5 
Principal occupation / Job t,tle (See lnstiuct1ons)

Ph c; r/'Y\. a. c,l +;;;y~r 0~1::7:::; 
- u 

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

Forms provided by Texas Ethics Commission www.e thics.state .tx.us Revised 8/17/2020 

www.ethics.state.tx.us


.

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 th is form. 1 Toi.ii pages Schodule A 1
11 

2 FILER NAME 7r 
3 Filer ID (Elhlcs Commiss,on Ftlors)~,.lr{__/()ur11-"/0 

4 Date 6 Full n;ime or contnbuJo , 
□ 01/I ol- Slalo PAC (IDrl I 7 Amount of conlnbut,on ($ ) 

9/11 )z1-1 l2_ Tccr1,·J 1Je.sf 
·· ········ ···················· ········· ······· ········· ·············· ····· ········ 
6 Contributor address, Q/fJU ,vDZip Code 

rxlo.~tuJ Ay-c-11,J,.)c. Jrt.,1 ;~]~
1 tEliJ 

8 ?;7:~ 071:o7;;Job btle (See lnstrucbons) 9 )r;~:t(iJticJ;~s) 

Date Full name of contributor □ Oul-ol-Sia to PAC (10,, l 
/\mount of contribution ($) 

.. fi.s:1,~ ~ 12,fiktl .. ...........................................1/11/zoi?_ 
Contributor a ress: City: Sta Je . Zip Code $5D- 0 

~ 

Po B01 b<j1 //{Jflckic~ Tr l!tS2 
P?:~o:7zo;/Jb tille (See ln~ructions) 

hiite;;~e:;;:7zns) 

Date Fu ll name of contribu/4r D oul -ol-state PAC 110,,, 
( 

Amount or contribution (S) 

...Z.)0~.l0~ / r.lJ. ........................... .. ....................1/12/b2 l Contributor address; $) 15. 
c, D 

State; Zip Code 

/110 J a~ ,J2.51J1U 4JI: T1 1YriLI 
Prfipa1ccupatn I Job tit;;;ee Ins tructions) 

1Jjm;rer ;/ lns/4bons) A
l /Jtl /);rte I 'A _5 7_)1 

Date Full name vntribulor □ out-of-stale PAC (IOI# I 

--~-.0.......1JL:~_0J.P.,0A~......... ................ .... ..... .....1/11 /zvll Contributor address: City; Sta te. Zip Code 

1r1!1tt~ /p.?r/0 1 4jhVI T;! lot~J 

r/ C,l_ /c::1_yr-9,yt' 
-

Amount o r contribution (SJ

d;OtJ.UJ 

Princircc0tion /hob IJUe (See 1.Vs1ructlons) Em{J.yer (See 17tructlo~s)

l , Otte ~l , f:t._{) o e,.,,,P 
. () 

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED 
If contributor Is out--0f-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.Ix.us Revised 8/17/2020 
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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 

FILER NAM E 

4 Date 

1/Zi>jlfln 

) ~2vv 601~ r~~!t_s 
6 Full name of oon7!tor O out-ol-slalo PAC (!Of/ • 

..5.h i/l~.11' '.!-! .. ........................................ .. ... 
6 Contrib or addre . City; State: Zip Code 

I;our rmi~rsr Ash~ [7 ?rJ-1/J 
9P~;-◊,;1_at1 on I Job title (See Ins tructions) AJ:~(See Instructions) 

Full name ofcontribulor 0 oul-ol-slale P,\C (IDIIDate Amount of contribution ($) 

... f.{~/1:~~I. ..i.h~:.(~........................... ........................ J){J). ,u1j2if2l 
n;r::;::;::r/Jr. /4:t°" ix" fitS2-

V 

PriAal occupa tion I Job ti tle (See Instructions} =r:;;~; (SA;;:~cti:r C~.J~J
~via~Y 

' Full name of contributor 0 ou1-or-sIaIe PAC (10#Date Amount of contribution ($) 

...10.l.,.-~~-1~~15.. ... ... ... ... ...... ............ ..................... 
\ 

I J()D, C"q/i1/1vn Contributor address: City; Sto le ; Zip Code 

3uor Lr'0~J: ~·1r GP'<1Rik Tx fit/J 
Pnnc ,pal oocupa!Jon I Job title (Seo lnstrucY.ons) 

s};;z;;1structions)

\c. Il frvla/l 
u 

Date 1)1 name of 7 nlrlbutor O out-ol-sme PAC 110# , 

········J.v.b ...S;r,./................................................1/nJzorL 11JT~;:r:~ ~~ -rt ifsr~:rh;:Ta!Jn;;;~ee lns truc llons) 

1 Tola I pages Schedule A1 

77 
3 Flier ID (Elhlcs Commission Filers} 

7 Arnounl of oontnbutlon ($) 

{),.)

J/!JO 

Amount of contnbu110 11 (:S) 

J)C{).oo 

(;;;:::e.(s7;:1:n1eXtt ( 

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

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 8/17/2020 

www.elhics.state.lx.us
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1

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pagos Schodulo A 1The Instruction Guide explains how to complete this form. 
'2 

(Ethics Commiss1011 Filers)2 FIi ER NAM E 3 F1lor ID 

4 Dale 7 Amou nt of contribu tion (S) 

Date Full name of contributo r O out-of-state PAC (10/I ______ _, Amount o r con tribution ($) 

1/n/ZJn ·g~ifir/ffj~li~t ······~;,;/·~~~·· · 
Amount of contribution (S) 

Principal occu patio n / Job title (See Instructions) 

o NIM 1-i 1 

Date Amount of contribut1011 (S ) 

ip al occu patio n / Job tit le (See In truc tio ns ) 

{Lf)(At,i f c>o r J1 ?i r' 

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

Revised 8/1712020www.elhlcs.stale.lx.usForms provided by Texas Elhlcs Commission 

www.elhlcs.stale.lx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 TolaI pa gos Schodulo A 1The Instruction Guide explains how to complete this form. 
L,, -;;-,'I 

3 Fllor ID (Elhlcs Commission Filers)2 FILER NAME /] .~ / / 

/ti'\./','t---wl Jur1'?.;-(/t) 
4 Da te 7 A mount o f contnbuho n {S)6 Full name of contributor O out o l s1a 1• PAC (l l)o , 

1/so h/'. Q ·· · ·J~··J'?r::1,rJ,. i:.····················································· 
/ c.v 6 Contributor address, C ity; State, Zip Code 

IZDD /LJo-i IhiI) Or,:flJI t Au~n -rx mo I 

V Tl 

Date Full nam e of conlributo r O out-o l . 51>10 PAC (11)1; , Amount of contnbution (S) 

er /u/2u1z_ .fl~~~l~r £. 8@j.l ........... ......................................... 
Contributor address: City: State: Zip Code 

llZOC6lo,,Jo54-.~h)l6 {\vut,'vl 1X 1olu l 
Emplo7 (See Instruc tions} h-, /}
Tn /CJr~-ht;.-,. ~_rv-eJ ·c{J 

Amount of contnbutJon ($} 

j) Jco .~ 

Pnnc•Aal occupatio n / Job title (See Instructions) AErplfye~ee lnyiruc tion sJ 

JVof FtYIJJ /o~cl 
u 

I~ h(Y~ 
Amount o f contribution (S)Date Full name o f conllor O out•of. sto le PAC (10 11 , 

cr/i i / ?}ii ... f..~1!(0./2~.~.......sth............. ... ............. ..... .............. 
Contributor address: City; Sta te, Zip Code 

i11i HofLfxf;r· A~ub~ T1 :;tr51· 
E m ployer (See lns truc llons)Principal occupation I Job title (Seo lnstruc t,ons ) 

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

Revised 8/17/2020 Forms provided by Texas Ethics Commission www.elhlcs.stale.tx.us 

www.elhlcs.stale.tx.us


.

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction G u ide explains h ow t o c omplete thi s f o rm. 

2 
FILEAAMl 

At, ftl-> &t1t~I~) 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Date 6 Full name o r aJ1jbu1or D out-of•'1•1e PAC (10,, ) 

S'Ii Cf(, Jl,\/~l 0a/15/z:)2 ················· ··························································· 
7 Contributor address. City; State; Zip Code 

1 

3 

Tola! pagos Sch~dule A2 : 

I 
Filer ID (Elhics Commission Filers) 

$ 

8 

Ljl{JOO 
Amount of I s 
Contribution $ I 

In-kind contribution 
description 

Ij Z, 500 Lvgv/ We.b/:1.JyiI 

I 
I 

Dcheek if travel outside of Texas. Complele Schedule T 

10 Principal o=upabon I Job title (FOR NON-JUDICIAL)(Soe Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contnbutor·s pnncipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstrucbons) 

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor 1s a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

lFull name of contributor 0 out-of-state PAC (10#
Date 

~ ... /)0.Y.1.R.0.?.(r.1.~11. ......... .... .. ... ...... .. ..............~Ii j?fJu 
Contributor address: City; State; Zip Code 

IAmount of In-kind contribution
IContribution S description 

Q}) 5DO :1/Jio rr~ckl<)vl 
I 

I 
Octieck if 1ravel out-side or Texas Complele Schedu!e T 

Princ ipal occupation / Job title (FOR N ON-JUDIC IAL) (See Instructions) Employer (FOR NON-JUDIC IAL)(Sce lnstrucbons) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See lnstrnc tions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm o f contnbutor's spouse (i f any) (FOR JUDICIAL) 

If contnbutor Is a child , law firm of parent(s ) (if any) (FOR JUDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.Ix.us Revised 8/17/2020 

https://ethics.state.Ix.us


1

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rtis ing E xp~ns.,e Evc111Expense Loa,1Rcpayn,crC/RernblKsemenl Sol1C1tat10n/Fundraising Expense
AcoounllnQ'B.,nkng Fe,,,_ Off"'°Owrhead/RoritalExpense Transportation Equpmont & Rotated Exponso 
Co,...iJtngExp,,ns,, Food'Sewmgo i;:,,penso Polhng E,cpor,so Travol fn Drstdct 
C<>rCrbu1lor1',/0on:,t,o~Mado By Gtt/A'Wf:lrd!S/Mcmonnf!\ Expan!t-t' PnnlmO Exponso Travel Out OfDislrlcl 

C..ndldate/Ollle<!hOl<ler/Polr1icalComml!lee Legal Serv,ces Sal;uio sNV;:tgesJConttact L.-,bor Othor (onlor a catogorynot Its.red above) 
CrNitC..rd P'3yrrer.t 

The lnstr~ctio n Gulde explain s how to complete this l o rm. 

1 Tola! pages Schedule F1 . 2 13 Fllo r JD (Ethics Commission Filors)
FILER N/\MA ~U /4 I(o "'-<.: ,rew "vY1 0... eJ 

4 

J?J f /L6 7--7-
6 1J:~ar:~ fr,r1h1_f,. Lc 

6 Amount ($) 1 State; Zip C ode 

3i 1°~7v~s~ ~//Ps A4Jci:2l ci ," ~ 1Y 7Jlz;L 
8 {a) Ca tegory (Seo Calegortes hstod at tho lop of thtS sched"lo) (b) Description 

PURPOSE 
OF fr,11i,110 !°3-lffYl~· 

EXPENDITURE 

(c) D Check1f tra..,ctout$d t1ofTe1as CompleleScheduleT D Che-ck 11 Aus1u\ TX, off1coholdct h<J ing oaponse 

9 Complete Qt1LY if dirccl Candidate I O fficeholder name Office sought Office held 
expenditure lo benefit C/OH 

Pa yee n ameDate 

~ /10)?P lI C/,u,~)1tjl l-1- Ot¼fli k v 
P ayee a ddre ss; U • City ; State: Zip CodeAmount ($) aY2-17.Nc1!Ji .1-f/15 1:r12zAv<.shvi T~//S , s'f 

Ca te gory (See Categortes ltsled 01 lho top of thisschedule) Description 

PURPOSE 
OF tr1/2,y E~t ~J<-E XPENDITURE 

VD Check 1f travelou!>ldo ol Te,as. Ccmple!e Schodule T □ Check 1f Austin TX, ottrceholtter l ,ving e.-:pense 

Cand idate / Officeholder name Office sought Office he ldComplele Qlil.Y d direct 
expenditure to benefit C/OH 

Payee nameDate 

~ )11 )7JJL,{., ~ 0r1t f&\J ~Jtki~ 
Amount ($) P ayee address; C ity : State: Zip Code 

11/)D 5J -JS5k.8-S6o Ai0tl\ 11 1~1YJ] /t.oL 
Category (See C11eg01•H listed 11 tho topol lnlsu;hodulo) Descrip tion 

PURPOSE 
OF c,..f"J" i~,J, ca,,.;,.,,fouJ//JevuthJ0 £;/'(/}fL

EXPENDITURE 

D C~ec~d travel out1'doo/Toxos Co-nplelo ScheduleT D Check 11 Austin, TX. ofhceholder hv,ng ~pense 

Complete Qlil.Y if direct Candidate I Officeholder n am e Office sought Office held 
expenditure to benelil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission vMW.elhics.state.tx .us Rev ised 8/ 17/2020 

https://vMW.elhics.state.tx.us


1

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event E.,cpense loon Rcp.,ymenllR,,onlx.nemortA=ounn"9'8anlmg Sol,c1tab0n1Fundra1s1ng ExponsoF.,..., Offieo Ove1heat.VRculal &pensoConsult,ng E ><penso Tr;:msportat10n Equpmo nl& R.olatod ExpenseF~rageE•penso Polling ExpensoConlribubons/OonatonsMade By Travol In D1swct
Gtt.JAwardstMemonnls E.xpenso Pnntul{J E..>.pon5o Tmvol Out 0101!.tnctCancidate/Officeholderl?oi11calComm~tee Legal SorVlCf!R SalanosJWaooSi/Contrttd L..,bo, Other (onte r a category not fisted abo\16)CtodCCard?oym:-nt 

The Instructio n Gulde explains how to complete this rorm. 

(, 
1 Tola! pages Schedule F1 . 2 

FILER~ G J 13 F ile r ID ( Elhics Commission Filers) 

•'-"-' o rl l e..5 
4 

6 p/1~emh IAJt:Df'h b/Z,6 Ll 
I IA O I ':,)'vJ 

6 Amount (S) 7 Payee address. C ity; Sta te , Zip Codo 

S!JS 1J, J11J+, #()$160.c_-., Au1h-vi TX J8'ld5 
8 (a) Ca togory (S•c Catogouos listed at the lop of lh1s s<:hedulo) (b) Doscrlpt1on 

PURPOSE 
OF S~/4A{)/Wt~ r~~hJtllvr C~IA~J ~barEXPENDITURE 

(c) D O,,c1< 1tra•elouts<deolTexas Con,pk!le ScheduleT D Cheek ,f Austin. TX, ctt1c~holder h..,mg expense 

9 Complete Qt!.l,y If dlrecl Candida te/ O fficeho lder name Office sought Office held 
expendtture 10 benefit CIOH 

Date 

i /!b/-usiL 
Amount ($) 

] 360.uo 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

/Jri5JtA Sulj 
Payee address: City; Sta te; Zip Code 

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

)ul~11C))1lttrj /l~~Jll✓ {;JJltr 
D Check,rtravelouts.deot Telfas CompSetoScheduleT □ Check 1f Austin, TX officeholder living ell:~nse 

Complete QtlJ.Y ir d,recl Candidate/ Officeholder name omce sought Office hold 
expendilure lo benefit CIOH 

Payee name 

---- Pwl;r
Dal 

o 
e

/i L/7JJ7-L )e -Xt..s ~{,ft.Jc 
Amount (5) Payee address; Sta te ; Z,p Code 

j/Sl/D."0 Pb.ISo'K JS't{)r A~scl: }'X 181t l 
Category (See Catog0<1es listedat tho top ol lhls schedule) Descriptio n 

PURPOSE 
OF S~{·cJt-1Lh / Fv1 J,?4i1[{;;01<- tx~s /\/ANEXPENDITURE 

D Check I ~.r,oloutsido of To••• Complol8 SchoduloT 0 Chock If A\J1t1n, TX, othceholdcu Irving 9ponsc 

Complete QtlJ.Y ir di rect Candidate / Officeholder name Office sought Office h eld 
e,pond1tu re to benefi t CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www ethics.state.Ix.us Revised 8/17/2020 

https://ethics.state.Ix.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRI BUTIONS 

If the requested infonnation is not applicable, DO NOT include this page i n the report. 

EXP ENDITURE CATEGORIES FOR BOX 8(a) 

Adverttsmg Expt'cn&e Event Exponse Loan ncpaymont,Rombur"&emartl SohcrttlUor\lFundr.:usmg E>cpcnseAooounb"()'Banlmg Fees OfficoOvc1hoacUR entnl Expense TranspQrt.--ita:,,, EqUtpmen1& Rela ted ExpenseCo"5utng E~r,,nse roodlO<,vcmgo Exp,,""" Polling E)(pcnso Trave l In D fstnctContnbvbon>IDomtions Made By Gt\/A,vards/Me,nonak Expcn~ r,nntuig Expor,$0 Tm vol Out 0 1 Dostr icl 
C<>ncidate/OlfteeholicrlPoJr11cal Comnwee Legal ServtC!)S S aJaneG/VVagesJConlract L~bor Otha, (cnto r a c;1tc g ory nol ltstod above)

Cted~~d Pay"""' 
The Instruction Gulde explain s how to complete t his form. 

1 Total pages Schedu le F1 . 2 I 13 Flie r ID (Elhics Commission Filers)FILM.ME(;(',,, 
Y'-' on b ~ 

/'inamo 
4 t7J //wlL-

6 

ilch,~,,, /J 
6 Amount ($) 7 Payee address: I State. Z ip Code 

615 auM,'I A~ N£5jl.5uu) A~~~t CA-J /j, t3 Ju3a~ 
8 (a) Ca le gory (Seo C3tego11es t,>1<,<j at th• lopol 1h,s schedule) (b) Description 

PURPOS E 
OF ;;-MA,.; IVtuJ{ #uAJve1As1 ff f x-fMY-

EXP E N DITURE 

(c) D CheckIftravel outsodeolTo,as Corri,!ele Schedule T D Chee.le. 1r Au!ot in. TX. aH,eehofder ll-11ng eip1lnsa 

9 Complete Qt1l.)'. if dirocl Candidate I Officeholder name Office sought O ffice held 
expend iture to benelit C/O H 

Date

~/l }lolL 
Amount (S) 

11 }}, 3\ 

P U RPOSE 
O F 

EXPENDITU RE 

Payee name 

s t,.,.._ r,J'€,, 

C ity ; Sta te. Z ip Code 

f;5s/4:°fvs/5)_ 5k .too Sv1J;-a,v10S ( 0 CA 11//()] 
Descriptio n i:t::+J:7;;1;:;,;;;;~: Av1rruJ-t Setv, ~ (c:& 

D Ch0<:kduovoloulsodo ofTe,a, Complolil ScheduleT □ Chock rl Austro, TX ott1cef\older l1v1ng P'(pe,,se 

Candidate/ Olflceholder name Office soughtComplete ~ if direct Office held 
expenditure to benelit C/OH 

Date 

qJi )ioi2 {L'f:1 Pr,, 1()0 Co.1-YY}l, · 
Amount ($) State . Z ,p Code 

' I '1 Jp2jejft~EH- JS A~I:;:f J1 )bb . TY 117-Z 2-
Category (SH Catego,ros llsttd ot lh0 lop ol thll 'ICh0dUI0) Doscr lptlon 

P U RPOSE 
OF PrrfJ~r';( h (P1~

EXPENDITURE 

LI 

□ Cneck4 Ull>eloutsadeofTous Coml)lcue SchoduloT □ Cntck d Aust,n. TX offic-ehoJdet INing expdnt.e 

Complete ~ ii direct C andidate / O fficeholder name Office sought Office h eld 

e,pond,Iure 10 benelil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.state.Ix.us Revised 8/1712020 

https://ethics.state.Ix.us


POLITICAL EXPENDITURES MADE 
SCHED ULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(11) 

Advorusrng Exp~nse Event E>tpense Loan Rcpoymo,~otrnl:)I.Kg;.Jn1erll Sot,c11nt,on/Fundm1s1ng E,cpcnsc
Accounbng,'13.1 nkng F~~ omc-, Ovorhoad/Rcntol E.xponso Transpo1tat0n Equpm,mt & Rel.,te<I E><P<l~
Cons,11"1')Expc,nse Fo.>o'Bowrago Expense Pollina Eip,on s.o Trovol In D1stnct
Co,.ribut>ons/Oon;alK>ns Made By GIVAwartls/Momon.ils E..xpcnso Pnntino E.Kponso Tmvol Out orDistrict 
CanddateJOtrteoholder/Po~ticat Commrttcc Lf!gal Sc,vlccs SnlanosNVagos/Conbaci Labor Other (enter a category not hslcd above)

C<od(C.,,d Paymeoi 
The Instruc tion Gulde explains how to c omplete thi s fo rm . 

1 Tolal pages Schedulo Fl . 2 13 Flier ID (Elhlcs Commission Filers)
FILERt~ i-~ / tw 6'--'Ill 7t< -<"l 

4 Data 6 

t.t /J JlcJ 1-l- z~1:a:1

1t.11l 4t2-a< ; /,~ 
i/ , u6 Amount (S) 7 Payee address. City: State: Zip Code 

j/ l; JU, l/'-f 31 I7-/v,T/-115 ·r1 :;-nz z_AJ~ 
8 (a) Ca tegory (See C•<e901,os lcstod at tho lop of th,s sehodulo) (b) Description 

PURPOSE 
O F Po1h'ir ~f(fl}L

EXPEN DITURE 
V 

(c) D Che-cl(rf1ravel01Jts.ideolTexas Comp!efe Schedule T D Check 11 Austin. TX 0tf1cohclder li11ng expense 

9 Complele Q!:1l.X if direct Candidate I Officeholder n ame O ffice sought Office held 
expend,turo to benefit C/OH 

Payee nameDate 

\JeJatlou, CuVV\1Jw)2un 
Amount ($) Payee a ddress; City, State; Zip Code 

I31? )JJ{, 5-r )I.,. ~VtC/~Co cA 11/G]J)i J.31 
Description 

PURPOSE AJ;;J;;·;i;;;;~~····
OF 

E XPENDITURE 

D C/lockdtravelou"<feolTe••• Comp!cldSchtdu!cT D Choe~ ,t Aus1,n TX, officeholder h"'1ng expense 

Candidate I Officeho lder name O ffice sought Office h eldComplete Qt:11.Y if direcl 
expendrture to benefit C/OH 

q7ir /2o 2-~ Ji:n~/J/eJ1 

State: Z,p Cod e Amount ($) 

;Zse1J,~1l44SJfltJ J);t)0 T; 7-SlCJSjj )50. c,a 

0C atego ry (Sea Ca1&go1lo• 11110d >I !ho lop ot this sehadulo) 

PURPOSE 
OF C~'J~J L)~J(5,b1,o/uur'J ) Co~J,)U" 

EXPENDITU RE 

D Chee~ dbaveloul>lda olToxn Complete SchoduloT D Check d Auslln. TX. officeholder l,vlng e.<ponse 

Complete Qt:11.Y ,t direct Candidate / O fficoholder name Office sought Office held 

ex pendilure lo benefil C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 8/1712020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllung Exp<?nse Event E>tpense Loonfwpaymcr1/Rcwn~monl Sohc1tahon/Fundra~1119 Expense 
AccounbngB., nkng Fee~ QfficoOvc11,oadfRonlal Expanse Tr.msport.ara:m Cqupment & Rolated Expense 
ConotAngExpense Food'Beveraga £>1,en"" Pollina Expen~o Travol In 01strjct 
Corw-.is1Dona1ons Made By Gitl/Awards/M<!monals E>tponsc P11n11no ExJ>Ofl!iO Travel O ut Of Dn:.lncl 
DlnddatetOfficohol:ler/Poill""'I Commrtt.ee Lo.galS-,~'- Solario s/lNaonsJContr.Jci Lobo, Other (onlor a G:41ego,y not It.sled abovo) 

Cted4G.>1dPa),nont 
Th e Instruc tio n Gulde explains how to complete this fo rm . 

1 Toi al pages Schedule F1 . 2 FILER)tMt 
{ a II 7-c. (.9 I 

13 Flier ID (Elhics Commission Frlers) 

(/) 
4 ~721 /l6l 7-

6 Payee name 

f,ri'J5c, So/ ·1 
6 Amoun{ ($) 7 Payee address. C ity: State. Zrp Code 

$060:-~ 
8 (a) Category (See Co<cgoroe• lo\tcd ot1he lop ot lhr$ ><;hcdulel c••z;J~J l bu/PURPOS E 5/Mo/u"-JLJ/C~//4tOF 

EXPENDITURE 

(c) D Oieck. rf trn•,elcuts.)deof Te•as Corr.plete Schedule T D Che-ck ,, Austin, TX, oHiceholder l111ng expense 

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure lo benerrt C/OH 

Date Payee name 

qJ-ir/wi7- Fr() sl l/4~£ 
Amount ($) 

;i,ayiidiis~fey1 St. 5h. )f}j 
Coty. State: Z ip Code 

j ll, 55 S.viAi11, v T;< 1tZo5 

A·~:~7;7~J;-:;··...~...., Desc ription 

PURPOSE C0ut Pa"~'o F{,l,OF 
EXPE NDIT URE 

V 

□ O,ed< ,t traveloutslde ol Texa, Complel.c ScheduloT D Chec:lt 1f Austin TX, ott.cen.o!der hv,ng exp,cnse 

Complete 001.Y if direct Cand idate I O fficeholder name Office sought Olflce hold 

expenditure to benehl C/OH 

crpo)'2f) ll "Ji.lh,j,,t 
Amount ($) Payee address: 

AI1Vi~ 
Sta te , Zrp Cod e 

~ JO, oS {15 fol'u, fluon41c, /1/[fk. .S600 CA- 1o1)tf 
Cotegory (See Ca1ego11•• ll11ed •1 lho lop ot 1h11 .,;hodulol °j:;:~1 jl/4µ5/4/)uPURPOSE ~Jvu}/j1{f h;viY-OF 

EXPENDITURE 

D O,ec~l1tavol 0Ulsldeo/Texa1 CompleloSchoduleT D Check ff Austin, TX. ortkehotder Irving expenw 

Complete 001.Y rf direcl Candidate I Officeholder name Office sought O ffice held 

expenditu re lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics.slate.be .us Revised 8/17/2020 

https://ethics.slate.be.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPE NDITURE CATEGORIES FOR BOX 8(a) 

Adv~rr1:!,1ng E)(pensc Event E>'penS<l Lo.inRepnyrnerilRt!'mbursemor1 s01,c,tahon/Fundm rs,ng Expense
Acoo11ntIngt133nkng FMS ()(flee Ovo1110ild/flonlalExponso TranspoI1:1IDn Equpmcnl & Rolaled Exponse 
Cons,'1ngE~se Food'Eleveraoe E>pen&o Pollcng Expense T ravel In D 1s tuct 
Cor1rtxmons/OonaIons Made By GII/Awards/Me1oonals Expen.., Pnn11no Expense Tr:ivol Oul Of O,<.lncl 

C..ncidale/Officchol:lo rn=>olrucaI Commrttco LcgalSCMC<es SalanosNVooco/Conlroct Labo, Other (ctnlor a category not lrsted above) 
C•C<J~C,.,dPayrn,nl 

The Instruc tion Gulde explJlns how to complete thi s form. 

1 Tol al pages Schedule F1 2 13 Flie r ID {Elh1cs Commission Filers) 

& FILEn ,(;,_ 
r"(....,- ) Uri 7-r..l-<'\ 

4 Date 

6 A-~e°JJ!Jt~ 
6 Arnoun{ ($) 7 Payee address, City: State : Z ip Code 

t!}J() /20 2,l, 

Po.g)<L/'1//L/t ~r1u~,!~ //ft OZ/LJc-,J$Soi. 60 

(b) Descrip lion 8 

PURPOSE 
OF Su[//{e, Ju'''I/;JI:ji};::~;;;_

EXPENDITURE 

-
(c) □ Ch~ck.,f traveloutsdcof Texas Cotr9leto .Schedule T D Che<k 1f Aus.tin, TX, officeholder li•,ing el(penso 

9 Complele ~ if d11ecl C andidate I O fficeholder name O ffice sought O ffice h eld 

expenditure lo benefit C/OH 

Payee nameDate 

Payee address : City, Sta te : Z ip CodeAmount (S) 

DescriptionCategory (See Catogo1ie• hsted al the Iop of lh•sschedule) 

PURPOSE 
OF 

EXPENDITURE 

D O,,d< ,1 ~•••Iouts,deolTe,as Complela Schedule T D Check ,I Austin TX, ott1cehokter living ccp-ense 

Candidate I O fficeholder name O ffice sought Office heldComplete Qtll.Y If direct 
expenditure to benefit C/OH 

Payee n ameDate 

Payee address: City : State. Z ip CodeAmount ($) 

Doscrlp tio n Category (S"6 Ca11,9011es listed al lho Iop of u,,s achedulo) 

PURPOSE 
OF 

EXPENDITU RE 

D Chock~ trwolol.QideclToxu Complela ScheduleT 0 Chock ~ Austin, TX, offl~holdor INIng oxpens.o 

Complete QtiL)'. If direct Candidate / Officeholder name O tflce s ought O ffice h eld 

expendtture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/17/2020 

www.elhics.state.tx.us

