CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. s HielgRgea e {é
3 CANDIDATE/ MS /MRS / MR = FIRST MI
OFFICEHOLDER M,, Ju,:'h‘h OFFICE USE ONLY
NAME . ¥R e B S T T e S A e e
NICKNAME C 5 LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX: APT / 'SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER ) 2 C :{.
MAILING Ja"' “1'“ + auL .
ADDRESS 4 l’ %D , ?_
El Change of Address hb'\ i Tk
5 CANDIDATE/ AREA CODE ) PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER t
PHONE (%) ‘TIO'- %u
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ﬁ
TREASURER
NAME s MK' ................... f( .............................................. Date Processed
NICKNAME LAST SUFFIX
- l( Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

YUl| Victa Creek ct., Aelinton, T Fhotl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

17 ) 6% -6UIH

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

[:] Exceeded Modified

]
[]

|:] January 15

g July 15

E] 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol o] /7,’ THROUGH ﬂb/?p S 2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff D g:ahsecrrip"on

.—./ = / - |:| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Bolirdan TSV Tlustee (IS

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS !OR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JsreciFic 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME j +. C 16 Filer ID (Ethics Commission Filers)
US T IMF‘\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 4
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ J‘f%‘tc
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 l(b t—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ fH'mageJ
4, TOTAL POLITICAL EXPENDITURES $ {, [‘L 3 ®)
r
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 O @44, @LI
BALANCE OF REPORTING PERIOD ! ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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, Electlw7 C_

S S

I — — /{N Signature of Carl;hdate or Officeholder
vrivieeel gl ejoy
SEX81 jO 8els olqny Asejop

SWYQY NMvQ

fease complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Tt L4 £ e T
Sworn to and subscribed before me by 4576/7 [ A&?ﬂﬂ this the / day of \-J'Z( /\//
20 ;2 f , to certify which, witness my hand and seal of office.

Ao Dawr Helpm s Clod S v Zad i

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; i ' )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME Ua!-h'h Ch‘f‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S/Z-,ZID -

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

S

|
i)
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS S
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S ,' ,b z .30
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
[£ |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ‘:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. |:| SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TOFILER

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: '/[(

2 FILER NAME -U'&S_h"\ CLA”‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
f/q/Ll Zu-H»\ Fearle\/
6 Contributor address; City State; Zip Code

ﬂ((: W,Tx Foolb

7 Amount of contribution ($)

4 /| DO =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# )
Cers Holder
b N [ll Contributor address; City State; Zip Code

keanedale , T F6060

Amount of contribution ($)

4 (60—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Mttt Shechipan

State; Zip Code

Date

Contributor address;

o[j4 21

Amount of contribution ($)

8 /:060*'

@uJ!OL 13403

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

State; Zip Code

Mesa A2 €30

Amount of contribution ($)

a(o0-—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 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: z/
i

2 FILER NAME e

Justia

3 Filer ID (Ethics Commission Filers)

Chaga

5 Full name of contributor

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

City; State; Zip Code

7 Amount of contribution ($)

{582 -

A‘fl;y\."hy\! T Hoal}

9 Employer (See Instructions)

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

State; Zip Code

Houston , Te 37006

Amount of contribution ($)

JAST -

Principal occu

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# )
David Detman
é/’r/zl Contributor address; City; State; Zip Code

- I -, Ty 2s%0

Amount of contribution ($)

d 200 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

D out-of-state PAC (ID# )

State; Zip Code

"f 'a'hq"’M " Tk ool b

Amount of contribution ($)

4506 —

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




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: ?/

2 FILER NAME -ﬂasﬁn CMFA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

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

State; Zip Code

TX. 7852232

7 Amount of contribution ($)

g(s6 -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Cﬂf’o ran

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

blarh

State; Zip Code

A ling ﬁn, ' % Fbald

Contributor address;

Amount of contribution ($)

X 215D~

Principal occup

Employer (See Instructions)

Date Full name of contributor

62212,

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

State Zip Code

p'["\ﬁhm 6% %0/?

Contributor address;

Amount of contribution ($)

§ (o2 —

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

|37/

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

Jestica Chapa E/uu\a.\.l g - | é/vw\

Contributor address; State; Zip Code

Mangf'e [, Ty Feés

-

Amount of contribution ($)

g6~

Principal occup!

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




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: "I/“
2 FILER NAME U/ ! 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

e LS R e - tatez,pCOde ....... 4 Zfb _

l} "D’h 7k %0/3

8 Principal occup® 9 Employer (See Instructions)

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

Lﬂtucn a..J Tosl. HDUJ+OA

City; State; Zip Code g Z’G—D —
Afliq;fo-m, ¥ 264/

Amount of contribution ($)

Employer (See Instructions)

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

,Anejfew /;e (

State;  Zip Code 4 3 Da -
fon , Toc P 206

Employer (See Instructions)

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

......................................... C‘ty' StateZIpCOde q(oO —
feliyton Ty F60Lr

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. : < - hedule A1:
The Instruction Guide explains how to complete this form. 1 Tolel pages: Sehedule .f/

{
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
Jusha C/M, Q
T

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)

Lie | Chapa
'6. Cont.ributor address; ( v City; State; v Zip Code “2 ‘yb -

Arivatsn, Tic 26017

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) | Amount of contribution ($)
Tami |
amiec Jhac puya[/
6 Z« Contributor address; City; State; Zip Code
de 260 -
.
jf'/mq , Te 7$060
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Mon:ca ead Marcells C/ufd
City: State; Zip Code | V.4 /OO —

Eulese, T %240

Contributor address:

6ha
|

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

Date | Full name of contributor [ out-of-state PAC (ID#; y | Amount of contribution ($)

Kimberly and Prad Engelrets
6/2 b/’).l B Céntributor\éddresé;l ' ' cn:l,e Shg: Zip Code ﬂ /00 =

Wiol lofhlan., T¢ Toobe™

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



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.

2 FILER NAME -J&S"‘\K c&.Q /4

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) ‘ 7 Amount of contribution ($)
l“/? ol‘l ‘ 6 Contributor address; City; State; Zip Code ‘ # \S.D —
Nenche d, 72 ok

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

1 Total pages Schedule Al: b/(‘

3 Filer ID (Ethics Commission Filers)

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

b /3 . / 2 _ Convibutor ddress; v Ste; ZipGode $§250 -
Af 'l.nq"bv\!/k %017—

| Employer (See Instructions)

|

Principal occupation / Job title (See Instructions)

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

blorfer ot T i w  epp
Dallgs , Ty 7Sl

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (8)

Dav:d Monteinp
G/Zb {2 l Contributor address; City; State; Zip Code ‘a Lrb —
Dallay, Tre 77220

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

) i : . ' Schedule A1:

The Instruction Guide explains how to complete this form. 1. “Jatal peges Schedule ?/,(

L]
2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)

.
ustin Cha Iz
' "
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

Tanice Davie

é /?° /2_, .......................................... R . meélpcme ....... J &_w _
ol (1), TiC 75230

‘ 9 Employer (See Instructions)

|

Date Full name of contributor [0 out-of-state PAC (1D# )

Lown and Tiwnay Toweg |
4 /?0 /‘I_l City: State;  Zip Code f ‘( /Db —
Gordon, Tk 76453

Amount of contribution (3$)

Employer (See Instructions)

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

b /Zo /2, """ Contributor address;  City; State; Zip Code &l
ﬂ{[ﬁ" rm,’(:t %l/‘

Employer (See Instructions)

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

Je bt Caclton

City; State; Zip Code d Zg',-

Contributor address;

Pl tan, T F60/lb

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

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

Forms provided by Texas Ethics Commission www.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.

4 M a A Total h le A1:
The Instruction Guide explains how to complete this form. 1 Total pages: Schadufa # ?//
2 FILER NAME T 3 Filer ID (Ethics Commission Filers)
u fHa & |
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

é/gb Ly [Rsh e b s A r /OA _
e brnafan T %1161

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

Amount of contribution ($)

kSso —

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

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

State;: Zip Code ” m —
/Aouwt A€

Employer (See Inhlru&,tlons)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (3)

City: State:  Zip Code ‘ /J‘o e
Ao lngton  Tie Foo 1y

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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



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

. ; : : | 1 Total Schedule A1: 7
The Instruction Guide explains how to complete this form. j olal pages Schecule /”
2 FILER NAME T - 3 Filer ID (Ethics Commission Filers)
uSha Cha I
L
4 Date 5 Full name of contributor [ out-of-state PAC (ID# )y | 7 Amount of contribution ($)

e s IS | B
|
|
|

Gread Pra.ne, T PP T2

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

Date Full name of contributor ] out-of-state PAC (1D# )

Amount of contribution ($)

City; State; Zip Code ’ /A\ a——

Principal occup Employer (See Instructions)

As l/kar'hm Tk 6! 7

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

6/2‘/2" | City; State;  Zip Code ‘ﬂ Sba —
Har 1&10\,, T X%
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
[
Date Full name of contributor [J out-of-state PAC (1D# ) Amount of contribution ($)

City; State; Zip Code 4 (6 _
A(IIW{M; T)C %0/2—

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

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

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




MONETARY POLITICAL CONTRIBUTIONS .

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

. . 7 1 Total pa Schedule A1:
The Instruction Guide explains how to complete this form. oRlpagesiSchecule lo

(¢
2 FILER NAME =" * | 3 Filer ID (Ethics Commission Filers)
Justn Chapa
L2

4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) | 7 Amount of contribution (S)

Michelle bu
é/?o /Z‘ 6 Contributor address; City: State; Zip Code ,l /DD -
Dallas , Te #5221

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

|

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

/‘ .
..... Jamie Sulling ]
‘/?5 /'Ll Y Contributor address; City; State;  Zip Code | ‘ ZS’O -

Aurtn , Toe 74239

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Sandes Cavtpbet
‘ Z‘ zi Contributor address: City; State; Zip Code l z S— =
| [
-
| A by ton, T D02
|

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

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

State; Zip Code d ZrD -
Arclio fon, T Rollo

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

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

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



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

B . Total pz s Schedule A1:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule “/I
2 FILER NAME 3- 3 Filer ID (Ethics Commission Filers)
»
us *.\ CA« , £
4 Date 5 Full name of contributor [ out-of-state PAC (ID# | 7 Amount of contribution ($)
§4r4 ( and Chei { M&Mun,ou.,[\

b /‘g. 7,( 6 Genuianoveddesss W Blw Swate: ZipCode 4 [0 —
Ar ’w"'bm Ty J62l ¥ |

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

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

Mt Briemgs |
b/?b 'l-! Contributor address; City; State; Zip Code ‘ ” Z(D —

¢ AMJ/e:g AZ P2 %4

Amount of contribution ($)

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

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

6/76/’” RN BN YOME _C_I_I_y_____ b 18/00"
A,Imm,-rx 760 (

Employer (See Instructions)

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

City; State; Zip Code d(bb =
Arlivgton, T Foo ]2

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . " . 1 Total hedule Af:
The Instruction Guide explains how to complete this form. inl page: Sichiedule

2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
w!n Cﬁam |

4 Date

5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

b[20 /ll 'é"c';';.;{{.t;;};{;d';};'s;}' “"“mc'.'{y'; """"" i Y O X 3
AclingPr, T 26010

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

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

é /z 6 /2. Contributor address; City; State; Zip Code ‘ ﬂ Z& P

I o, T %0 /3

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

Date Full name of contributor [ out-oi-state PAC (ID¥# ) ‘ Amount of contribution (S)

................................................................................ .' ’\
6/36 ll Contributor address; City; State; Zip Code | d ?Do

Bl , The 760)3 |

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; tate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE spuEsLE A
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/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 explains how to complete this form.

1 Total‘pf'es Schedule F1:{2 FILER NAME j(-lS'h.f\ Ct\.lpﬁ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
‘”‘ I'H G reen Ank Lene
6 Amount ($) 7 Payee address; City; State; Zip Code
120 | o 3y A o
quC('f Tr’., {mgﬁ)ﬂ. Tx ol
8 (a) Category (See Categorles listed at the top ofth\s schedule) (b) Description
PURPOSE H’J Ver'hm.q /(ru (e H‘gu‘ U’CL‘-*! De Setha ‘-vl-' HU"LI)
OF
EXPENDITURE ex, Cirse ‘-C(U 117 14
(c) E] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-/ dot
b / /2] HM oT , Fne.
Amount ($) Payee address; City; State; Zip Code
IR 2o loydeas €1, Suite Delosnt, (A %
0 Foydras § uite (370, New Orleanf, ll
Category (See Calegones listed at the top of this schedule) Descnptlon
PURPOSE SO‘-Q‘(’&"\.Q /E« Jda (ony FQ( 4+ dulitne A‘AJfA“fL'r
OF
EXPENDITURE Ex Lo L Veundsr
I:l Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(3 (+0 | Brlagbn Cold Football Bonifer Clal
Amount ($) Payee address; City: State; Zip Code
- 6 Jd et Al fon
{50 3#6C WNedgetwa o ¢4, thgton, Tx 603
Category (See Categories listed at the top of this schedule) Description
e Dova fiow by Of4 o bvlde Clarilly Event Sponsoreh)
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Totaipi;i:% Schedule F1:|2 FILER NAME -75-! {]‘h C&-ﬂ,&

5 Payee name

4w fusdet, T,

6 Amount ($) 7 Payee address;

Jib.10

City; State;

(34 loydras §1., Suite B30, New Orlernt, LA Foll 2

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE §.Iio:+d-: iu/ﬁ..af.aiﬂkj F;;; -h bahw Fun th:fl-‘-,
OF
EXPENDITURE 5)‘?“-50 Vcdl.d!f

(c) D Check if travel outside of Texas. Complete Schedule T, [:] Check 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
‘ /f 6 /Z ( A"LZJ-O f' : Zne.
Amount ($) Payee address; City; State; Zip Code

Xitgieo (840 foydrar St., buite (390, Moy, Orleans (g Pl

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

PUROP:_)SE 5‘“”{“‘!\"-\ /F;A-Lfdu “.»1 Fas Y - ‘&MJ“”:“"
EXPENDITURE eu“h% Vﬂth/

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

[ ] check if Austin, TX, officeholder living expense

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

Complete QNLY 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






