CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filpd:
The C/OH Instruction Guide explains how to complete this form. 7 é
3 CANDIDATE/ MS / MRS / MR FIRST Mi ¥
OFFICEHOLDER C } (LL& OFFICE USE ONLY
NAME = | s ¥ e, X RN ot 4w e S B S SRR S ¥ S 8 e § 8 e § § e & 6 Dat} Recelved ———
NICKNAME LAST g SUFFIX REC EIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # cITY; STATE;  ZIP CODE .
OFFICEHOLDER APR 2 9 2022
MAILING Q .
ADDRESS L‘, { ﬁ>s . ol Gl Su e 1t City Manager's / City
! . Secretary’
Change of Address z ‘7 () "-L’ i ary's Office
5 CANDIDATE/ AREA (CODE RHONE: INUMBER EAEE Date Hand-delivered or Date Postmarked
OFFICEHOLDER , ; X
PHONE Gy ) 94 —-lie iy
Receipt # Amount $
6 CAMPAIGN MS / MR&/ MR FIRST Mi
TREASURER A g A
NAME  |.een. }?. : (!‘E .............. - e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

(et

;%W Bk €T

INBAO

AREA CODE

Qw ) 364-L 915

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE

l | January 15 i | 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l Runoff l [

! | Juy15 SE 8th day before election l Exceeded Modified r | Finat Report (Attach C/OH - FR)
L Repeorting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3
|
PY 2020 o DY 27 2900
11 ELECTION ELECTION DATE “ELECTION TYPE
Monlh Day Year Primary Runoff gg‘sirription
S //'? / 2 fe’neral’ > Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Do Cob Gonet Plee C

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——
CONTRIBUTIONS MADE ELECTRONICALLY})
2. TOTAL POLITICAL CONTRIBUTIONS s 4,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b] ‘7 , D
................... Fi
-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ I (0 G 3 S‘ (}d
................... e | 2
[ |
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD a l/ O
TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
/2000

OUTSTANDING
LOAN TOTALS

8.
LAST DAY OF THE REPORTING PERIOD
[ 4
| swear, or affirm, under penalty of perjury, that the accompanfjng report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. /} /
C v/( 44—\

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

ROSA A, RIOS
Notary Public, State of Texas
Comm. Expires 05-23-2024

Notary ID 8760780

NUUD
May 2
"oy,

2 Yy,
:
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Ye

14

s,

e

P

Iy

4‘5-

N

-

-

=0

'-.?l

=i :
5 H

)
7,

‘\“l
£od
or
-
",

™
=
& ]
Z

(1) Affidavit

this the o?f gday ofﬁ%;/_,

_,/’j{//é/c

NOTARY STAMP/SEAL
(Dar's 425
Sworn to and subscribed before me by e S yZ4 :

ess my hand and seal of office.
- p o —
2w 2w

Printed name of officer administering oath

//
%,«,,W
Titlé)f officer administering oath

20 , to certify which, witn

Sig>nature of officer administering oath

(2) Unsworn Declaration
My name is , and my date of birth is
My address is
(street) (city) (state)  (zip code) {country)
County, State of ,onthe day of , 20 .
{month) (year)
Signature of Candidate/Officeholder (Declarant}
Revised 8/17/2020

Executed in
www.ethics.state.ix.us

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

(1,710

TOFILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $//é 73(%
g =
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 §c5edu!e A1

2 FILER NAME

[J(l\m.cé (Ua &5

3 Filer ID (Ethics Commission Filers)

4 Date

3 / 30 / W2 g Contributor address;

5 Full name of contributor

out-of-state PAC (1D#; )
—~ l,\
3.9 V\Q—‘Q(N"’L ......................................
City; State; Zip Code

1 Al Wb Ol k610 T

7 Amount of contribution ($)

Loy .~

8 Principal occupation / Job title (See Iﬁ'structions)

9 Employer (See Instructions)

. Date

Joafor

out-of-state PAC (ID#: )
Nesedll Spede
Contributor address; City; State; Zip Code

c/()f,/ﬁ(/yh(( At Do 160

Amount of contribution ($)

S‘E ) Lo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

My

ULL

Full name of confributor out-of-state PAC (ID#; )

Amount of confribution (%)

Contributor address/;_ ‘City; State; Zip Code {/ S—E P .
e 1*'3{ (Teewsy St |pe "

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;/ Ul/sz

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

Contributor address; State; Zip Code
s i

D
( Yyni Peree Oprde ; 7(41)10

Amount of contribution ($)

Ly

2.590..

Principal occupation / Job title (See’ Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE 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 ?3Ie A1:

2 FILER NAME

A (w Wy S

3 Filer ID (Ethics Commission Filers)

4 Date

3 ;{p/lem

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

W(l(r ..... /l/q“zﬂ% ..............................

6 Contributor address; Ci% State; Zip Code
" : >

(0 0 ¢ Gude,c i Ao [

ALY

7 Amount of contribution ($)

2

8 Principal occupation / Job title (See lnstruc’d‘an's)

9 Employer (See Instructions)

. Date

o

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

...... Clena. L lbom

Contributor address; City; State; Zip Code

Amount of contribution ($)

/oo

Principal occupation / Job title (See Instructions)

-
[To4n Onb ~pls A fm:,,, [y 1l

Employer (See Instructions)

Date

%ﬂpw

Full name of contributor out-of-state PAC (ID#: )
D \[,6’ Sm— -T/\/
Contributor address; City; State; Zip Code

Db Db B uass”

Amount of contribution ($)

182 .-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1

L

Full name of contributor out-of-state PAC (ID¥; )
; {l
....... T oo sl T s Yoo ¥ RSssIus Vs § § WSS SUEEE SURE § § SRISEE S srares
Contributor address; City State; Zip Code

PXZA (>Um’$ B‘»N\L,__ T\a 16 f

Amount of contribution ($)

2 (.97

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
ﬂ

[0

2 FILER NAME

@avtcg Waﬂi@

3 Filer ID (Ethics Commission Filers)

4 Date

‘{) »l war

5 Full name of contributor out-of-state PAC (ID¥ )

6 Contributor address; City; State; Zip Code
i S
P0. S el Drh_ T 20eef

7 Amount of contribution ($)

s )

& &

8 Principal occu

pation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

‘7’7/2W

Full name of contributor out-of-state PAC (ID#: )
ContnbuZ)r address; ﬂp City; State; Zip Code

Qe . Oxe ’O‘Lw-ﬁ‘ (b 2y

Amount of contribution ($)

loo.“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
7 / 3

A 2 e

Fuil name of contributor out-of-state PAC (ID# )

......... ¥ wmmdlﬁy

Contributor address; State; Zip Code

Tuo sld drﬂén—w/ i

Amount of confribution (8)

25

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC {ID#; )

nlotermin Dvredtiom

7/ T) Contributor address; City; State; pr’C}de
Byore o
Q’—” 3 l:s;’ef/lar{ Drws WX

Amount of contribution ($)

25V

Principal occupation / Job title (See Instructioné)

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.bx.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 S?edule A1:

2 FILER NAME 0@
wo et

3 Filer ID (Ethics Commission Filers)

4 Date

4

e

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

6 Contributor address;

4’&(’7 (e lLD/’{ bflb)n‘éy\h QLusT

7 Amount of contribution ($)

28

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

. Date

L/ ~ |{~ Lor—

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

......... N et

Contributor address; City; State; Zip Code

Y .36 sdeto?
VOI%LMS—AT 1™

Amount of contribution (3$)

Q00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(=

Fuli name of contributor out-of-state PAC (ID#

Contributor address; State; Zip Code

13 Moy /ﬂJ,[w?l/ ﬁ&-?‘»:r@fl 207

Amount of contribution ($)

150~

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

4&

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

Contributor address; City; State; Zip Code

M Qe Teabwwd  Dodhes Th 07

Amount of contribution ($)

[852.

.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages 7e le A1:

2 FILER NAME &(k 3 Filer ID {Ethics Commission Filers)
PPVIN Y,
4 Date 5 Full name of contributor out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
}ﬁ‘ wl/\.( ........ C\/Ill‘)}(.b?;ﬂ/&#"’_i ...................................... w
6 Contributor address; City; State; Zip Code
72 St h \BFW (m 269 |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )
: Sl
?/\0{ -(bzpf ............. ﬂ}"( .................... ’L .................................
Contributor address; State;  Zip Code

Yyo Ww.0ma 5t ﬂmc\ Do 1610 |

Amount of contribution ($)

26_73

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L’/ A

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

Contributor address; State; Zip Code

150 HeaTlee bace Dok 16207

Amount of contribution (8)

[0,

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

Date

7S

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

ﬂ Ase Sﬁaaﬁﬁ q)"")t‘\—ﬁ\\e by L

Amotnt of contribution ($)

1LO?

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 o pages Sc“% o
2 FILER NAME 3 Filer ID (Ethic; Commission Filers)
(Aay Wb
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
L{ . @I‘L)/?Sé( ...... e L o 2~ memr é()z/’
( X 6 Contributor address; City; State; Zip Code
| (g {ﬂ‘Jl\’\M Blw %M{*\ W 1 b2of
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
('/ (; .......... jg—f \"‘u?d.u ..............................................
2#’2/ Contributor address; City; State;  Zip Code / 0 d
oy 5L Paseo st o S W45
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution (8)
. c /1/ ("s } w P e
A' ........ MMNMCNVE L . 1 TP p— \ Z.
lg)‘ pa Contributor address; City; State; le Code
2001 otly Hol pte PedhTh ’l Lo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
‘{\((Q ........... Al Mo Stecmtrr (0 e
f9 Ljf Contributor address; City; State; Zip Code .
7p ‘? / e Jv-f(C’rﬁ g A P 1w

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Towlpages Scosdile At
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
d/wts LU,-. t{f
4 Date 8 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
........ Newavmede o o
[{~ “ ‘U ) 6 Contributor address; City; State; Zip Code
@ £ —
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Y-lowng. . (et weplegbag . .
Contributor address; City; State; Zip Code rL S
;Dl LVY" lu,'vé—k ,D/Lw ,—-l(,,’lLA
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

u/;/zw ........ et Deetone vt | q\a

Contributor address; City: State; Zip Code
L2\ /B(‘D'F /\Aw [3 ‘—Mm A6y p 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D?}' Fuli name of contributor out-of-state PAC (ID# ) Armount of contribution ($)
e -
(57 | ot ber 2.500.
Contributor address; City; State; Zip Code )
)/ ) —_— P (‘X
3}“’ /fy,/o Crow. (do “30/] L
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages S/Biule Al:

2 FILER NAME

C/O’MS w.H

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address;

Lo Wppr Ve Daclin

State;

g g

(f&: 4n

115328

Zip Code

7 Amount of contribution ($)

/oc/.

8 Principal occupatlon / Job title (See Instructions)

9 Employer (See Instructions)

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

Date

QHC W

Contributor address; State;

[Yo0 b whwiod Dast

DS b

vy

Zip Code

Amount of contribution ($)

74

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date e of contnbutor out-of-state PAC (ID#:

)

Fubfo St

Mk\m

Contributor address; tate;

Cl( w
e

’:ke(» ...... fes [«8
2537 Dnoh ThaewL

Xt ?;uéi A

Zip Code

Amount of contribution (%)

S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

H L"/Lwc? o o
)0\/" Contributor address; City; State;

[3op Unlvete G,

Zip Code

XM T="{621v

Amount of contribution ($)

57

Principal occupation / Job title (See lnstructlons)

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S?dule Al

2 FILER NAME

”

aa We iz

>
3 Filer ID (Ethics Commission Filers)

4 Date

7

2o

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

address; City: State; Zip Code

b bur sk Do, To o

7 Amount of contribution (8$)

fO0.

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )
%’ O G e
Contributor address; City; State; Zip Code

Slol Nodes Dy Deph HO

Amount of contribution (§)

¢,

Principal occupation / Job title (See Instructions)

Emplc’:oyer (See Instructions)

Date

el

Full name of contributor out-of-state PAC {ID#; )
Contributor address; Cityj State; Zip Code

Y00 M. ks b ok D,Q,JbATeo/wlo(

Amount of contribution ($)

2D -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of cantribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Scf?ulZ?A;:

2 FILER NAME

C/é\ﬂ AN Ul)ctfﬂ?

3 Filer ID (Ethics Commission Filers)

4 Date

4 )

2/2 v 6 Contnbutor address; State; Zip Code

5 Full name of contributor out-of-state PAC (ID#;

......... (.—Jv . LQLP L«&.« e

(Y15 7). /;‘wnfwk (D T b

-

7 Amount of contribution ($)

.52

8 Principal occu

pation '/ Job title (See Instructions) 8 Employer (See Instructions)

. Date

l/&' -

Contributor address; City; State; Zip Code

Full name of contributor out-of-state PAC (ID# ﬂL
A Neyes Colon, Wl il oot

Sl (\‘akm. gt )'Eibo }2\2\‘;

Ameount of contribution ($)

/, SZ& Ly

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%Iw

22+

Fuil name of contributor out-of-state PAC {iD#: )
| Vom WV UH Ao b
Contributor address; City; 6 ate; Zip Code

do Ao/ ¥ 3¢ i 107

T 1\ ol

Amount of contribution (%)

] veé.

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer {See Instructions)

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

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

Revised 8/17/2020




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Z s oA

4 Date I'd 5 Payee name
/ )Leu_n.,-\ﬁ

6 Am@l@ (( 7 Payee address City: State, Zip Code
_é_ﬁz- @425 F\m&mn Rosre |, bbok % “2149Y1>

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPElfl)E'):ITURE //)f\‘ '/\’\I"W" /M-v/}-t/
Check if travel outside ofTexas CompleteScheduleT Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
M/t WL 7\ )
/ S fress (ocAphics
Amount ($) Payee address; City; State; Zip Code
9 4613 37 el W Br % G
. 1 b 2o¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE /)
% :
e )7 wkves
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1S 201 G
,.l__-* fart L7 ’N hi s
Amount ($) Payee address City; State; Zip Code
5t 173 Grts Yk Tx b,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /) /e
EXPENDITURE
Check if trave] outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

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

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

Consutting Expense Food/Beverage Expense Palling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages s:gg:ule F1:|2 FILER M&EL 3 Filer 1D (Ethics Commission Filers)
ny s [B

4 Date / 5 Payee nams—
/ A :
Y1(% )2 fues CAyp A é(’ﬂ/iﬁ“‘/
6 Amount [Sf 7 Payee address; City: State; Zip Code
: A
gy, u 124 b revie I8 Gacler 17 "5 ¢ O
8 (a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE ?
e S 565
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
YWifure | 26 WBETE
Amoutit ($)] Payee address; State; Zip Code
(20 | p.y.be 24 b ichdn B4 Topn, 201
Category (See Categories listed at the top of this schedule) Description

FURATRISS

EXPENDITURE

Check if frave! outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($5 Payee address; City; State; Zip Code

2Hoo 0623 Drelirva foe B 29 14403

l,ub‘ﬂodrb le})d’:}

Category (See Categorieé fisted at the top of this schedule} Description
PURPOSE *‘:'\J
EXPEh?:ITURE pfl i P
Checkif travel outsidenfTex;s. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
é A W) agly

4 Datz / /[l/ /2# o 5 Pay%nar;\e&( 5 f ;

6 Amouht (%) O 7 Pay?)adrisi; T AV'Z City; _ State: Zip Code
Jrio. Baw 29 Lwiq"oda (v 174153

8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE E ' (
OF 4t N (L i"‘l
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
//7/25).1_ %w—‘b— Qear.: Gﬂlfw«‘y&
Amount % P\ayee address; City; State; Zip Code
v | A0 b 34 :- —
{628. » [ f)a.«dé‘, (xbrwv
Category (See Categories listed at the top of this schedule) Description
PURPOSE | {1
OF
EXPENDITURE : Ve St "‘}
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorieé listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




