CANDIDATE / OFFICEHOLDER btibias
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Fhe COH Instruction Gulds spliiss howtocompleistiatoim, | | T 0 e gl LB ]
3 CANDIDATE / MS / MRS / MR FIRST v 0
OFFICEHOLDER A\ s OFFICEUBE ONLY
NAME " P BRI N i w5 e 0 e, ey il -
MNICKNAME SUFFIX
4 CANDIDATE / ADORESS /PO BOX; APTISUME®:  oiTY; STATE; 2P con )
OFFICEHOLDER APR -1 2011
MAILING 3 TX 76210
ADDRESS 22 O%M!F &m P\ . O&V\‘\m City Manager's / City
D Change of Address Secretary's Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats Rﬂﬁd-dem-ud or Date Postmarked
OFFICEHOLDER : - .
PHONE Quo ) 26%- Y RS 5 /‘/méﬁmc.a
8 CAMPAIGN e Y ﬂn % Raceipt # Amount $
TReasRER | Dawduy B gy =
MNICKNAME LASY SUFFIX
Date fmaged
Swon
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY APT/SUNE & oy STATE; Z2IP CODE
TREASURER 3
ADDRESS M3 Camb:dse. Denton TX ThA01Q
{Resid or Busi
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qqg) Q{}b*qa‘rb
9 REPORT TYPE D January 15 E 30¢h day belore election m Runoff {:‘j 15th day afler campaign
{Gﬁcwq:af Caly) &
] s ] o day vetore election 1 Syt el [] Fnal Report gastach crom - FRy
10 PERICD Mont Moath
COVERED
s 4 i /203\ THROUGH 3 /QQ/QCQ\
4 ELECTION ELEGTION DATE e
Manth Day D Primary f:} Runaff B mwm
5,1 3\ | Bews O
12 OFFICE OFFICE HELD (f any) 43  OFFICE SOUGHT (il known)

N/A

Oenton Citu Councl Disdrict Y

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additioral Pages

THIS BOX IS FOR NOTICE OF POLIMCAL
THE CANDIDA

CONTRIBUTIONS ACCEPITED Off FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
TE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S Off OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[Joenerat

Jsrecrc

COMMITTEE TYPE

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised B/1772020




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

15 C/OH NAME 16 Filer I3 {Ethics Commission Fifers)

A\? Son Mogui e

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ ;L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) tO} ‘5\ O
EXPENDITURE NDITL
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4. TOTALPOLITICAL EXPENDITURES $ q 3 361 8 Lk
s ) %
CONTRIBUTION ;
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6
BALANCE OF REPORTING PERIOD $8 Y 32 q
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o Q OO O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, of affirm, under penally of perjury, that the mpanymg report is Bue and comect ardd includes all information

required to be reported by me under Tille 15, Election Code.
3& z
')4» = A s

Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom fo and subscribed before me by this the day of .
20 , to certify which, withess my hand and seal of office.
Sigrature of officer adminiatering oath Prinfed name of officer administaring oath Title of officer administering cath

{2} Unsworn Declaration

My name is A\‘t San M&QU:\{\& . and my date of birth is ;2/ 7/ q %7 ]
My addressis_R 0D M ;‘i:g.[A\at} L. ; D s&mﬁ T)( 76210, USA

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

Execu:edin_i)@ﬁ_“raﬂ__mm@,smef 1E.XO.S  onthe 3\ @yof_&g‘gd&__,zeag

(ponith) (yeary
Signature of Candi oider {Declarant}

Forms provided by Texas Ethics Commission www.ethics. state bous Revised 81722020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Ty

20 Filer iU (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10,470

SCHEDULE AZ: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS

{50

SCHEDULE B: PLEDGED CONTRIBUTIONS

s @

SCHEDULE E: LOANS

sQ,000

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

st{, 047.05

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1t

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

000X O|0 0| &O (R

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

Forms provided by Texas Ethics Commission

www ethics state bt 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: 37

3 Filer iD (Ethics Commission Filers)

2 FILER NAME
Aison Maguice

4 Date & Fuliname ofeoﬂ&iizikw Dcm,qf state PAC DS, } | 7 Amount of contihtma'; n (5
Kathleen Gi poérmo aaasfak . o :
l/‘3/9\ 8 Contiibutor address; v : ’Stai-e ﬁpc;ade 52 \ﬁ {OO
321 BuklaloVa M{jR& 80)(-\-0—(‘ TN 34544
8 Prncipal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Retired Relired
Date Full name of contributor [71 sut-of-state PAC (D% ) Amount of contribution (S)
oS L T
‘/‘3/3‘ Contributor addrm Stats; Zip Code .ﬂ tao
Il Hudson Apt.202 5auA—n4m.q TX 78209

Principal oceupation / Job fitle (See Instructions) Empioyes {See Instructions) '
Date Full name of contributor [] sut-of.siate PAC QD% 3 Armount of contribuion ($)

Rose. \:Jajcsov\
5/13/3\ cmtmmtur B L SR Ao m : z‘pme - \ﬁ {OO
2500 Hinkle De.#52 lem TX 76201

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Retired Reliced
Date Full name of contributor [} out-of-stats PAC (DS#: 3 Amount of contribution  ($)

Wilsow \'a. el
}/t3/3§ - "Gsmm;rmf;mfb ..................... e S h 50
17 Glon Aecic Ln, Cocinta, TX 76210

Principal ocoupation / Job title (See Instructions) Employer {(See | jons)

Cb&-‘s{éb\ {‘e.*:‘{e.

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

Forms provided by Texas Ethics Commission www.ethics staletx 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 Tolal pages Scheduls Af: 67

2 FILER NAME

Mison Maauice

3 Filer I {Ethics Commission Filers)

4 Date & Full name of contributor [ out-cf-state PAC gDE:
Kathleen G;xwm,,k 26 134,
'/‘3/9‘ § Contributor address; Stle;

Z:pCode

321 ButlaloVa ‘%R& Box-’hf—r TN 39544

7 Amount of contribution ()

8100

Retired

§ Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)

Rehiced

Redired | Reliced

Diate Fult name of contributor ] oat-of-stale PAC gD¥; e Amount of contribution ($)
David e
‘/* 3/3‘ C«anmbutar address Stats; Zip Code (ﬂ ' GO
Il Hudson Apt.20Q 5”%@ TX 78209
Principal nocupatiw / Job title {See Instructons) Employer (See instructions}
NA
Date Rﬁm name of mb‘ff [ sut-of-stata PAC gD 3 Amount of contribution ($)
05e Wotson
‘/‘3/3‘ mmm R Ry sm& ; ﬁpwe 8- \ﬂ {OO
2500 Hiakle Dr #52 lem TX 76201
Principal occupation / Job title {See Instructions} Employer (See Instructions)

Date Full name of contributor {1 out-ol-state PAC gD
\d \son Yaoer
‘/‘3/&‘ ; Gomrtbutor address; B et Stxts

ercm

@17 Glen Aecie Ln, c,m«w\ TX 76210

Arrourt of contribution (8)

% 50

Principat occupation / Job title (See Instructions} Employer (See |

Cediced fefire

jons)

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 stete.brus

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS 3 chidaia Al

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 37

FILER NAME 3 Filer ID {Ethics Commission Filers)

Alison Mogwfe—

4 Date § Full name of contributor [ out-of-siate PAC Q0N ' } y | 7 Amount of contribution  (3)
Sewnker Ow‘ss-Meﬂsm

i3/ [F o™ .
2604 Pt Do, Omrm TX 76210

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrugiions)
Stan ot howe P afent * Moy childeen
Mate Full name of contributor {] sut-of-state PAC (D®: 3

Amount of contribution  ($)

l/“‘f/&’\ c;;mb‘;t;;;&é;;; ............ cﬁy e e s prcoéa ..... ﬁ IOO
a7uU0 Aamesa Cic. GreenRiver, WY 82935

Principa!l ocoupation / Job title {See Instructions} Esmiojar {See instructions}

L-C:SW Western Waeming, Gl

Date Full name of contributor {1 cut-of.state PAC (DS ! ¥ Amount of contribution (S}

R‘c/tf\ Rua‘
‘/{L{/Q‘ i C"ambiﬁaraﬁd;es;““” B 5 s e ors s&;&ﬁpm ..... ﬁ- 50
702 W- Cally . Of&*e;e; CA 439653

Brindipal occupation / Job title (See Instructions} Employer (See Instructions}
Brewe Bmwuﬁb X
Full nams of contributor {1 out-of-state PAC (ID¥: b Arount of contribution ($)

Decek Millec
Jofa o L2 8 £25

4y W, Balew RA. Uapem Ne, TL. 50545

Principal occupation { Job title (See Instructions) Emplover (See Instructions

Teacher Napecuille CO5D ®R205

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

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




MONETARY POLITICAL CONTRIBUTIONS S ROGEHAY

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: 3‘7

2 FILER NAME ’4\ 3 Filer 1D (Ethics Commission Filers)

ison  Maguice

$ Full name of contributor [} out-of-stats PAC (D y | 7 Amount of contribution (3

tﬂb{/a\ smmmcrmm ..................... N w aﬁpcme ,,,,,, &ﬂ 50
5501 Myshe G Cofuxnbm.,MD 2louy

8 Principal ocoupation / Job titie (See Instructions) 8 Employer {See Instructions)
SHaw ot home wmother None
Date Full name of contribitor [ cut-of-state PAC (1D8: 3 A nt of contribution (S)

‘/! 5/2‘ E Cantﬁbigwadérmgiy """""" m chw ------ \ﬂ 300
i3 Cam\a&&ge L. Oe,w‘m\ oy b o 76209

Principal occupation / Job title (See instrudlions) Employer (See Instruclions)
Cose Werk TulerLath Minishrie s
Date Full name of contributor 1 outeof-stale PAC a4, 3 Amount of contribution (5)

Kalee Lavacek

/15/9 SEan Mdmss”..,.. sm& gjpcm,, Lﬁ 2 5
133% £. Wiadsyr Oc. %W\T)( 76209

Principal occcupation / Job tite {(See irnstructions} Employer {See Instructions}
MW MM*"'
Fuli name of contributor out-af-state PAC 0¥ ) Amourt of contribution {5}

‘Scrro\am Villactes

\/t 5/&\ A EC Rt mz{p% \i a 5
5500 Qel foyy OC- Dux,n TX 7620%

?tincipaf occupation / Job title (See Instructions} Employer (See Insfructions)
Coamboion MMG\S&( A\ Lo Col O@AM

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. o 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 o complete this form.

4 Tofs! pages Schedule A1 3‘7

2 FILER WEA&: 6 A Magu‘; r&

3 Filer ID (Ethics Commission Filers)

4 Date

V15/a\

oW (£ escent S Ow\m TX 7620\

& Full namo of cordributor {71 sub-ol-state PAC (DE: H
Ramon (rorcia
§ Contributor address; State;  Zip Code

7 Amount of contribution (8}

$ao

8 Principal aceupation / Job title (See Instructions)

9tudemt studen

9 Ermployer {See Instrucions)

Date

15fa |

Full name of conlributor ] out-of-state PAC (1D8: 3
FG'VL\I\ 5 OCQ ‘ ‘
Contributor addrm State;  Zin Code

g\ Willerest St Ow#m;’f')f 7620\

Arnourt of conbribution (5

kas

Principal occupation / Job title (See instruciions)

: Employer {See Instructions)

525 Msmo:iagc Owlon "D( 7620\

Se w 2% momob&(” 69’;{‘@\ Dine
Date Full name of contrituitor 1 out-st-state PAC (08; 3 Amount of contribution ($)
Radnn— Mocawn

A5\

.........................................

Contnbl.rtef aﬁmss Siate;, Zip Code

alb Tallohassee Dr. Oe.w\m TX 2620%

Principal occupation / Job ttle (See instructions} Employer {See Instructions)
roless s UNT
Date Full name of contributor [} out-at-slate PAC (D#; 3 Armount of contribution (5)
Suzonne E-nc.k

a5

5500,

deokessor UNT

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 requzirements.

Forms provided by Texas Ethics Commission www ethics state b 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 Af: 3 7

2 FILER NAME

Alis on M&Q)LM(\Q/

3 Filer ID (Ethics Gummission Filers)

4 Date & Full name of contributor

..............................

[ out-of-state PAC GD#: y I 7 Amount of contribution (8

Vi Lo
A28 Purkside. Dt Dewtom, TX 76201

4 100

State; Zip Code

8 Principal ocoupation / Job title {See Instructions)

I tensS ey As&acia-\-L ;

Employer {See Instructions}

Do Presceiphion Shop

Date Full name of contributor

\17/2\ |

&mbuter address

] out-ol-state PAC GO8; 3

S X3 9® AErsNArE seEavIEALER PuEar mABFEAEess w3 wrsen

786 SefCerson Ave. Brookl o, NY 1123\

Arnount of contribution ($)

4 100

State; Zip Code

Principal occupation / Jab title (See Instructions}

Soltwoare Engjines

Ernployer (See Instructions)

The New Yok Times Co .

U3l N, 5aw5arAue. Chicago,TL 60619

Date Full name of contributor [3 sut-of-state PAC GO ) Amount of contribution ($)
(
AA dm t{ &(" \ﬁ Q
‘A % / 3 Contributor addresa City: State;  Zip Code 5

Principal occupation / Job title (See instructions)

Teackher

Employer {See instructions)

Distaer 13\

Dats Full name of contributor

via/ay |

[T} out-of-state PAC (D#; }

------------

Canmbtncr address City;

.............................

522 5 lonmechecat b MW&%%,OL aoot:s

Amount of contribution ($)

412

Woshinaton,

Principal occupation / Job title {See Instructions)

Opﬁr&-ﬁ‘m«s Mwa_\‘ef

ﬁzﬁ?ﬁfﬁeﬂ Canggeg_\ja-k‘m

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

Forms provided by Texas Ethics Commission

www ethics state b 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 compiete this form.

4 Total pagea Schedule Ai: 3 7

2 FILER NAME

Alison Masuire

3 Filer 1D (Ethics Commission Filers)

4 Date

\/23/a) |

§ Full name of conkibutor 1 out-ot-state PAC (DR b2

Nowncw (,ook

..........................................................

8§ Conbributor address; State; Zip Code

12% Ceeeks Rbo,. Witar i 7670%

7 Amount of conbribution (5}

$10

/au/a\ |

................................................................

Contributor address; State; Zip Code

35 Ht@‘l\\h&w‘ £tk DW'\"”\ Tx 76205

8 Principal ocoupation / Job fitle (See Instructions) 9 Employer (See | )
AR 3 re,x
Date Fult name of contribiiior [ out-of-state PAC (D#: ¥ Amount of contribution (3)
p&m e\a pau,\

#as

Principal occupation / Job title (See Eﬁs&nmm}

PeoSesanc ONT

Employer {See instructions)

i/au/a\

Full name of contribntor { ] out-of-state PAC gD¥: 2¥

» s s sxeliaxs A s esses i ea 2e sEw

Caonfributor address; State; ﬁp Coda

5230 9. Sowwé 5% .

420\ p amﬁ 24, L. 6054 Y

Amourt of contribution ($)

Bas

Principal occupation / Job e (See Instructions)

el red

ﬁmp(uyer iSae (Jmon

Date

\/a4/at |

Full name of contribudor [ cut-of-state PAC (O#; ¥
Sunnie Polmer
Conmtributor address; City; Siate, Jdip Code

8509 Seven 00kS Ln. Dewton, TX 76210

Amount of contribution ($)

# 50

Principal ocwpahan i Job file (See instructions)

Posol eon\ Joseph F. Zellmer Y.

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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/M7/2020




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 peges Schedule A1 3 7

2 FILER NAME A

kosn Moopice

3 Filer 2 {Ethics Comraigsion Filers}

4 Date

1/2u/2a\

5 Full name of contributor 7] out-ct-state PAC gD#: 3

'Sam% Kell e_b

§ Contributor address; State;  Zip Code

Noti . :
PSR Duien T Ti008

7 Amourt of contribution {$)

%100

8 Principal occupation / Job title (See Instructions)

cole S50 VNT

8 Employer (See Instructions)

Date

1/au/a\ |

Full name of contributor 7] cut-of-state PAC g0
Greo, Gi llen
Contributor addrm City; Statek pr Code

240\ Mauwt Boker Wellingdom, CO 20549

Amount of contribution  ($)

§ 100

Principal sccupation / Job title (See instructions)

Employer {See Instructions)

ab Ranoer 5k 60«»“\ M\l:j}MA 01075

Rexic ediced,
Date Fult name of contributor [ out-of-state PAC (DE: } Amount of contribution (8}
beclor Lometn |
‘/2 6/:z ‘ Contributor address; m ZIPM ‘ﬁ { DO

\f2s/a\ |

Contributor address; siate Zip Code

1014 Mock P, Oem*vm TX 76204

Principal occupation / Job ttle (See Instructions} Employer (See instructions)

Dicect Care pOS mﬁsac.lnuse.ﬂﬁ

Date - Fuli name of contributor {1 out-of-state FAC qD¥: 3 Amount of contribution ()
u@amu@%%s

Haas

Principal occupation / Job titte (See Instructions)

Music Teodwer HEBRTSO

Empl&yec {&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 b 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. %o SRl dchedue M2 37
2 FILER NAME v M - e’ 3 Filer 1D (Ethics Commission Filers)
lison V. NTo1y
4 Date § Full name of contributor {71 sut-ot-state PAC (08 y| 7 Amount of contribution ($)

5u:sav\ 'Bumv\

\/Q%/Q‘ 2 mnmmm O =N atin e B e;ﬁpme .... ﬁ \OO
b Mine RA. &se’m\ CT 06010

8 Principal occupation 7 Job title (See Instructions) 8 Employer (‘?:anﬁws)
feh ced et

Full name of contributor £ sut-of-state PAC (1D#; = Amourt of contribution ($)

Charles ﬁum'\
\/2%/& me addrw Tt %%ijm = ﬁ 2 OD

e Mine RA. E)tzslfo\, CT 06O

Principal ccoupation / Job title (See Instructions) Ermployer { Instructions)
reticed tedice
Date . Eull name of contritastor [ out-of-state PAC (D#: } Amount of contribution ($)
ana C&M

‘/3‘/;2‘ i mm;mdmss R et I . xipCode ﬁ 50
waou Hialeol r. me TX 762\0

Principal scoupation / Job title {See Instrustions) Employer (Ses lnstructions}
Octhodontic Yechwnic oy Rx Smile Ot%dﬂ'kﬁ»ﬁ
Date Full name of contributor [ out-of-state PAC (D¥; 3 Amesunt of contribution  ($)

l/:ﬂ/a\ T bR SR & Q OO

322% -m--\ﬁea (xuk
Bivd. & 0L D&“wfz TX 75294

Principal ocoupation 7 Job title (See Instructions) Employer (See Instudinns}

0550 Unw’%&u\ Noct\ Texas

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.x.us Revised 841772020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not appiicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3.7

2 FILER NAME A\iso“ F ' u{; { e’

3 Filer ID (Ethics Commission Filers)

4 Oate 8§ Full name of contributor {71 out-ot-state PAC gt

7 Amount of contribution ()

Jordevy n\)iﬂarr&a\

ooooo

& Contributor address;

/321

Swmte; JZip Code

5500 De\ RewOr. Der-n TX 76209

sxeaz €0 exof

K N

8 Principal occupation / Job fitle (See Instructions)

Compoion kMavxa.‘a,e.(“

8 Employer (See Instructions)

A ksow Lot D&ﬁ‘*'m

Full name of confribulor ;:_} out-of-siate PAC U8 3 Amount of contribution  ($)
Shacon Reemec . .. 5
Q/ \ / a ‘ Contiibutor address State; Zip Code ‘ﬁ \ O
357H Pine Te\, Da-w\—avx ,ITX 7620
Principal Mpat:m £ Job title {See Instructions) yer {Saee | ans)
e.3n e rﬁe rejm
Date Fuli name of contributor £} sut-otstate PAC gD Amount of contribution (8}

‘Oxavm Nevill s

s2% sEsyséxrs s s va ssrsesranzw ¥

Contributor address;

A/

State; ZipCoda

2056 W. A5 C,h@%o TL 6060%

‘‘‘‘‘

$50

Principal occupation / Job litle (See Instructions}
/‘
\ &

Employsr {See Instructions)

Sclneo

Date Full name of contributor E} sut-of-state PAC JDE:

Amount of sontribution ()

0\ ama L%ﬁ

.........................

a/ifa\ |

Contnbator sddfess,

State;

1014 Ailean St Dem-i—m TS 00\

...................

Zip Code

5§ 50

Principal cccupation / Job title (See instructions)

Empiover {See Instructions)

Ouramd * Associote s

Para \%&\

# contributor is out-of-state PAC, please see Instruction

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwwethics.state.buus

Revised 8M7/2020




MONETARY POLITICAL CONTRIBUTIONS ACHRBUE AN

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

The Insiruction Guide explains how to complete this form. 1 Total pages Sehedule A1: 37
2 FILER NAME = 3 Filer 1D {Ethics Commission Filers)
ksen Mpbu,‘ e
5 Full name of contributor "1 out-of-state PAC (ID#: y | 7 Amiourt of contribution ($)

W\deancd Froehlidn Ram
2faf2\ [+ et feebichn. Reinben) .. 4 200

1o\ Viska \Jerde wam T 7462\0

8 Pﬁn¢i§ai seocupation / Job title (See Instructions) g Employer {See 1 ctions)
Qediced Qe, e MX
Date Full name of contributor {71 sut-st-state PAC QD: Y wibution ($)

pa,f k&(‘ Som s

Q/Q/Q\ . Qmmm aédm@ ............................ m z;pcw, ...... ‘ﬁ 25
2216 W. Pickory # 4 Demim TX 1620\

Principal occupation / Job title (See Instructions} Employer {See Instructions)
(ommanicalions Soeciolisy Real\y Secvices & N Texas
uli name of contributor 1 cut-of-state PAC (DE: 3 Amount of contribution {3}

;(/2/3\ cmbiim?{uga :omte; ZpGode Cﬁ 250

120\ Poco Tel, DM“'U\ TX 76204

Principal seoupation 7 Job title (See instmﬁam} ﬁmpk:yef {See insiructions)

Adwini grotive Texas Womam s Dnwersitoy

Date MFuﬁ name of manm [ out-of-slate PAC (D8: 3 Amount of contribulion ($)
axeo (3comado s ~
a/a/a\ A mmm a‘.”res; ............................ s;aie z;p;;we .... ﬁ l R ; 50
120\ Paco Tel. OGM"'O"\, IX 76209
Principal nocupation 7 Job title (See Instructions) Employer (See Instructions)
Field Droamizel : MOVE Texas

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

Forms provided by Texas Ethics Commission www.ethics state.brus Revised 8172020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3 7
2 FILER NAME : s 3 Filer ID {Ethios Commission Filers)
1Soen\ e
4 Date § Full name of contributor [ out-of -state PAC GOR: y | 7 Amount of contribution (S)

f-icm\oeﬂ'\ Roone
2 /2/2\ AR e g} ......... T ﬁ 2 5
3682 Harvacd Ox. &vém,‘rx 76210

8 Principal ocoupation / Job title (See instructions) 9 Employer {See instructions)
Atbo.vv\' Gorv, Les\ie Tnsucance Age.-v\c»s
Date Full name of contributor {3 out-of-siate PAC gD8; ¥

Amount of contribution (%)

Melanie Stopledon
/u/a\ |, s s SR 425

AT ST 770

Principal occupation / Job title (See Instructions) Employer (See tnstructions)
Teocne (™ Houstony TSSO
Date Full name of contributor [ sut-of-state PAC (D8: H

Amaournt of contribulion ()

Jessica \}aeerka«.

Q/"(/Q‘ mﬁtﬁ?‘&?oraddress : sw; ZipCode) x \ﬁ 50
;fza: 50%‘? 8 8m.boo WL 53242

Principal occupation / Job title (See Instructions) Employer (See £nstruc'aens
winiskaliye Assisdamt Downdown Famil Ly Penla\ & Puasboo
Date Full name of contributor 7] out-cf-state PAC gDS: 3} Amount of contribution {§)

D onna Emmana&

g/q/&‘ mmmr mrm ......................... % *z:pcm N & & [oo
2225 N. Lake Tel. Dew\rm TX 7620\

Principal scoupation / Job title (See Instructions} Employer (See Instructions}

Rediced Reliced

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

Forms provided by Texas Ethics Commission www.ethics state o us Revised 8M7/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEBUGH AT

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

The Instruction Guide explains how fo complete this form. 1 Total pages Schedule At: 3‘7

2 FILER NAME 3 Filer iD {Ethics Commission Filers)

AWMW

4 Date & Fuliname efoomof [ cut-of-stals PAC GOF: y | 7 Amount of contribution ($)
Co ‘ . ﬁ“' w %A’ ‘ 2
2/ l"‘/ 2\ € Contributor address; State;  Zip Code \ﬁ I OO

24816 P:aﬁowR.dge.of {)%;M, TX 76210

8 Principat o(:s:wpahon £ Jobs title (See instructions) 8 Employer (See Instructions)
O?ﬁ.f"“‘\*mb )‘\Mdée,(’ Pros P
Date Eudl m:rne\ of cmébeﬁor {1 sut-of-state PAC (D#: 3 Amount of contribution ()
e\ Dlewes
Q/H/Q\ 63::%M3 addma“b O N é ) 50
0 W, Universi
\
Principal sccupation / Job fitle (See Instructions) Employer (See Instructions)
Sunck  Pecless UNT
Date Full name of confritator [1 set-of-state PAC (0#; ] Amount of contribution  ($)
Ridhocd Bodsown
Q/ﬁ/g\ Contributor address; State: Zip Code a 50
U7 Sha&ie\d Ln. Bc;ﬁxo\ v 06010

Principal occupetion / Job Htie {See Instructions) Employer {See instructions}
Grophic Deswonel Balsam Desion
Date Full pame of contribiitor ] out-of-state PAC (D 3 Arnount of contribution (5)

K&“\‘\r\u‘me unn
;2/5/2\ U Comtributor mddress;. o Gity, Mmte: Zip Code \ﬁ lOO
14 Phelaw SF. ﬂ&mﬁﬂ& CT 0bObL

Principal occupation 7 Job title {(See instructions) Employar {See Instructions)
Yocasian Town o8 (anton, €T

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

Forms provided by Texas Ethics Commission wwweethics stata bous Revised 8/17/2020

in



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how o complete this form.

2 FILER NAME f = 3 Filer ID {Ethics Commission Fiers}
AkSoV\ Ma.o’m(\‘-’f

4 Date & Fuil name of contributor [} cut-of.state PAC (DS, 3 1 7 Amount of contiibution ()

Chery, Kewnedoy i
Q/b/a\ %oaggbmﬁﬁrfs 5 State; kaCcde \& ;2 5
5. Solmson 517 D%’“’“ TX 76207

1 Total pages Schedule Al: 37

8 Principal oceupation 7 Job title (See fmt,mcﬁona} 9 Employez (See instructions)
ReAnced Qe (‘cA
Bate Full pame of contributor 7] out-pi-state PAC (108 3 Amount of contribution ($)

C‘&Q‘Q AnAe,rsav\

2/6/3\ : m;mw;a;ms’s ....................... &&»2&;% 4 j a
150 Azalea Oc. CeAafpasz)(736I3 S

Principal occupation / JJob Bitle {See Instructions) Emp&o ar {See | jons)
Qe& e e
Full name of contributor ] out-of-state PAC (08, Amount of contribulion ()

So.wuzb Owg,
af7/al | e 0D

e T Douton, TX 76305

Principal cocupation / Job title (See Instruclions) Emplover {See Instructions)
bus opecoto NTME
Date Full name of contributor ] out-of-state PAC (ID; 3 Amount of contribution {$)

Sosly Powell |
2/ o\ | s o " Tsmeiimpone | 4150
Y344 Shomelhall Bivd "\&rm-‘me}ﬂ ;TM 37076

Principal eccupaﬁon / Job title {(See instructions} Employer (See Instructions)
Aie Dot Monasement MNAA

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 ethicestate it us Revised 81772020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1: 37

2 FILER NAME

Alison Maspire

3 Filer 1D {Ethics Commission Filers)

4 Date

a/a/avt,

§ Full name of contributor [ out-of-state PAC (DS: 3

Scott Huber

.......................................................................

Siate;, Zip Code

g,g; pff?m “Ave. M mmﬁ\}%&w}cA qH oM \

7 Amount of contribution ($)

815

a/a/a\

....................................................................

7 Coun*n‘b%‘: Wes\-%m%ia—bwo NT 0503\

i occupation / Job title (See instructions) 8 Employer (See instructions)
of’cwma Adevelopes Ffaqgemu‘ Tne.
Fuil name of contributor 1 out-of-state PAC (DS: y Amount of contribuion ($)
Kar en Hoov ec

Lo

ATETE ey, O o

Prncipal sooupation / title (See Instructions) Employer (See Instructions)
{ehre (eticed
Full name of contribitor [ out-cfostata PAC (DB 3 Arount of contribution (5}
Cat Basciovo
Q/Q/a \ Contributor address; “State:  Zip Code ﬁ 5

Principal cccupation / Job title (See Instructions)

Employer {Sse Instructions

LMT ~ __ | Massaag Enviy
Fuil name of contributor ] ont-af-state PAC (D#: sy Amount of contribution ($)
Aow Sottlec
Q/Q/Qk ! (}eambutor addfm ‘;:iay‘ . Sﬁa%e lem f ﬂ loo
3650 Seabru R4 Lancaster SC 23720

Principal occupation / Job title (See lnslmc:ecna)
Yive d, Redired

Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.ethics state. bous

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS BolBOGEHAN

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

The Insiruction Guide explains how o complete this form. 1 Total pages Schedule At 3‘7

2 FILER NAME A\ 3 Filer 10 {Ethics Commission Filers)

wson Maoypive

4 Date § Full name of contributor [] out-of-state PAC (D8 y | 7 Amount of contribution ($)

g/q/g\ s cmmora@w smazwm ....... ﬁ Q 5
2208 Covervtruln. Crdas falls, TA 30613

8 Pxindpéi oooupation / Job title (See Instructions) k- ﬁmploye? (See Instrugtions}
redice rehi raér
Date Full name of contributor [} aut-of-state PAC (ID%:__ 3 Attt of cotribulion ($)

A{” \eﬂe. Sch w\'z.

2/a oy | A R ‘%
// M5 E 16 &% New\(ork N  joooD ﬁ

Principal ocoupation { Job tile {See instrudtions) ; Employer (See Instructions)

(efice |  redired

Date Full name of contribitor ] sut-of-siste PAC GOS: } Amourt of contribuion (5}
Semmﬁer 59{,»\% we-! \

a/q /& \ Contributor address; City; .Stata; ZipCoae £ 50
9945 f}awmvs)sf Lewnsville, TX 75067

Frincipal occupation 7 Job title (Ses Instructions) Ernployer (See Instructions)
Ownes /Opexodo Soutwe\\ Maasooe
Date Full name of contributor 1 out-of-slate PAC ¢D#: y A st of contribution (3

| M?%.ﬁhmb“\*% .........................
Q/ i O/ ::1\ Contributor address; State; Zip Code ﬁ 5 o
304 Ridgecrest Cir, Dea%m, TX 76205

Principat occupation / Job title (See instructions) Employer (See Instructions)

Peolessol UNT

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-cf-state PAC, piease see Instruction gulde for additional reporting requirerments.

Forms provided by Texas Ethics Commission www ethics state brus Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

1 Total pages Schedule At: 37

1230 Tulawe Dt lecm TX 7620\

Instruction Guide explains how to complete this form.
2 FILER NAME \ - 3 Filer ID (Ethics Commission Filers)
ison  Maguice
4 Date § _ Full name of conributor [ out-of-state PAC (DF: 31 7 Amount of eontribution ($)
Pat Cheek
;l/l \/;: ‘ 8§ Conbibutor address; State, Zip Code \ Oo

8 Principal

an 7 Job title (See Instructions) -] Employer {See Instructions)
red e f*e_ci

;zﬂa/a\

Full name of contributor ] out-of-state PAC gD8: 3
Suson 50\:\\&{,&&(‘ o
Cantributor addmss S&&Ee %p Code

12513 Soapsime OF. Deajrovx,TX 76207

Amount of contiibution ($)

450

Principal oscupation / Job tile {Ses Instructions} Ew&wr {See Instructions}
reAnced " reticed
Date Full name of contributor 1 out-ot-stale PAC QDS 3
Codus BT [onot
;2/&3/&\ Contributor address; State;  Zip Code.

2005 Pewbrocke P\, Oe,n%m TX 7620%

Amount of contribution ($)

45

Principal occupation / Job fitle (See instructions) Employer {(See instructions)
fediced ce¢
Date SF:fFf name MQ mﬂ&mﬂﬁ{i £ out-of-state PAC gD#: ) Araunt of contiibution ($)
&m\‘\t e.f &?’22.. ¢
Q/H/Q\ ‘Contibutor address; © T GmmeipCode 5 15
1526 Willowweod St, Qex&m; TX 76305

Principal

jon / Job title (See Instructions) Empioyer (See Instructions)

koKes50C Unwecs iy oS

k)oﬂk»\r\ Texo s

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

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 At: 3 7

2 FILER NAME " 3 3 Filer {0 (Ethics Commission Filers)
lisen Ma@*‘fe,

4 Date § Full name of contributor ] out-of-state PAG (0% y § 7 Amount of contribution (3}

th E)t.&z
U/ [o utiadbin Gyt ST Code. | \ﬁ \OO

¥4 E. Boulder Dr. Mm&&aﬁpe& TL. 60056

8 Principal cocupation / Job #itle (See Instructions) 8 Employer (See Instructions)
Teachel Evomsion Twp. HS Dist. 20
Date Full name of contributor 1 out-ot-state PAC (IDS: 3 A ibution ($)

Q/M/a\ 3 ...é@mmm ;dd&é s = v e S m apcm ..... ﬁ 50
1620 Vietotia Dr, Dex\-‘rm TX 762094

Erincipal ocoupation / Job title (See Instructions) Ermplover (See Instructions)
refced redived
Date Full name ofmnbmm ] out-ot-siate PAC (ID#: 3 Amount of contribution (5

Tod W
ahs/a\ | cmmmm‘ D RO

2222 Houston Pl Dew\m\xTX 7620\

Principal occupation / Job title (See lustructions) Employer (See Instructions)
Monasel , TOEXX Laborateries
Date Full name of contributor [F out-of-siste PAC (ID¥; 1y Amount of contribution ($)

Meopn WLQM\&V\Q,
2/1a/a\ | i Pl 450

7 Adowms 5. M s, MA 02054

Principal sccupation / Job title (See Instructions) Empiover {See Instructions) A

u\\@mp\ogje.& o unemplone

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 siate.tx us Revised 8/17/2020




I

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 Totat pages Scheduls At: 37

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Mison  Moouire

4 ODate § Full name of contiibutor {1 out-of-state PAC (DE: 3y | 7 Amount of contribuion ($)

 Laages MBI e ;
Q/KQ/Q\ § Contributor address; State;  Zip Code é L{ 7
A5 Cresxoo Pl Demlrm TX 76309

8 Principal occupation / Job title (See lmums) 9 Employer {See instructions)
Atotnen, Millino. & Lasson, 77
Date Full name of contributor {1 cut-of-stats PAC (ID8: b Amount of contribution ($)

‘v\}l\mm E}m\n l

220\ i - e A
/ 3329 ”&mmmabw& Lh.De,w\-m“(’)( 76209, ‘ﬁ ‘

Principat occupation / Job title (See Instrucions) rn:xar {See Insh'uuhnns
therapisy Huypnosi S
Date ; ?ﬁﬁ name of contributor {3 out-ol-stats PAC (D#: 3 Amount of contribution (8}
*Z&\O@*\C\.? &“\‘Q(‘ R 50
;1/;; 0/,;»\ Contributor address; State;  Zip Code &
127 Cedor Rd. E\km sk, PA 19037
Principal cocupation / Job title (Sae Instructions) Employer {See Instructions)
&‘O‘Qe_s‘ér}{_ T@mp‘e’ Uhi\f@f&;*u\
Full name of contributor [7] aut-of-state PAC (D#: § Amourt of contiibution 8}

N\o&gma @fx cxb
afa3/a\| Sl 4 200
5410 N.PhseoSoria Tuc.son, AZ 25718

Principal ocoupation / Job title {See Instructions) Emplover {See | ions)

rediced reic

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

Forrms provided by Texas Ethics Commission www.ethics state.tx.us Revised 81772020



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: 37

3 Filer ID {Ethics Commission Filers)

2 FILER NAME A\’f‘3 ov\ Mae){):‘ Ce’—

4 Date § Full name of confriibutor 1 out-of-state PAC (iD8: y | 7 Amount of contribution ($)

Glocio. | M&**’V\e»wwﬂ (5258 bn
Q/QQ\/Q\ 6 Contibutor address: state;  Zip Code. ﬁgoo
2202 Wud Dc. Urbo.m TL 6120\

B Principal ccoupation / Job title (See Insfructions) & Employer (See Instructions)
ceiced Ceired
Date Full name of contribistor [ cut-of-state PAC GD#: 3

Amount of contribution (8)
. New o0, TEOMEESIRL .
Q/QL{ / \ SgufEegihson. State;  Zip Code _& ;2 5

\5230 5.
Sowes Sk 4201 9‘@*“‘5*6\&331— §0SHN
Principal ccmpahm / Job title (See fmudxsms} Employer (See instructions}
fediced e
Date Full name of contributar L1 out-of-state PAC GD#: 3 Amount of contiibution {$}

80& 11 8Y -4 Ff ;QaWV\

;l/ztx/a& QUi ek gl TR 43 200
it W. Ok 5k - DelondTik 7620\

Principal occupation / Job tille (See insiructions) Employsr (See instructions)
weited | S5\l Ewpl av\éﬁx
Date Fulf name of contributor [ ont-of-state PAC ghe; J Amcunt of contribution (5)

Brert Kel ke{s*%%
Q/QB/Q\ m{ﬂiﬂm}%&. .......................... R ‘ﬁ ioo

2304 60\“\9/*‘ Df Me,%t?snéb ;{X 7557

Principal occupation / Job title (See instructions) Employer {See lnstruchoas}

Ewnojineec PACCA

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

Forms provided by Texas Ethics Commission www. ethics state.ix.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 At: 3‘7

2 FILER NAME )A( > A Filer 1D (Ethics Commission Filers)
lison mec‘é/

4 Date & Fulf name of contributor [7] out-of-state PAC JD8: 3 | 7 Amount.of contribution (5}

/24 [s c;r:;\mﬁuﬂ bexg Sate; ZipCods | 5& 5
(913 Vintoge Dr, Cofm‘i)h T‘X 76210

8 Principal oscupation / Job title (See Instructions) 8 Employer (See Instructions)
Prolessoc __DNT
Date Full name of contribitor 1 set-of-state PAC 3 Amount of contribution (8)

£ lizoloeth ‘D‘e.r&ci‘ o |
2 /97/3\ Contributor address; ciy; State; | Zip Code sﬁ 50

300 W. Rupn R4, Denton, TX 76210

Principal ccoy or& i Job titte {(See Instructions) Enﬁeyer (533 hx-umons

Bate Full narme of contributor [ out-of-stale PAC gD# Amount of cantribution ($)

AM Toomim, chg Mownue\ «ﬁ ;25

....................

;Z/Q”?/ 'l \ cmwof address; State: z;?m
2220 (restmeadaw St Oemxm TX 76207

Principal accupakoa # Jub title {See lnstmm} Employer {See Instructions)

Re Liced, , ~ Reliced
Date éﬁﬁ name of contributor 1 cut-of-state BAC (D8 ; 5 Amoustt of contribution ($)

vovy, e . SRF LAY
SN m e 500
Onk A <Y Dé‘mm ‘I’X 7620\

Principal ocoupation / Job title {See Instructions) Employer (See instructions}
Sofiwote Enoiveer Aq,wpo v Tnnovetions LL C,

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

Forms provided by Texas Ethics Comimnission www.athics state.tcus Revised 8M17/2020



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 1o complete this form. 1 Total pages Schadule At1: 27

2 FILER NAME A 3 Filer ID (Ethics Commission Filers}

lison Maopice

4 Date Full name of contributor [ out-at-state PAC God: y | 7 Amourt of contribution ($)

C\»\t ste A, Weod
2/37/3\ : mmﬁ;ﬁ R Rl i L \ﬁ ‘OO

020 Cok Sk, Dewdon, TX 76201\

8 Principal cccupation / Job tile (See Instructions) 9 Employer {(See Instructions]
stamed oloss achst se\S-emp OEQQ&
Date Full name of contributor ] out-of-state PAC {iD8: ¥ Amount of contribution ($)

Cweiskine Courfmo Cao roware |
2/97/&\ mﬁmma;r% ...................... m z‘pm ..... ﬁ g 6

203 5Fa\dw®f%\ W* mms'rm DE 14203

Principal cccupation / Job tle (See Instructions} Employer {See instructions)
wiw st Unwersitey o ok Delaware
Date Full name of confributor £ out-of-stata PAG GDS: ) Amount of contibution (5}

Sma\r\ Mafcxwe,a-\*nu

2/28/2\ | ot ssnn o zocoss | 50

1804 Crow . Oé@m TX 7620\

Principal sccupation / Job title (See Instrusiions) Ermployer {Sae [nstructions)
Teoache | Dentonn T50
Date Fult name of contributor [ cut-of-stats PAC (D8 ¥ Amount of contribution  (8)

 Bonnie M
L | SRR S e L0

2520 %coaé.waggc Tw?*&ﬂub TX 76263

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

Rusiness Ownecr Selk - empl SU\QQ

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

Forms provided by Texas Ethics Commission wearethics slatetous Revised 81772020



MONETARY POLITICAL CONTRIBUTIONS RS THAR

if the requested information is riot applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At 3‘7

2 FILERNAME |, 3
Ahson Mw}w&-

4 Date & Fu&mo(mmm {}wmg state PAC GDE: 31 7 Amount of contribution (%)

3/‘*/&\ s %mﬂm;,add;m SRS 0 T os « oo 4 V8% @;‘&’mg ....... $ 60

8 Principal occupation / Job fitle {(See Instructions) 8 Emplover (See Instructions)

Reo\ter sel&- ewzpigg,ad

Date Fuli narne of contributor -] aut-of-state PAC ¢D#: ] Amount of contribution ()

o [ SR S \Ef 5 00
3/"{/\ 2H0% .S%zf\msﬁf Oem«-imﬁ TX 7ao7

3 Filer iD {Ethics Commission Filers)

Principat cocoupation / Job Htle (See Instruclions) Ermployer {Sse Instructions)
reliced tetire
Date Fuli name of contributor [l ont-of-state PAC ¢D#: 3 Amount of esntribution (5)

Jopie GHANE. | adlesen
3/5/;}\ Contributor address; city; Stats;  Zip Code *& 50

9413 Edmondson: Dr. De,.n’cmf 762077

Principal mmﬁnn / Job title (See fm‘u'mﬁona} Employer (See instructions)
p\ﬁ—’k& X 6’.3\ ’ ‘RQ}ST{ 3
Date Full name of contributor {7} sut-of-siate PAC ¢D$: 3 Amount.of contribution ($)
Tom Cindtie : 50
3/5 /2 \ Conmbutor address &e&e ?.Ep Code ﬁ :
4812 Edmondson Dr. Dev\—\m TX 7607
Principat ocoupation / Job title {See Instructions} Employer (See Instructions)

ReArced ‘ Retce d

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

Forms provided by Texas Ethics Commission wwwethics state bous Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 37

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Akson Moowire

4 Date § Full name of contributor ] out-of-state PAC (OF; 31 7 Amount of contibution (8
. Roman ond, ks.@@.\..._éﬁeé,ﬁ ................ <
3 / 5/ a\ 8 Contnbukar address; State, Zip Code ﬁ 5 O
4420 Feoopn 5. Hms-\cw TX 77007
8 Prncipal cccupation / Job title (See Instructions L2 Ernpbyer {See instructions)
Histetic presecvoion &icer Cidn, oS5 Houston
Date Full nams of contributor ] out-of-siate PAC (ID¥, ¥ 3 Arhouri of contribuion (9

Packer Sams
3/5/&\ gt L m;m i A o suta zipms ﬁ ;) 5

Ak W, Qt&kdbﬁ’;‘ ‘ﬁﬁ{ OO.#‘AGY\ T)( 7&9{}‘

Principal occupation / Job title (See instructions) Ermployer (See Instructions
(ommunt ﬂ&jnﬁ'hf) 5P ecy 6‘*5‘){ Healtt 5®rmc.e$ 0‘(‘\ I\)oi‘-%\/\ Te x5
Date Fuyll name of contributor [] sut-ofestate PAC (D8, 3 Arnount of contibution ($)

Bocbara R oé‘mw ................................
3/5/3\ Contributor address, State; 2ip Code ﬁ Q 5

2102 Azolea De,w’sm TXTE005

Principal occupation / Job Bitle {(See Instructions) Employer {See Instructions)
Rodired Rotiied
Date Full name of contributor ] out-ot-siate PAC (D¥; 3 Asrunt of contribution ($)

M\C/\/\o\&ﬁ Qexmhe,(r

3/5/9‘\ T b;;‘;;a‘é;j;‘e‘g““”““‘ re xeesx se ...g.*fé‘a‘;a:-‘:z‘i;)c.;;’; .... ﬁ 50

2::? ngc\:.%s& ?m-’x \QGC-A\,TX 76207

Principal occupation / Job fitle (See instructions) Emplover (See instructions)
toliwate Enppveel Lockheed d?‘)\ar-l»x

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 waw.ethics state e us Revised 81772020



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.

4 Toial pages Schedule At 37

2 FILER NAME A\‘; ety M@,é)u,‘ e

3 Filer I (Ethics Commission Filers)

4 Date § Full nrame of confributor 7] sut-ot-state PAC (DE:

7 Amount of contribution ($)

Pot Cheel

b KPP ER S I ERCRACAETLON SERARKERAKA LRSI EEI P A BN R RS CENNRT AR EAA

3/5 /a\

ERARAABE RS £ v 0w ¥ A

450

1o\ Vista Verde 54, ‘Deu\%m T Y0

6 Contributor address; State;  Zip Code
1220 Tulove De, De,g\};m? TX 763 @\
8 Principal ewmmsobwe (See Instructions) 9 Employer {See amm)
é‘i‘t B é.
Fult name of condributor [} out-of-stale PAC gD#: 3 Amount of contribuion ($)
pr \é\ 63\ Qo\mbow’ Q 6
?)/5/3\ ..... commmrm‘ ............................. S mpcws ...... g

Prncipal oce&paﬁan / Job title (See Instructions}

eiced

Ermployer (Ses Instructions)

Cediced

Bate Full name of contributor [ d out-of-state PAC QDS

Amourt of contribution (3}

M&ﬁmﬁ{”

...........................................

3/5/2\ :
1700 Cordero Ch. Dex\-‘iem X

...................

450

76210

Pmeipaf occupation / Job title (Ses Instructions}

xmax o\ AAMWN—S%‘X'D(

Ernployer {See Instructions)}
Denton-County

ocCodie p&ﬁru\

3 Amount of contribution ($)

3/5@\

Contributor address; Stats;

.................................................

b0 SavownalTel: De..r\m TX 76205

..................

Zip Cods

35

Ko&\r\\aem 5\-;\?_5

oceupation /.Job ttle (See Instructions)

J;iz‘e.é\

Employe? {See Instructions)

Re,lnf e—é\

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

Forms provided by Texas Ethics Commission

wawethics state.beus

Revised 81772020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Totsl pages Schedule Af: 37

2 FILER NAME

Akeon Mosuire

3 Filer 1D (Ethics Commissiors Filers)

4 Date

3/5/2\

5 FuSE name of contributor
t&& A’b\OQ

8 Contributor address;

[ out-of-state PAC (D8: 3

e 5er amredmesr A% sr CeeshewberTEYIEY mEeIeREPLeMbEmievreEREY EVEGEENIEnuwhwws e sn

2104 Westview Trl, DMm,TX 76207

7 Amount of contribution (3}

$50

State; Zip Code

8 Principal ocoupation / Job title {See instructions)

Monooye

9 Employef {See instructions)

C\'\K\A(‘&i{\ S Hml%

Full name of contributor
%g)e {3 A‘I\AQR‘S OV\

3/5/a\ |

Contributor address;

] cut-of-state PAC GDE: )

T T T T T N

280\ Saw Fel *Pg‘& Dew\*o*/\ TX 7L2\0

Amount of contriibution (8)

$ 100

Stats;  Zip Code

Principal occupation / Job tile (See Instructions)

RoYice d

Employer (See instructions)

eNce

Date Full name of contributor

;;;;;;;;

Contributor address;

3/6/a\ |

1 out-of-stats PAC (D#: )

Elivor an\r\%eﬂbefg

1713 Crescent S, Devxm TX 7620\

Armount of sontribution ($)

State; ZipCode;

Principal cccupation / Job title (See Inshuctions}

% er.ééoF

Emsﬂayer {See Instructions}

L)d\x&iefﬁx OQ MOC‘\JV\ TQ«XC&&

Date

3/6/a\

Full name of cambutos

'5om\

mﬁé?

] sui-of-siatle PAC 0% ]

Amcurt of contribution (3)

#100

smm mp Ccn&e

C«or;tﬂm-tm
2500 @o’:ovmc Wﬂb don TX 76210
Principal occupation / Job title (See Instruttions) Employer {See instructions)
tice R&;“‘\C Q—A

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

Forms provided by Texas Ethics Commission

www ethics state beus

Revised 8/17/22020




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 fo complete this form, 1 Total pages Schadule Al: 37

2 FiLER NAME 3 Filler 1D {Ethics Commission Filers)

Akson Maouice

4 Date 3 Fut! name cf% {:}cu{-of-stalc PAC dD#: y 1 7 Amount of contribution ¢$)
3/6/;2\ GCenmmaddrm State;  Zip Code \@\OO

2500 Polomac pkw}é Deﬂ%ﬁ T?( 763

8 Principal occcupation / Job title (See instructions) er (See §ntm.|d|ons)
RQJ\"{ ¢ ea\ Q;‘";
Full na.rne ef contributor £ oat-of-state PAC GDS: 3 Amount of contribution (S

2 /6 /Q\ PE Y T s S £ AT iﬁ ;) O O
2005 BucningyTree Ln. Dexsji—eﬂ TX 76209

Principal cocupation f Job title (See Instructions} Errployes (See tnstructions)
Rexced Rehiced
Date Full name of contributer {1 our-of-state PAC gDe; ) Amount of contribution (3}

ChestR. kopez oy
3/6/3\ cmznbulo;addmgs, State; Z?pCo&e # 50

4aot Phoeenix Or. Corco“-hm TX 73010

Principal occupation / Job tille (See 1r-tw&om§ Employer {See Instructions)
Judee Denten  Countn
Date Fuil name of confribtdor g} oui-of-state PAC (1D#: 3 Amount of contribution ($)

Deve\)& ?f‘ ON ¥ \xV’\

3/7/21\ Corribitar Gnese: T as
/ / 3505 5% SowsDr Oéﬁ'\’bﬂ T 76210 ‘ﬁ’

Principal occcupation 7 Job Hitle (See Instructions) Ernployar {See Instru 3}
Proarommes ;wsm\ Nottta Texas Suplem

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, piease 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 37
2 FILER NAME . 3 Filer I {Ethics Commission Filers)
A\\ sSen MQE)U»X’C&-«
4 Date § Full name of contributor {1 sut-of-stata PAC ¢DE; : y | 7 Amocunt of contiibution (8}
Wateen H e"“b ............................ 3 O
3 /4) / 2 \ 8 Contributor address; City: State:  Zip Code # O
1105 Tulane De. Dewton, TX 7620\
8 Principal ccoupation / Job tiie (See Instructions) L] Efrgﬂﬁye@ (See instructions)
toSess0 € ___UONT
Date Fuill name of contributor {1 sut-of-state PAC GD#: 3 Amount of contribution ($)

l i\fx 2N T{A()ﬁ@(—

3/Q/g\ ", Contaibulr edeed. =TT tatagsZip Code t Oo
1813 Tlhnois SLANE A‘bu%uﬂr%f\}M STH0 ‘ﬁ

Principal scoupation / Job title (See Instruclions) Employsr {See instructions)
Aoviotont Prolessor Unwersiyo o€ New Mesico
Date Fult name of contributor 1] sut-of-stata PAC (IDS: 3} Arnount of contiibution (5)

Andeew Moccis |
a/W/fa\ | e A e ,&;50

(504 Mission Billsln. CO('W\-D\A TX 76210

Principal cccupation / Job fitle {Ses instructions) Employw {8ee Instructions)

Proposal weiker Ficot Amecican %mwjnﬁgﬂws

Date - Fulf name of contributor [} out-ot-state PAC 8D#:, 3 Amount of contibution (8)
Govin i dno\ﬁ on

?)/“/3\& BB DT Ll e Sead 50
60U Fordinbeas Or chmn%ﬁ)('ﬁﬁg? ﬁ

Principal oceupation / Job title {See Instructions) Employer {(See Instructions}

(_onsu\Yanmy :5@\2 -2 mb\a&&c\

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

Forms provided by Texas Ethics Commission www ethics siate teus Revised 8M17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide expisins how to complete this form.

1 Total pages Schedule At: 37

2 FILER NAME

;4 lison M(w)ul e

3 Filer 1D (Ethics Commission Filers)

4 Date

3/ia/a\ |

§ Full name of confributor out-cf-state PAC QDS ¥
Headner 5@&\ cestm g
& Contfbutor addrass; Siate; ZipCodo

5604 Lioptheuse o F owerMm»AV?SaQ&

7 Armwunt of contribution ($)

4500

3/12/3)

..................

Comrsbsxtcr address; State; eri}a&e

I7a\ Wisteria 5%. DQ-WX‘O‘(\}T)( 76205

8 Principal cocupation / Job Htle (See Instructions) 9 Employef {See Instructions)
MOW\ f\}m&e.
Date Full name of contribuior {1 our-ot.siute PAC D#: 3 Amount of contritution (5)
Gerowy Needer

$100

Principal oscupation / Job title (See Instruclions)

Redired Re ticed

Employer (Bee Inshuctons)

Date

3/iafa |

Full name of contributor L] out-of-state PAC gDE: )
\Walder o4 \cx |
Contributor addres State; ZipCode

st Pecle -, HTeREA

Amount of contribution  ($)

4D

Principal cccupation / Job title (See insfructions)

(Prm{ammw Ami%s% 1C

Employar {(See Instructions)

Uﬂz\iefﬁx'h\ O‘Q Yexas ok OD-I

Date

3/12/2\

Full name of contributor [] ovt-of-stats PAC gO#: ¥
Liow Q@.%ma,.‘wak@%@é ‘‘‘‘‘ ,
Contiibutor address; Siata:  Zip Code

HI4Yy Boxwoed D, Dm-m TX 7620%

Amount of contribution 8)

o>

£E50

Principal occupation / Job title (See Instiuctions)

Employer {See Instructions)

Twshtucko Dex\“v/\ 1USEB)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAL, please see nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vaww ethics.state beus

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: 3 7

2 FRER NAMEA\E‘SQY\ n ( (A:“C'e/

3 Filer 1D {Ethics Commission Filers}

4 Date 5 Fﬁtmamefeonmbutm'

Shane \Umcw

8 Contributor address;
313/ & comy s,

...........................................

Aot. & D&M\%ﬁ B 7630\

[71 out-of-state PAC (D#: y i 7 Amourt of contribution ($)

State; IipCode ﬁ 3

8 Principal occupation /7 Job tile (See Instructions)

Shudent

8 Employer {See Instrucions)

Sxudent

Date Full name of contributor

3/13/3)

Cenmbmor address;

71 sat-oi-stute PAC (ID#: ¥

\7-6\&38;‘(\:\ Dtﬁd@fg
300 W. RSMR& Demm TX 76210

Amount of contribution {8

i

Sﬁa:s Zip c«xa

Principal socupation / Job title (See Instructions)

Reticed

Ermployer {See Instructions)

| Qﬁ‘jr;f’é’r.d

Date Fuil name of contributor

Will Fishec
3ha/al |

[ cut-ot-state PAC (DS 3 e

[ar7 Wind inaCresk B, r lower Hourd, TX 75022

t of contibution (5}

4100

sa‘me EE%pCeda

Gomﬁbutor address;
Principal cocupation / Job title (See Instructions)

Employer {See Instructons)

Ashle @‘I\ M. e,r

3A 9‘/ = i%ﬁcgnénmm\m Ln.

cccccccccccccccccccccc

76\ Da\\a.s TX 75287

ot new Fisher Le@a‘,‘f LLC
Date Full name of conlributor ] out-st-state PAC D 3 Amount of contribution ($)

$ 32D

State; Zip Code

Prncipal occupation / Job title {See Instructions)

.l WOy supefyise C

Employer (See Instructions}

Durosecy

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is put-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwwethics state brus

Revised B/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 At 37

2 FILER NAME A 3 Filer iD (Ethics Commission Filers}

lison Maopice

4 Date & Full name of contributor £7] sut-of-state PAC gD#: y | 7 Amourtof contribution (5)
Jsanne Nicolle
3/6/3\ & Contibutor address: city: Siate;  Zip Gode \ﬁ 35

1206 Thomas 5+ Denton, TX T7620)

8 Principal occupation / Job title (See Instructions) 8 Employer {See instruclions)
Retiged Relired
Date Full name of contributor [} out-ol-state PAC (ID#: 3 Amount of cantribution ($)

R&man C‘{&f A a\

y{3/a‘ 3 coméb;;o;““.”“.” ARV P TR LA Ele s o aror YT Sf‘;;& “N%;} ........... ﬁ ‘ O

oW\ Crescent St Dew\-on; TX 7620\

Prncipal mpaton / Job title (See Instructions) Employer (See Xvﬂaﬁs}
: e

Adent nt

Full name of contribator [ sut-of-stete PAC gD8: 3 Amount of contribution (5)

EASS B O\ oon, S :
3/;3/&\ Contributor address; Stats;  Zip Code \ﬁ ‘OO

2105 OlwerelaDe La%\&ﬁm TX 7506%

Principal sccupation / Job title {See Instruclions) Employer (See Instructions)
5¢. Qu&h&\ Proogams Mme( Amecican Heacd Associotion
Date Niﬂii riame of Eﬂﬁm [ out-of-state PAC @D8: 3 Amount of contribution ($)
ooy Ellen, 1—«%0"\ e
3/{3 / ;‘\ Contngx?er address; : '&am le{:oefar <# Q 5
212 Sugae Ml R4, (::ceef 5C 29650
Principal occupation / Job ftitle (See instructions) Employer (See i ions)

Reced Retre

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

Forms provided by Texas Ethics Commission www. ethics.state bous Revised 81772020



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 Total pages Schedule A1,

o

2 FILER NAME A\;SOV\ Map})‘;fa’

3 Filer 1D {Ethics Commission Filers)

4 Date 8§ Full name of confribidor

...........

6 Contributor address;

---------------------

3/13/a\

{3 sut-of-state PAS (D4 3

1o W. E\ Pasesst. Oew\'omTX 76205

7 Amount of contribation (S}

450

........................

Zip Codde

8 Principal sccupation / Job litle {See Instructions)

teliced

¥ Employer (See instructions)

cediced,

Fuil name of confributor

Rebecco D:wt\a\

Contributor addreﬁt&,

Date

3/i3/a\ |

{71 out-ot-state PAC (DE: 3

a0 69( ROy Q\@wa& Vi hﬁe ™ 75 677

Amaount of contribution (5)

33D

......

Stata ZipCcda

Prncipal cmpmm  Job title (See instriglions)

Employer {See Instructions}

Contributor address;

3/mu/an |

1526 Willowwoosd 5L, DemlroﬂTX 76205

fedized reic
Date Full name of contributor {1 out-of-state PAC (D2: 3 Amount of contribution (5)
Sewnifer }fx?..:

........................

State; Zip Code

#15

Princigal cccupation / Job ftie {See Instructions) Employer {See Instru
§ tokesso( Univecs) Oé No‘é‘)rk'\ TJexas
ety Fuil name of mmhﬁé{\ 0 mmmme\ PAC (D#:____ ) Arount of contribution ($)
_ Louco oMo\ &
3/t 5/ 2 ‘ Cantnhuto{ address; City; State 239 Goﬁe & [ OO
5508 Wicdlowd Wills Dr. Dendon, TX 76209

Principal occupation / Job title (See Instructions)

Seientisy

Employer (See Instructions)

E'W?ea;{? 3

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 bous

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 bow to complete this form.

1 Total pages Schedule At: 3‘7

2 FILER NAME

AAE& on ]\’\QD\LAR e

3 Filer 1D {Ethics Commission Filers}

4 Date

3/15/a1 |

Ry
§ Full name of contributor ] sul-of-state PAC (D#: 3

€ Contributor address; State; ?.:pﬁcde

1217 Glew derie Ln, Cmv\% TX 76210

......................................................................

7 Amount of contribution (§)

$75

8 Prancipal umpatmu £ Job title {See Instructions)

ReXiged Redi

8 Employer {(See Instructions)

Date

3/ib/a\

Full name of contributor {1 out-ot-state PAC D#:____ )
Nonesn BaieC . .
Contri Swte:  Zip Code

200b %smoo&(‘.:\ Lorm% X 720

Amount of contribution ($)

$aS

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

ey {‘e.,A etiv

jons)

Date

3/ib/a\ |

Full name of contributor £ sut-of-state PAC (IDE: 3
Do, 2P0 Y\gﬁ?‘i ...............
Contnbwbar address; State; Zip Code

L04 La%aba%a De. D@n%ﬂ TX 76305

Arnount of contribution (3}

420

Principal occupation / Job title (See Emtrmns}

CPA

Employer (See {nstructions)

Howe~ Spanaec

A

Full name of contributor B oub-of-slate FAS (D#: 3
Meoon Brossedr :
Contributor address; State: Zip Code

7 Adoms 3Y. M; s, MA oaosq

Amourt of contribution (¥)

$50

Principal occupation / Job title {See Instructions}

b\\‘\&mp\ogsié\

Employer (See Instructiol
un e,mploqaj

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

Forms provided by Texas Ethics Commission www ethics statett.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is niot applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al 37

2 FILER NAME /{/\;5 o MQ_OSU.; .

3 Filer 1D (Ethics Commission Filers)

4 Date

3/11/2\

& Full name of condribudor £1 sut-of-state PAC ¢DS: ]
. Kasew, . F'rm\ms "Enzgoaiskn..
8 Contributor address; Slate; Zipccde

160\ Meadow Dol De»lfon TX 76204

7 Arncunt of contribution )

# 100

8 Principal eccupation / Job title (See instructions)

smell business ownes

9 Employer (S8ee Instructions)

Date

3/7/a\ |

Full name of contributor [} out-i-stata PAC (D8: 3
Pamela. Mia, %u.\ .................
Contributor address; State;  Zip Code

55 Hm,kmevé&f D&w‘foﬁ TX 76205

Armourd of conlribution (5

4 3D

Principat occupation / Job title (See Instructions)

Peolessor e \WNT

Employer {See instructions)

Date

3fia/2\ |

Full name of contributor [] sut-of-state PAC (D2 ]
Rhonda Lee Love, _ i)
Contributor address; State; Zip Code

1921 Hollghil Ln. Donkon, TX 76305

Amount of contribution ($)

$100

Principal ogoupation / Job litle (See Instructions)

teX

Ewployer (See Instructions)

Date

3/Ma/2)

e et
Full name of contributor ] out-of-state PAC gDE: ~
CAice Deatus . | 18
Contributor address; City; State; Jip (‘:ods

3547 Twogund R3. Moc%Au:em TL 60542

Arncurt of contribulion 3§}

4 100

Principal occupsation / Job title (See Instructions)

fediced | cetite

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.

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A1 37

3 Filer I {Ethics Commission Filers)

2 FILER NAME »
yA(\zsov\ Mao,m e

4 Date § Full name of contribitor oul-of-state PAC (IO#: 3§ 7 Amount of contibution {$)
Susown Zacf

3/\6\/3\ 6 Gnmﬁbtﬁnraddtess. State; erﬁode """" 5 Q 6

30\ Twierness Drch?Mbaus TX 76262

8 Principal sccupation £ Job title (See instructions) b Enwayef {See instructions)
eXice Relice
Date Full name of contribitor {1 sut-of-state PAC (D8: b Amount of contribution (3)

Diona and @a \ Dw\k\au
3/{%/;}\ ..... ekl A S L ﬁ {OO

1ou Chapel Dr, Sen%n, TX 76205

BPrincipal ecoupation / Job title {See Smﬁm&} Empbyer (See Instructions)
Diceckor o5 SHpecial Events URT
Date Fu& name of contributor [ cut-of-state PAC (D8 3 Arrount of contibution ($)

W R W |
3fia/a | Rabhng ROND oy & 50

3239 Mucdnison Woo, Cacwichosh,CA 95608

Principal cogupation / Job title (See Instructions} Empioyer fnstructions)
edig &A QA‘\ {
Date Fulf name of contributor 1 out-of-state PAC (IDF; , § Arsount of contribution ($)

Nicole Dowm wan
3/20/A\ | qqgqiasm, . P 355
A.p\~ \20 Demm TX 76210

Principal accupaﬁon / Job title (See Instructons} Ermployer {See Instructions)

2o\ (ounseloC Dexndon 50D

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics state.tw.ug Revised 8/M17/2020



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 At: 37
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
Alison Mao\m ce_
4 Date $ Full name of contributor [J out-ol-slate PAC (D#: y | 7 Amount of contribution ($)

Oiona Newvills
3/2[0/& gmmgm;wfm ......... 25 mﬂpcwe ‘ﬁ a 6

2056 W. AF St C)niwg@ y T L. 6060%

8 Principal ocoupation / Job title (See instructions) 9 Employ&? {See instructions}
Téac\zxef Chwicoop Public ﬁohoo\ S
Diate Full name of cantributor {7} out-of-stale PAC §O%: 3 Amount of contribution (S)

3/3 ‘/9\\ 100 Gxtzgycﬁﬂ& Fof + Co}\mb CQ 205K :& \ Oo

Principal accu;:saﬁon 1 Job title (See instructions) Employer {See Instructions)
GeospoXio Suppord Enayinées 4l Gwble Ao i‘f""‘m
Date Full name of contributor [T} out-cf-state PAC (DS 3 Amount of confibuion (3)

\/\Q/Vt\f\ P&Qr

3/33/;}\ Contributor address m;;mm“ Zip(’:ge 3 Q

Principat ocoupation / Job title (See instructions) Employer (See instructions)
SHubshikutre Yeacheco Wulie T50
Date Full name of sontributar ] out-of-sinte PAC (D8: 3 Amount of cordribution ($)
3/;2:1/;1\ Contributor address; City State: Espﬁaée ‘ﬁ 50
2216 W, fickery 5t Denyon TX T630\
Principal ocoupation / Job tzue {See Instruetions) mpioyer {Se2 Instructions)
CommupnicoXonsd j@?.dt&\‘\&‘\' Healta Secvices 0§ Norhia Texas
i

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

Forms provided by Texas Ethics Commission waw ethics stateix 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. J 728 Bomen, Sonetiie A1, 2 '

2 FILER NAME " 3 Filer i {Ethics Commission Filers)
loon Mm ce

4 Date 5 Fai!mcfmw\} \ [ out-of-state PAC (DR 3y | 7 Amount of contribution ($)
- Desdon. Vil &ffw\ vl
3/22/9\ €& Contibutor address; &ate 2390—4069 e \ﬁ 7
5500 De) RenOr. D&w’mn, TX 7620%
8 Principal occupation 7 Job title {See Instructions) 8 Employer (See Instructions)
Compoiom Mcma;:,ef“ - Alison Lot Dem-\-w\
Date Full name of contributor {1 out-of-state PAC (D#: ¥ Amount of coniribution (S}
. @ﬁ/irmefcam%efﬁ .................
3/23./;1\ Contributor address; State; i QO
210\ Sovannaly Trl. Omoﬂ TX 76205

Principal acc&gaﬁm } Job title (See Instructions) Emplnyer {See Instructions)
Date Full name of contributor £.1 cut-of-state PAC (D#: ¥ Armount of contribution  {($)
RSN 5?“?‘\@9{ S .
322121 | ¢ Clniieiieenn State:  2ip Gode 4 50
604 LoKauette Or. Qw\-cm TX 76205
Principal occupation / Job title (See Instructions) Employer {See Instructions)

C PA Howe =~ 5 Cnoel—

Full narne of contributor {] out-ol-stale PAC (ID#: } Amount of contibution (3)

< aa/A PR Lot ionoht b Jodiey

5504 Whockside B\ Oensm TX 7620%

Principal accupation / Job ttle (See Instruciions) Employer (See Instructions}

Lecturer ‘ UNT

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i the requested information is not applicable, DO NQT include this page in the report.

The Instruction Guide explaing how to complets this form.

Mison Maoyice

S
4 Date § Full name of contributor [} out-ef-state PAC gDS: y | 7 Amount of contibution ($)

3/33/3\ GWMm&éﬂrm SN ) YT R — &ége,,zsp,cade ...... 5 50
220 Brooklake 5+, W. Dewl-vv\ TX 76267

1 Total pages Schedule At:
S

2 FILER NAME 3 Filer 1D {Ethics Commission Filers}

8 Principal ccoupation 7 Job title {See Instructions) 8 Employer {See Instructions)
Teache UNT
Date Fult name of cantributor [l out-of-state PAC g0R: ) Amourt of contribution ($)

~Ambec Brs @5&,

3/33‘/3§ Contribator Wrm - éta!&i Zm(;ode J 50
220\ Brodklake 5t W. Dev«%n,'ﬁ‘f 76207 Lﬁ

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
%
Business Se\&
Date Full name of sontributor [ out-sl-state PAC go#; H Amount of contribution (3}
Contnbutm' address; City; State;  Zip Code
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Date Eull name of contributor [] outeof-state PAC gDE: 3 Arnount of contiibution (8}
Contributor address City State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#f contributor is out-of-state PAC, please see instruction guide for additional reporting requitements.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide aexpiains how fo complete this form.

41 Total pages Schedule AZ ‘

2 FILER NAME

Aisen Mappice

3 riler ID (Ethics Conunission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

sU50

5 pate

23/ |

§ Full name of contributor [ out-of-siale PAC (ID8:

Richacd,  Bolsam

7 Contributor address; State; &pm

U7 Shellie\d Ln. ?}ﬁf&o\ CT 06010

8 Amourt of |9 Inkind contribution
Contribution $ é&dm{f&mﬁ
. mp 3. d@v: 4]
ﬁl—\5O If_)ef\hceﬁ 6

|
Ejmnwmdeaf?ma. Complete Schedule T.

40 Principal ocoupation /7 Job tile FOR NON-JUDICIAL) (See Instructions)

GraPwe  Desione

11 Employsr (FOR NON-JUDICIAL}{Bee instructions)

SelS- emploned

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contibutor's job titie {FOR JHBICIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

46 If contributor is a child, faw firrn of parent{s) {if any} (FOR JUDICIAL)

Date

Full name of contributor [ eub-of-siate PAC (D#:

owa 43 e

Contributor address; City,

State; Zip Code

Armount of
Contrbution §

in-kind contribution
description

[ Ieneck i travel ouside of Texas. Complete Schedule T.

Principal ocoupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NONJUDICIALY (See instructions)

Contributor's pringipal sccupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instruciions)

Contributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse ¢f any) FOR JUDICIAL)

If contributor is a child, law firm: of parent{s) §f any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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




LOANS

SCHEDULE E

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 Totel pages Schedule B \

2 FILER NAME 2
Mison Mo@z,nte,,

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

3]

§ Date of loan 7 Nameoflender

\/8/a\

8 s lender 8 Lender address;
a financial

Institution?

. ®

] eutof-state PAC (DS, 3

220% M.canda Pl Dem\-an T3 76210

8 LoanAmount (5)

42,000

e

State;  Zip co&e

10 Interestrate | |
O/

41 Maturity date

12 principal occupation / Job litle (See nstructions)

stou ok _home paren’y

13 Employer (See Instructions)

44 Descripfion of Collateral

4 none

1 M/A

E ek if personal funds were deposited into political
account {Swe Instructions}

16 GUARANTOR 47 Name ofguarantor

INFORMATION

48 Guarantor address; City:

not applicable

49 Amount Guaranteed ($)

State;  Zip Code

20 Principal Oooupation {Sss Inslructions)

121 Ermployer {See Instructions)

Date of foan farme of lender {7 out-ot-state PAG f0E: 3 Loan Amount (§)
Is lender Lender address: City: State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title {See Instructions)

Emp%oym {822 instructions)

Description of Collateral

0 Chaeck if personal funds were deposited into political
account {See Instructions)

1 none
GUARANTOR Name of guarastor Arnount Guaranteed ($)
INFORMATION
G&arantcr address, City; State; Zip Code
] not applicable

Principal Qocupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020



Yo

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense EventExponve Loan Repayment’Reimbursement Solicitationd¥ undraising Expense
Accounting/Banking Fees Office Overhead/Rental Ext spiwiation Equipment & Related Expense
Consuliing Expanse Food/Beverage Expense Polfing Expenise Fravel in District
CantibutionsDosations Made By GiftAwardeMemorials Expense Frinting Expense Fraved Dut OF District
Candidate/OfcaholderfPolitical Cornmitioo Legat Sarvices SalarfesAages/Confract Labor Cther (enter 2 category not istnd above)
CrvCa . The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:1 2 FILER NAME S 8 Filer 1D (Ethics Commission Filers)
Mison Moowire
4 5 Payee namne
V/21/2) Texos  Dewocotic Poc AfU\ ‘
€ Amount ($) 7 Payee address; Gity. State; Zip Code
$a%0 W0k Lovoco,Ste. 10O Austin, T 3% 7270\
8 : {a) Category (Sse Categonies listed o tha top of this schedule) {b} Description
PURPOSE fees VAN occess Kee
EXPENDITURE
6} [ ] neckittravel cutside of Texas. Compiete Schedule T [T check it Austin, T, ofticonoider living expense
§ Complete ONLY H direct Candidate / Officehoider nare Office sought Office held
expenditure fo benafit C/OH
Bate Payee name
\/a7/a\ C{‘owé\@&ﬁ Slene..
Amount (§) Payee address; Biate: Zip Code
$50.2%  |555 Bouant S #H94Q Pa\o Ao cA aus0\
Category (See Categoriss listed 5t the lop of this scheduia} Descnption

PUCEDNR m\ca&mmm e Eiaff; wm%

EXPENDITURE expense

[T] checkirtravel cutside of Texas. Complete Scheduis T [ ] check i Austin, T, officehoider living expense
Complete ONLY ¥ direct Candidate f Officehoider name Office sought Office held
expendilure to benefit C/OH
Date Payee name
a/>/a\ Ceowdpoc , Tne.
Amount (3 Payee address; Zp Code

33%.9\ 555 Bryant ShAUA @o‘\oA\\o CA au3o

Category (See Categorias at the top of this schedule) Q&Scnpﬁon
PURPOSE Solictotion Sundlals H\S D; 5!)‘-0. ‘Qw\dféséms
EXPENDITURE expense p\a%—rom -Q el
[T checkttravel outsids of Taxas: Complete Schodule T. ] chock i Austin, TX, officehokier living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cifice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethics state.fx.us Revigad 8172020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expanse Lown Repayrment/Reimbursement Sohchﬁorﬁwm Expense
i Fees Office Overhead/R i Exp ietion Equipmend & Related Expense
C«Mng&memg FoodBeverage Expense Polhg&:pema vaei in District
Contributions/Dorations Made By GiftifwardsMamorials Exponse Printing Expanse Traved Out Of District
Candidaie/Officeholder/Political Commitiee Legal Services SalariesMipes/Contract Labor Other (enter a category not isted sbove)
Credil Card Payment

The Instruction Gulde explaings how fo complets this form.

1 Total pages Schedule F1:] 2 FILER NAME i - 3 Filer 1D (Ethics Commission Filers)
A\lﬁ@ﬂ MCLO\(A\ Ce_
4 5 Payeename
2020/341 Zoowm \ideo Cow\ww»smc,a)mymﬁ fwc
8 Amourt ($) 7 Payee address; 2Zip Code
$15.Q% |55 Almadew BDlud. Son Sose,, CA Q513
8 (a) Category {Sea Catsgories listed at the lop of this schedul {b) D: ‘ ( Z
FEEgo OGice Ovechead MC"““’\“ vy £ee Lot Zoom
EXPENDITURE i€ {Pf o 5&‘9%{1{)—% o
&) Dcrwkr—'” { Terxas. Complete Schedile T, Dmam&x‘“‘ living exp
& Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payee name

2/\0/2\ Ceowdpoc, Twne.

Amount () Payee address; : Zip Code

$30.3%  |555 Brugwt Sk ¥ AU %\QMO CA quU 0\

Category (Sea Cafogories listed af tha lop of this schedule) Description
PURPOSE Soﬁxo\"a*‘i(ﬂ‘/ wndraisi WOy 93 "\"5‘\ ‘Q&M‘\a Sin
EXPENDITURE expense ?\&%QG(M *CQ!L
[ omeckittravel cutside of Texas. Complte Schedue . [] chock f Austin, TX, officeholder iiving expenss
Complete ONLY i ditect Candada!s i ﬁfﬁmhok:%ef e Office sought Office hald
expenditure o banafit 0/OH
Date Payee name
a6/ 2\ Hustle, Twne.
Amount ($) Payee address; State; Zip Code
$100 5ug Mackel sk, Saw ‘:{"awbco, CA au oYy
Category (See cmgom listed gt the fop of this schedule) Description
PURPOSE Mo T&x—i—w‘\g sesvic e
Expsh?gtmas Votes Cm’\%‘a(.*’ E}( Pe)ﬁé&
[T} chockiftravel outside of Texas. Complete Schedule T ] cneck i Austin, Tx, cificeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Em&‘xpeme Loan Repaymendife erd Solicitation/Pundraising Expema
Accounting/Banking Office Overhead/Rental Expense “Fransporiation Eou &R i
Consutiing Expense Foodlﬂavamge Expense Polling Expense Fravet In District
Cordributions/Dormtions Mades By Gifta otials Exp Printing Expense Travel Out Of District

Candida/Officeholden/Political Committes tLegal Sarvices SalariesMiges/Contract Labor Other {oraiar a category not isted above)
Credit Card Payment

Tha Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Totat pages Scheduie F1:|2 FILER NAME =
- A’h&OY\ M&O\UA{‘ e-

§ Payeename

/3 Ccowo @ac, If\c

& Amount () 7 Payee address; Zip Code

$2H.AH  |555 Brugnt Sk #qu ’\%\o C,A Qu 30\

(a) Category {See Categutios, aﬂatme!ﬁsmfm schedule} m Des«mpﬁoﬂ

PURPOSE Solicirorion Londta i5¥ﬁ3 % -Qn.nbkm\é zwﬁ
oS

oF ens & M eg
EXPENDITURE e x ? 5
e} [ ] creckiftravel outside of Yexas. Complete Schedula . [T cneck & Austin, Tx, officetiolder fiving exp
8 Complate ONLY if direct Candidate / Officeholder name Office sought Cifice heid

expenditure to benefit C/OH

963/93/ a\ 6i§eA Shales Postal Secvice

Amount {3} Payee address; &a&o Zip Code
$184.85  |u75 LEnonwr Plazasw WO&M@@'\‘DV‘ DC 20540
%ﬁgmwmwmwdmmm Description
s [lpker Condack Exponse | P
[[] omeckittravel cutside of Texas. Complete Schedule T. [ ] heck if Austin, ¥, officeholder living exp
Compiete ONLY # direct Candidate / Oficeholder narme Office sought Office held

expenditure to benefit G/OH

Date Payee name
a/au/a\ Crowdpac, Tnc.
Amount ($) Payee acidress; State; Zip Code
37.57  |555 Brugw’ sH#9Y2 P& A\Jm cA 430\
C e C les listed at the lop of this schedule) Description
PURPOSE 50?2&?6“/ ‘Q-M&m“bi% D ‘? -{;\ —Q L&w\&‘&séw\b
EXPENDITURE expuns —Q—cfw\ e
[T] cveckiiravel outside of Texas. Complete Schedule T E} Chock i Austin, TX, officehoider Iiving expense
Compiete ONLY i direct Candidate / Oficeholder name QOffice sought Office held

expenditure to benefit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics slateteus Revised 8/17/2020



POLITICAL EXPENDITURES MADE £1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evend Exporse Loan Repayment/Reimbursement Solictation/Fundralsing Expense
Accounting/Banking Foes Office Overhead/Rental Exp Transpenation Equipment & Related Expense
L Expensa FoodBeverasge Expense Polling Expenss Travel in Districd
Contributions/Donations Mads By GifiAwards/Memornials Expense Printing Expense Travel Qut OFf District
Candidate/Officehoider/F olitical Committee Lepal Services Salariesages/Contract Labor Other (enter s category not listed above}
Clemoumram The instruction Guide explains how fo complete this form.
1 Total pages Schedule F{:|2 FILER NAME - 3 Filer 1D (Ethics Commission Filers)
Alison Mao\m ce
4 Date 5 Payesaame
3/>/21 Ccowdpoc, Tk
8 Amount (5 7 Payee addmss State: Zip Code
$IU.H0 |55 Bruont ShHQUR Pa\oA Yo, CA us0\
B8 (@) Category (See Catepories listed at the iop of this schaduts} ' §b} Description ,Q
PURPOSE So\tas«-\-a% 44} /‘Q umlms.s; n S xsrsi'& w&m§ > s«\é
Expea?:ﬁuae expense p‘\a&*gor w1 'Q‘Qﬂ—
©) [ ] Checkifimvel outsideof Taxss. Compiste Schedulo T, ] check if Austin, T, officeholder fiving experse
9 Completa QNLY if divect Candidate / Officeholder name Office sought Cffice held
expenditure lo bensfit DIOH
Date £ Payee nams
3/u/a Edwords * Podt ecson 6&3“5
Amocunt ($) Fayee address,; State; Zip Code
§576.143 |203 5. Belk Line Rd. Iwmcb, TX 75060
Category (See Calegorios isted sl the lop of this schedule) l}eecnpgn
-1 : Ex D oL SionS
ot EINUQSEREESE 1 &
[} check vl outside of Tasas. Compiste Schedule T [ check i Austin, T, fving e1p
Complete m ¥ direct Candidate / Officehcider name Office sought Office hold
expendilure o banefit C/OH
Date Payee name ‘
3/5/a\ Smdam \} N\acrea)
Amournt ($) Payee address; State; Zip Code
% 500 5500 De\ Revy De. Da»n* on, TX 7620%
Category (SeeCategories listed al the lop of this schedule) Description
PURPOSE C £ voense Camff)aisvx Consull noy
EXPENDITURE :)Ld%n@ i SesvieesS
[] cmeck i wavel outside of Texas. Compiets Schedls T. [] check ¥ Austin, TX, officeholder fiving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilurs to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



~3

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 8(a}

oo Sasgons A S| s
Consuling Expense FoodBeverags Expense Poliing Expersa r:’m*ma"‘”“’* e g
ContibutioraDonations Made By SifthwardaMemorials Expense Frinting Expense Travet Qut Of District

Candidawm/CficeholderiPolitical Committiss  Legal Sarvices SalaresiNagesfContract Labor Other (enter a category not isted sbove)
R Py ‘The instruction Guide explains how to complete this fornm.
1 Total pages Schedule F1:{2 FILER NAME » 3 Filer ID (Ethics Commission Filers)
A’ xfyev\ MOD\{L\ v
4 Date 5 Pay nama
3/‘?9/3\ L\ EC/\I\G\S @{“xv&%n&\ I:nc

8 Amourt () 7 Payee acidress State; Zip Code

$1,636.2)  [1710 Southn Harwood Dallas 1X 78215

8 (a) Category (See Calgygories listed 2t the fop of this schadule) £b} Description 9 k‘ : a

PURPOSE PRI EPY xOenS & @{‘ g, o &?\3; an
oS | LOIANS ExD poskage
 {6) [ ] Checkiftrmvel outsids of Texas. Complete Schedule 7. [] check 5 ausin, 7X, oficenider living sxpense
o Complets ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH
Date Payee name
3/q/2\ Zoom \ideo (,ommamca%gms Twne.
Amount {8} Payee ﬁdrw State; Zip Code
5 aé 55 Almaden Blvd. 5@’#\305& CA 945113
Category (See Categorias listed af the fop of this schadule) Description _Q %
s . 7.4
ruross | 0Clice Overheo e P g “en
EXPENDITURE ExDense. @&"E} SuosL P‘X‘\ ovy
O chm';wdmmum.msamzf [ ] check if Austin, TX, officeholder living expensa
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3/10/9»\ Ccom}é%&ﬁ, j:‘ﬂé,.

Amount (5) ; Payee address; Zip Code

422. QA [555% &594\\-5*,4{1&{'3\ 9&\{} A\l'b CA qU 30\

Category (See Categories listed at the lop of this schedule) Description
PURPOSE Selictofien /-C A ﬁtf)svg B¥ 5@«\&‘\\ £ (}4&&?&&51«\5
EXPENDITURE expe ns5e. pb*\*ﬁafm Loa
[ auae;imalQMe(Tmﬁormhhmt a Check i Ausiin, TX, officehioider living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office hekd

expenditurs to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revisad 8/17/2020




POLITICAL EXPENDITURES MADE r
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising ﬁlxnansa Event Expense Loan Repayment/Reimby Solicitati undraising Expense
Foes Office W&MEW Transporipiion Equipment & Related Expenss
comzihmomlbomnmys Mmiz By - Mnﬂﬁah Expense mm §:§:§ &%
Candidate/Officehoiden oliticat Committee togat Services Salares/MagesConiract Labor Other (enter & category not isted above)
i o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F11] 2 FILER NAME . 3 Filer i (Ethics Commission Filers}
3 A\150V\ Nmu“?e*
4 Date § Payee name
3 /16 /Al Foceloook, Twnc.
8 Amount (& 7 Payee address; Bate; Zip Conde
§u.71 160\ Willow R4. Meﬁ o Pack CA Auoxs
8 ' (a) Category (See Calageres listed at the lop of this schedule) : {b} Description
PURPOSE Advestis oy fxpwsa Faccboook ads
EXPENDITURE =
) B Check & | outside of Texas. Complete Scheduk ?‘ D Check ¥ Austle, TX, officeholder #ving expense

@ Complete ONLY ¥ direct older name Office sought Ofice held

expenditure to benefit C/OH

Date Payee name
3/16/3\ Rideshace Avote
Arpount ($) Payee address; City: . worre —n

380 2323 Dotaon Dollas  TX 75324

Category {SeeCategorias lisied 21 1he lop of this schedule)

Tramp«%a%m Eguipwant ﬁa\«*m’ﬂ witla Q.@WQV&@

- +celohed expense o okker no-cont rides o
EXPENDITURE Qoﬂ ine, Places o volers
[] cteckitirave cutsids of Texas. Complete Scheduls T [] check if Austin, Tx, officeholder living expence
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit S/0H
Date Payee name
3/17/a\ CcowAQ&C 9E YA
Amount (%) Payee address; City; Zip Code

£55. 2\ |555 Beyort ST Polo Ao, C,A AU30 \

Category (See Categories listed al the lop of this schedule) D@cﬁpﬁoa
Punoplgse {99\@ v}os\-u:m /—Cun&i‘&sﬁ h‘lﬂb \ ?j)‘ ‘*hfk\ -Qun&s‘a if:;! s’\%
EXPENDITURE expensSe. @‘d‘\“g o{m QQQ__
éj Check i travel sulside of Texas. Complete Sehexlule T. ] chock it Austin, Tx, officeholder iiving expense
Complete ONLY ¥ diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waw ethics state. te us Revised 8/17/2020



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 8(a)

Advertizing Expanss Event Expense Loan Rapayrment/Res Solictationd¥
Accounting/Banking

iy Fews mwm Expense ;mmn Eq.#m-mt & Flelabd Expense
ContributionaDonations Made By GiAsanicdMemorinis Expense Printing Expense Travel OQut Of District
Candidate/OfficehsideriPoliical Committes  Legal Services SatiiecMagesiontract Labor Othes {erar a category notlisted ab
e Tha instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME . 3 PFiler 1D (Ethics Commission Filers)
A\‘éov\ M@é\w (G
4 & Payee name
3/14/a\ EAwasds + pa%efsov\ Siop s
6 Amount () 7 Pavee addroas; State; Zip Code
56428 [203 5. Bk Loe RA. Truna, TX 75060
8 (a} Category (Swt‘-wlnwbl listed al B fop of this schedule} {b} Description
PURPOSE s A
~ oS Coad Siens
{6} [] checkiftmveloutsida of Texas. Complote Schedule T [] neck if Austin, T, oficencider living sxpense
9 Complete QNLY if diract Candidate / Gfficehoider name Office sought Giffice held

expenditure to benafit C/OH

3/21/a\ Facabao\é Ine. |
Amount ($) Payee address; Zip Code

5235 kol Willow R Mm\o?oc\« Ch auoa®

Category (Sea Categories listed 2t tha lop of this schednis} Description
PUREORE r‘e;\w%zmﬂﬁ Expense Foceboo 045
EXPENDITURE : S ;
E Check i yavel outsida of Texas. Complate Schedule £ D Check If Austin, TX, officeholder fiving exp

Complete ONLY If diract Candidate / Gfficsholder name Office sought k : Office held
expenditurs to benefit C/OH

Date Payee name
3/22/2\ 6?&’\“\‘ Ows

Amunt ($) Payee address; Zip Code

$340  |301 Taman SF Apt 4305 Denton TX 76205

Category (See Categories listed at the top of this schedule) Desuri| pixen =
055
PURPOSE so“ar‘e,b/w%&s/ contiact ?On convassSin
EXPENDITURE labor
E:] Chack ¥ ravel outside of Taxas. Complete Schedule T. D Chock ¥ Austin, TX, officalioider living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditurs to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics statetx us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Aocounting/8a:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan RepaymentReimbursement Solicitation'¥ undraising Expense
Fees Offics Overhead/Rarndal Expence Transporiation Equipment & Related Expense
Foocysewrziquwu Poliing Expense Trave! in District
GiftiAwan Exp Printing Expense Travel Out Of District
Committes Logal Services SalaresMages'Contract Labor Other ferdar a cadsgory not isted above)

The Instruction Guide explains how o complete this form.

1 Totsl pages Schedule F1:

2 FILER NAME

Misonn Masyice

3 Filer 1D (Ethics Commission Filers}

wg/ga/g{

SRR Bella Acmento

6 Amount () 7 Payee address; City; State; Zip Code
%75 a\14 Eagle Oc Mot Dewton, TX 7420)
8 (2} Category (Ses Calegoties listed ak the top of this schedule) {h} Description
PURPOSE Salocies /Wﬁf}@ % /CM%OC-’* e p&ié\ (onyass W\S
EXPENDITURE ;

{) [ ] Chockirisavel outside of Texas. Camplete Schedle T.

[} chesk it Austin, Tx, officenolder fiving expenss

9 Complsts QONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure fo benafit GIOH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Categoty (Ses Calegories listed af ihe lop of this schedule)} Description
PURPOSE
OF
EXPENDITURE
[[] checkt wavel cutside of Texas. Compiete Schede . [] check # Austin, Tx, officaiokder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH £l
7
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (Soe Categories listed at the fop of this schedule} Description
PURPOSE
OF
EXPENDITURE

] Checkitravel outside of Texas. Complete Schedule T.

[T check ¥ Austin, T, officehoider living expense

Complets ONLY if direct
expenditure to benefit C/IOH

Candidat foﬁ"'x’.. 34

name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state bous

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expanss Loan RepayrmantReimbursamert SolidtationfFundmising Expensa
Wm Foen Office OverbeadRental Expense Tranepartation Equipment & Related Expense
Consulting £xpel Food/Beverage Expense Polling Expense Travel In District
c«mmmmma By GifAwardbMemorials Expense Printing Expense Trave! Oud OF District

Candidata/CificeholdenPoliicat Cormmittee Legal Services SalariesMages/Confract Labor Ciher (enter 3 calegory notlisted above)
Crodit Card Payment

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Fiter |D (Ethics Commission Filers)

2 FILER NAME A’h o MW; P

4 Date & Payeename

1/25/2\  |Dnited Shodes Postal Secvic

& Amourt (B 7 Payes address; City; State; 2ip Code

26720 75 LEREe Ploza SW wm\\%#ov\ D¢ 0390

Reimbursemantfom
political contributions
EX; intended

(a) Category (Ses Categories listed st fhe fop of this schedule) | {B) Description
PURPOSE : - ;
OF 0LGice Ovechoad Expeﬁ.se, ‘ fﬂnm@ 5
EXPENDITURE
&} f:} Check # ravel outside of Texas. Complete Schedule T. D Check ¥ Austin, TX, officeholder living expense
9 Candidate / Oficeholder name Office sought Office held
Complete ONLY if dirsct
expenditure to benefit CIOH
Date Payee name
\/3V/ 2\ 0% The Eor¥n
Amount ($) Payee address; City: State; Zip Code
wcsmsww&gﬁiﬁ; 5§ 706 A’(}fﬁ{‘a Ve . 5@0» a- w q% \
intended
Category (See Cuategotias iisled at the top of this schedule) Desc'r};_pnc—ri“
et verhead, Expons Srononél
Expsgglmaa OQQ 5 O ﬁ'ﬁ -5 b
D Check Fravsl oulsida of Texas. Complete Schedule Y. D Check ¥ Austin, TX, sificehoider living expense
Candidade / Oficeholder name Office sought Office held

Compilete ONLY ¥ direct
expenditure to benaflt CIOH

Date Payee name

2/au/2a\ oL The FarPn
jAgogt (% L\ Payee address; s:ate Zip Code
et 17706 Aucoroy Ave. 520:\“:‘\0_ \/JA 3103
Categoty {See Catogorius fisted at ihe lop of this schedile)
- 0GLice Oyerhaad Expens< E&‘lﬂ onel N
EXPENDITURE
[] cneck ntravel cutside of Texas. Complete Schaduls T. [ check if Austin, T, officeholder fiving expense
Candidate / Officsholder name Office sought Office held

Complete QNLY H direct
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

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

EXPENDITURES MADE FROM
SCHEDULE G

Acivertising Expeorse Event Expanee Loar: RepayrrerdReimbusement SolicitationF undralsing Expense
Faos Office OverheadiRental Expense Tearsporiaion Equipment & Related Expense
com_anlruﬁxpam Fooc}ﬁew_?mg.a Expwnﬁ Polling £xpense “Frave! in District
Contributions/Donations Made By G N p Frinting Experse Traveel Cut OF District
Candidate/Officsholder/Poliical Cormities Lagal Bervices SalariesANages/Contract Labor Other {enter a category rotlisted abows)
Crodit Cacd Payrmont

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Gulde explaing how to complate this form.

1 Total pages Schedule G

3 Filer 1D {Ethics Commission Filers)

Tt At\isovx Mai\u‘\f e

263,65

[):<§ pcllﬁecéaomxﬁuﬁrxnb

4 Bate § Payeecname
3/6/2\ 05 The Eactha
& Amount ($) 7 Payee address; Zip Code

7706 Aucora Ave. 62&;’((&_ '\)\}A 44103

:

(a) Category (Sve Categosies lisled a1 the lop of this schedule) {b) Description

$34 20

[g paliticat m&xﬁom

PURPOSE
e E se er
o [Dce Ov kmx xpen Straton %
(8 [[] reckivaveioutsida of Texas. Complate Schedule T. [T cneok it Austin, 7, fiving

9 Candidate / Officehokler name Office sought Office held
Complete ONLY ¥ direct
expenditure to benefit C/IOH

Date Payee name

5/6/3\ Uniked States fhstal f)er\;;c.e,
Amount ($) Payee address; ’ State; Zip Code

75 L Enfondt Plaza SW Waﬁ%hg*m\ OC asap

Category {See Celagores isted 2t the top of this schedule} Description

Complete ONLY if direct

PURPOSE
or Oice Overhead Expense. Stamps
EXPENDITURE : ,
[] crockiiravel outside of Texas. Complete Scheduie T 1 check if Austin, 1%, officetioldar ving expesse
. o :
Coraplels v I diect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Bate Payee name
Amourt ($) Payee address; City, State; Zip Code
Reimbtzrsament from
O polticalcortibusions
Category {See Categosies lisled at s fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
] onecit of Tezas. C Schedule T, [] cneck if Austin, 7, officeholder fiving expense
Carxlidate / Gfficeholder name Office sought Office held

expenditurs 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state . us Revised 817/2020



