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

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.
Total pages filed:

bb
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

SUFFIX

Gk££f„/
OFFICE USE ONLY

NICKNAME

Date Received

BRIGGS RECEIVED
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

gloS gR6x£N Rd.h)
JUL 1 4 2020

[] Change of Address t€hrrbJ/ 7)( 71oxol,
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE

(?d 0 ) 3ao 733]
PHONE NUMBER EXTENSION

Date Handqelivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR

CIIftIS
FIRST MI

B
SUFFIX

Receipt # Amount $

NICKNAME LAST

Date Processed

Date Imagedl:AJbc f
7 CAMPAIGN

TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

glos C:kg.V$rJ R dtd
(Residence or Business)

Dean aJ 1
Tx 7 tabOR,

8 CAMPAIGN
TREASURER
PHONE ($10 ) 32 o 133q

AREA CODE PHONE NUMBER EXTENSION

9 REPORT n’PE
[] January 15 [] HRh day before eledion [] Runoff n

n
15th day after campaign
treasurer appointment
(Officeholder Only)

July 15N [] 8th day before electIon [] Exceeded Mad lied
– Reporting Limit

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

/ / /2o-LO THROUGHI
Month

a / Ba / 26 TO
Day Year

11 ELECTION ELECTION DATE

n
H

ELECTION TYPE

Month

1 1/
Runoff

Special

[] Other
Description

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ak.aw,I)

I'>ls7rzl CT A
C\T/ C6'WCjl

rv\ Ay OK

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

k££H T RICo Gf
15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM 1 THIS 80x 15 FOR NoncE OF POLiTiCAL CONTRiBUTiONS ACCEPTED OR POuncAL EXPENDiTURES MADE BY POLiTiCAL cowMlnEES TO
POLITICAL I SUPPORT THE CANDIDATE / OIFICEHOLDER, THESE EXPE8DrrURES aar HAVE B£EN UADE wrHOur THE CA#orD4rE's OR OmCEHOLDER'S

COMMITTEE(S) I KNWLEDGE OR c08sEEr, CANDiDATES AND OFFICEHOLDERS ARE REaUIRED TO REPORT THIS INFORnATION ONLY IF THey RECEIVE NOTiCE
OF SUCH EXPENDITURES.

M

[] GENERAL

[]SPECIFIC

coMMirrEE ADDRESS

COMMiTrEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

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

EXPENDITURE
TOTALS

3

4.

5

6

TOTAL UNITEMIZED POLITICAL EXPENDITURE
$

TOTAL POLITICAL EXPENDITURES
$ {3)

11-
CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I e

OF REPORTING PERIOD 1 v

OUTSTANDING
LOAN TOTALS

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

18 AFFIDAVIT

I swear. or affirm, under penalty of pedury, that the accompanying report is
true and co
under Title

and includes all information required to be reported by me
Election

rfare if Candidate

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by thI

2day of 10

this the

of ofFice

06;?hA HE
SigNure oFgfficer administering oath Printed name of officer administering oath s bb/of oRit

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

Idministering oa



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

20 Filer ID (Ethics Commission Filers)19 FILERNAME

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1 : MONrrARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

sq eu5;
•=Bnp

$ JaDe
$

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

J/ S 111H•••HIr F1 E IE) U L E F 1 : P 1C) L I T 1 1C]ql EXPENDITURES MADE FROM P OUT ICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

$

$

$

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

/

2 FILER NAME 3 Filer ID (Ethics Commission FBrs)

4 Date 5 Full name of

V\ cM
[] out-of-state PAC (ID#: } } 7 Amount of contrib.tion ($)

,it(v
6 Contributor address; City; State; Zip Code

25] Lllbbu rYa( c LeAp~ IF jb ?Ol
8 Principal occupation / Job title (See Instructions)

KLhQcl Te cLap–
Employer (See Ins ruc;lions)

++=-=’

Date -) I Amount of contribution ($)

'\„C
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

/4 6 +3. . '.Contributor address State; Zip Code

IV/G K'gIanT DEbra>hi TX 7LZo5
Principal occupatIon / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

IS.niCc, F.li,r
City;Contributor address

[] out-at-state PAC (ID#: ) I Amount of contribution ($)

\In, State; Zip Code §SO=;=
qz4-b>ixan n\ ', IL,gb

Principal o<tcupation / Job title Employer (See Instructions)

C)

ATrACH 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 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

z( 5'
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

jIaN a 16bBe

\ .eb' OP
+ IO

6 Contributor address; City; State;

<,'Wa\R
Zip Code

2&\b Lpa a418&sr I ban
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

(/aa ')PI C (,
Contribu City; State; Zip Code /00 at

gb/ 16: ilo PIKe nJ ?68.
bnpliyer (See Instructions)

Tx
o cupaUon / Job title (See trldiii;lions)

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

4/gpt \%
UdP

City;Contributor address: State; Zip Code

I teLl <::144 ’/ d,
itructions)

ht K fi /+ao SI
Principal occupation / Job title (See II Iployer (See Instructions)

Date lution ($)
ad

\.. P bI
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethia Commission www.ethia.state.tx.us Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SC,HEDULE A1

TT'??q
2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

5 Fun name of contributor [] o,t_ot_state PAC (ID#: ) 1 7 Amount of contribution ($)

64,/ j&net(

T:::~L:;i=aLt $=)+O_N :' ;:::9 gza
8 Principa1 occupation / Job title (See Instructions) 1 9 Employer (See Instructions)

Date I FuN name of contributor [] ,,t-,f-,t,t, PAC (ID#‘ ) Amount of contribution ($)

' A„/.a--CI,„.:':='=“ - .'. -;-;- '---- go. '.
IS/ S Scr ; FIIrt Deb+cbn la l£zo/

r mlployer (See Instructions)

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

he =t„It=”""’:~: - -'--*:;- ,;;„; - - - hO ' o d/

Principa1 occupation / Job title (See Instructions) I f Employef (See

Date 1 Full name of contributor [] D,t_ot_state PAC (ID#:

/

/

' I'I\t, W. C),hq,
Principa1 occupation / Job title (See Instructions)

' , -bDla42W'A7/k l- ' bin;n£u;or £dbr£s£;

a\ IIS 6 £OSta/od VI w7£d
fctionsj

) I Amount of contribution ($)

60 .aD

Employer (See Instructions)

City; State; Zip Code

DA“aw\ it,WI

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 9/26/2019
bc)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. I Total pages Schedule A1

q
3 Filer Ii (Ethics Commission FHers)2 FILER NAME

4 Date 5 Full name of contributor [] o.t_or_state PAC (ID#:

KairI B' MM;4t
J 7 Amount of contribution ($)

1/M/XP 6 Contributor address;

a}}a Sat„do
City; State: Zip Code

I Gaa $lo %
Ben+Dn TX

8 Principal occupation / Job title (See Instructions)

CpGbtest (jwtS&tor
9 Employer (See Instructions)

p;(of Po;n+ 1 SD
Date a PAC (ID#state

JCc)

j Amount of contribution {$)

' faLl !& {TO
Jsav G4ewO,ocP IMIhL-TV 76%/7

Contributor address: City; State; Zip Code

Principal occupation / Job tHe (See Instructions) ] Employer (See Instructions)

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

6P} a#>
Contributor address; CIty; State; Zip Code

aBdUl
q

-) Amount of contribution ($)

$7 130.''b
7501 6TRlt len 6T DanE/\ TX 1626?>

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

Date

\ (a RaJa
Contributo

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

State; Zip Code
CHP

10
IS'LrC tO thanbr3bk -Bquz4

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

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

Forms provided by Texas Ethim Commission ww.ethia.state.tx. us

ata
Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ScZheduleJAI

2 FILER NAME 3 Filer ID (Ealics Commission Filers)

4 Date Full name of contributor

John . Nl 1 1(
6 Contributor address

[] out-of-state PAC (ID#: ) } 7 Amount of cont,ib.tb„ ($)

Girls 4100City; State; Zip Code

BL )jon LarK >r\ T# 7£Zof
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of

a
Contributor ress

ltor [] out-of-state PAC (ID#:
J I Amount of contribution ($)

4k tooCity;

f

State; Zip Code

00
Principal occupation / Job title (See Inst/uctions) Employer (See Instructions)

[] out-of-state PAC (ID#: J I Amount of contribution ($)

$ 9' .'6Contributor address; City; State; Zip Code

f) gta,.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

)/ :hIIIT.j &
[] out-of-state PAC (ID#: ) I Amount of contribution ($)

26 c,’at q/)
City; $ ?o. OOState; Zip Code

sir M. AaS];/) S+ I bIo\
Principal occupation / Job title (See Instructions)

/W ri+c,r
Employer (See Instructions)

a

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

Jq.
Revised 9/26/2019



IVIVFVE IAU I rvL_1 1 1\dHL \+\JIN I rkIDU I lqUIHqJ

The Instruction Guide explains how to complete this form.

2 MR N/M

4 Date

//“ '8'"'h;hi’“L; JI ,i - - - - ’i*£;-;'i'“
TE nployer (See Instructions)

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

z„' BM'y”, ;..; .'-.
Principa1 occupation / Job title (See Instructions) [ Employer (See Instructions)

4q6
X

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

't Q' e.'.Jingl''’' !If”"-.:*-.’"''- *’'
Ul 5 EctTr f+

/

pate 1 Full name of contributor [] Q,t_of_state PA(, (ID#: ) I Amount of contribution ($)

'r,' :S#£=£;::.JIll:::;=aaZr\

' t '574 angearwB,„J rDZwtD,,ly bUS
r Wloyer (See Instructions)

SCHEDULE A1

' "-' ” Z;/'y#"'
3 Filer ID (Ethics Commission Filers)

} } 7 Amount of contribution ($)

')#"'’
out-of-state PAC (ID#

la/

ATrACH 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 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pal
q

!dule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: J 1 7 Amo.nt ot CQ„t,ibuUon ($)

'/ gP
Ugo. aDState; Zip Code

a a

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

Date

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

CFb

Principal occupation / Job title (See Instructions)

'– dVr:-A
nUnn Drs

Employer (See Instructions)

Orrd

Date

blOG

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

Shwr/A. G;lb'-c
Contributor address;

aIDa G>xLro++ (I
tLb oh

De„++n a’ 16209

City; State; Zip Code

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

Date

/Ae
\

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

af Q:edq gi capkLlq,
-) Amount of contribution ($)

City; State; Zip Code &&a
23:*q are en ba ly lvaoqI

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

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof4tate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethia Commission www.ethia.state.tx.us

/'/5
Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule_AI

s/ S.
3 Filer ID (Ethics Commission Filers)2 FILER NAME

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

g+trU/k\ Obi+vor+b\

1/ a4 fsa6 Contributor address; City; State;

t ’1 lg Perl' Cd* Dr D+qf'\ n\
Zip Code

laI v\
8 Principa1 occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date [] out-of-staof contributor

b /VIla%)
e PAC (ID#: J I Amount of contribution ($)

#%.)C)State; Zip Code

I vIaA7424
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date [] out-of-state P/Full name of contributor

,Al<b k4la OS
Zip CodeState;CityContributor address;

HI 6,{S#,„MF£§k Tx

C (ID#: ) Amount of contribution ($)

/ gI, $3C)
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out_of_,tate PAC (ID#,_

.L(vI. A,{eyqAb© .heAd.a
Contributor address: City; State

G- kI-ki;\,„ s\ Ad <. iS-eAs /' rxS

) I Amount of contribution ($)

\(bdalb Zip Code

/CIal § Sq , Qq

Principa1 occupation / Job title (See Instructions)

leg AQC

Employer (See Instructions)

k’\fdA IE\D

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

'/3.
Revised 9/26/2019



IWV mIn I HUI rv LI I lbnl= v v IN 1 KID v I IV no

The Instruction Guide explains how to complete this form.

’ -“-"""' K&(q Br,Sq S
4 Date } 5 F.II name of contributor [] ,„t_,f_,t,1, PAC IIn#

/ /Z41111P / 111Z]C) {%=; + Z=C g 6i & III1I11Mi
C )

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

LL IK
State; Zip Code

a/Kh IGLq
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date ! Full name of contributor [] out-of-state PAC (ID#_ ) I Amount of mntnbution ($)

””'=yb:,:hI-;E=.:. „',"'I
r mployer (See Instructions)

SCHEDULE A'1

1 Total pages Schedule A1

f/ S
3 Filer ID (Ethics Commission Filers)

J 1 7 Amount of contribution ($)

W, &o

+
City;Contributor address

zrlr I<I

Date

'J2(c)
Cw .

Principal occupation / Job title (See Instrbctions)

J I Amount of contribution ($)

?G2Q.'r. .
;'i-Lg ' ' + 26 .~'

Employer (See Instructions)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof4tate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethia Commission www.ethics.state.tx.us Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

) Amount of contribution ($)

Princip

SCHEDULE A1

1 Total pages Schedule A1

a/ S
2 FILER NAME I/ , f-) p 1 3 Filer ID (Ethics Commission Filers)

4 Date } 5 Full name of +contributor [] ,.taf+nt, PAC (ID#, ) 1 7 Amount ot contribution ($)

./abb-.-;!:hI I;;'--C?<'.t ,„;.*;„--- g„'©
R33a '£NCXaO SA tben+or1 lq '76

r u (See Instructions)

Date } Full name of contributor [] ,„b,t-,t,t, PAC (ID#

/b/„"
r

Date I Full name of contributor [] Q„mh,ut, PAC (ID#, ) I Amount of mnmbuuon ($)

tb jtD - - ;};;;iii;it)- - i+'.;&&i- ;i ’y;i-I- ' qJD'oo
r

Date a

/„.
a1 occupation / Job title (See Instructions)

I City; State; Zip Code

gDl i7yO Kar&, LA 5„,p YN7'z'G

I

/)C

I„hI

J I Amount of contribution ($)

.;i„. - $&
4?

Employer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of4tate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethim Commission -ethics.state.tx-us Revised 9/26/2019

/ ?a



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1/ .
2 FILER NAME 3 Filer ID (Ethic7Commission Filers)

4 Date 5 ,Full name of contributor

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

at
// aII12]11 f/h 1g

6 Contributor address:

t(924 \£-LVTZytta

City; State; Zip Code

I>mrm lr 742a
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

,\zU f „,,
Full name of contributor [] out-of-state PAC (ID# J Amount of contribution ($)

++
Z„dp.WM h,

City;

Ft lb'b>l
State; Zip CcxJe

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

Date Full name of contributor [] outof-state PAC (ID#: J

&'AtHE .q (os} p
Contributor address; CIty;

ttaI Bol I/He O£MBN

Amount of contribution ($)

(“(, State;

Ty
Zip Code

azaD
zS-

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

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

.'(„I„“ Contributor address City; State; Zip CcxJe #/va
/dag A.J..,F Dr 1/bAd\ q ;679/

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

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof4tate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethiu Commission www.ethiw.state.tx.us

7s
Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SctBdule A1
/Z

3 Filer ID (Ethics Commission Filers)

= -''-~""' Ke&I Br II S
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: J 1 7 AmD,Int of cant,ib„non ($)

.Z~'(" State; Zip Code
d

-I r a bId 9

242 . aP

/ S-Z't 'W&S(
8 Principal occupation / Job title (See Instructions)

reby V
9 Employer (See Instructions)

Date

'(„(“
Full narrte of contributor [] out-of-state PAC (ID#:

aIre kAr B,
J

IB uS)
Amount of contribution ($)

Contributor address; City; State; Zip Cale b pc)o
CAb bAcKhoC q

<b+ . L*%cI+\ Tb IC 20 \
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

kjF'Iv

Full name of contributor

Ck' mi 1(e
[] out-of-state PAC (IOK

(442.a
J I Amount of contribution ( s)

vI 20, aDContributor address;

OOO Nt esa.3 i:WM -tX it.
State; Zip Code

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

Date

IAa /
o20 20

Full name of contributor

ClaNdiG Lq.,Lb

[] out.of-state PAC (ID& Jb -) Amount of contribution ($)

7( 762 b~7
Zip Code , MaContributor address: . Va

a,SIS UN,eJ(4 b' qa & A'

City; State;

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

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

Forms provided by Texas Ethin Commission www.ethia.state.tx.us Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SIMPIe A1

/3 /->
3 Filer ID (Ethics Commission Filers)2 FILER

~""Ka&/ Br (, 5
5 Full name of contributor [] out-of-state PAC (ID#: iution ($)

eDE\'\zMFr+ b&6IT
6 Contributor address; City; State; Zip Code

Ot CDES OF}IT ltD)
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

VIal
lt-of-state PAC (ID#-

J I Amount of contnbuUon ($)

,(,b(V State; Zip Code

x r6z''i-T 8 10. aDA h;iIJ feIA SI A,4„)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

[~'(„.
kAtIe . KerrWP
Contributor address; City;

1600 tVkant% C)&d+R
State;

V
Zip Code

IGb08 b). Ob

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

7;'b.
[] out-of-state PAC (ID#: J I Amount of contribution ($)

$ 50, c)a

, IIT%n,,,
"'“’;="M';"'-;’'~-:";’

City; State;

taRAW,

=Fz}\;Ffa-“-’

Zip Code

16azI

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

The Instruction Guide explains how to complete this form. 1 1

2 FILER NAME . , .# 1 ) 1 3 Filer ID (Ethics Commission Filers)

S
4 Date 1 5 Full name of contributor -J []outof_stab PAC (ID#. ) 1 7 Amount of contnbabn ($)

\lW IP .i aM.i)/pq;q&; . . . . . . . Lid.hi

% at7 Sh(tIa,'. SP. Doh_IY luzXl
8 Principa1 occupation / Job title (See Instructions) 1 9 Employer (See Instructions)

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

n'Lrc/ G“ +
Contributor address; City; State; Zip Code

) Amount of contribution ($)

7„/ v P9Fr Pvzb'„ F/ 74',/ / #

Date I Fun name of mntnbutor [] ,„tut-,bt, PAC (ID# ) I /Vnount of cnntdbuUon ($)

I

Date 1 Julbname of Qontribqor [] out_of_shte PAL (ID& )

/„'z„'R:„'T'„#':"f-'"',;:=-*-' - 597 ae& G.J h. b&#&7x76z
r

Date

1

/rb --/IIt;T::';;Ii-i==%;;iI- #=ly”'

Amount

I

SCHEDULE A1

}\(e I L

aD.CO

\1 lb

bd c . .ta4QN+K_

if contribution ($)

b 0%

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schqdule A1

/s/ S
3 Filer fD (Ethics Commission Filers)2 FILER NAME E alarT

a'aBI kai eCe!
'r- I

4 Date [] out-of-state PAC (ID#: 7 Amount of contribution

'(,(.
5 Full name of contributor ($)

art)a\<ACIA e,back/\
6 Contributor address; City; State; Zip Code f /aa’
1321 WwTa) apr) ah,7DIv rE 7 bLot

8 Principal occupation / Job title (See Instructions)

?kt e/LO)

9 Employer (See Instructions)

%ZIca-k jzda dhCP

Date Full name of contributor

\( pPt to
Kevin bbl,Fri IF

[] out-of-state PAC (ID#: J Amount of contribution ($)

qosContributor address; City; State; Zip Code

a333 %Icao [>am TX IUNn
Principal occupation / Job title (See Instructions)

'>Cb(D\ COIA„SCf Or
Employer (See Instructions)

P : left pol nt TSb

Date [] out-of-state PAC (ID#: J I Amount of contribution ($)

VgP &O .Contributor address; DO
butF.\(s

City; State; Zip Code

lvl
> UFcti ins) Employer (See Instructions)

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

JIG\+,)
lk>to. e. PhcpihyPvciwT7q Rfe .

-) Amount of contribution ($)

no J+
Contributor address:

LAkh„Ah
State: Zip Code

Principa1 occupation / Job title (See Instructions) I Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofstate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

o/S
3 Filer IDf (Ethics Commission Filers)

’ -''- ~""R C&l q bt, 3
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: j 1 7 AmD.nt of contrib.tion ($)

I -aLe’. City; State; Zip Code \%)
11 if LindaZED‘ bentM n:aQa'1

8 Principal occupation / Job title (See Instructions)

a Servi6C
9 Employer (See Instructions)

Date
J I Amount of contHbutbn ($)

'G,. I b Zip Code

;,* 'tba,',
Vo. ta

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

Date Full name of oontributor

b\RDA I,gq~\)'a
[] out-of-state PAC (ID# J Amount of contribution ($)

'A'/„"
' qoS TZ„5t8V LA ''', V=„,P 7'a]
Contributor address; City; State; Zip Code

BO . dO

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

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

$.'?.f
City;

La
Amount of contribution ($)

'(„,fb M & r4{a_
Contributor address: State; Zip Code yO 'o 6

a log (+C I \ t M( I)zh4t> w V IG7( o
ma m) GaMEIiiaii;i Employer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

'£
3 Filer ID (Ethics Commission Filers)

(q
2 FILER NAME

5 Full name of contributor

/$o AVC .(HtTP
6 Contributor address;

\4L, (d/mUMS+

[] out-of-state PAC (ID#: J 1 7 Amo.nt or co„tnb.thr, ($)

State; Zip Code

It abu't
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date [] out-of-stato PAC (ID#
J I Amount of contnbutbn ($)

t)at
City; State: Zip Code

30 . aaIA

Principal occupation I Job title (See lstructions) Employer (See Instructions)

Date ) Amount of contribution ($)

hal‘ 30 &Zip Code

76201
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date [] out-of-state PAC (ID# J I Amount of contribution ($)

\\qh@ Contributor address; City; State

IhT/ hZ,bq
za.'’

Ich)I €MefaY\
Zip Code

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

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofstate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A'1

The Instruction Guide explains how to complete this form. 1 Total pages Schequle A1

It/ S
3 Filer ID (Ethics Commission Filers)2 FILER

-"=keel q & lc;4 S
4 5 Full namE of contribJ [] out-of-state PAC (ID#: J 1 7 Amount or contribution ($)

~/Z.\“ 6 City; State; Zip Code $ 50.oo
7(Z Gwod£ah Wat r\' 76201

Employer (See Instructions)

LAO
Principal occupation / Job title (See Instructions)

Pro(essor
9

Date Full name of contributor

LuAw\ Aw-
City;

[] out-of-state PAC (ID#: J Amount of contribution ($)

\D .QaContributor address; State; Zip Code

} \D S\tou A r620l
ipal occupaFon / Job title (See Instructions) _Employer (See Instr

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

Jodi S. £sry\'a
;IHHHHIIr i n ; a 8 u +o ; gd & r8 s ; ; p p n + b + p Ii i t; ; RAbid iTthE Ii
in hRM, M -ItaLO (g

Amount of contribution ($)

L/2/c'/
/LO + I?>o..6

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date [] out-of-state PAC (ID&

\ We cf\

an

.) Amount of contribution ($)

Contributor address: City; State; Zip Code + SO
&V

\\aOI %\aaf \@&oy,}T–l\p20l
Principa1 occupation / Job title (See Instructions)

'?}iS,r>/bS OtDbe_(–
Employer (See

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outnf4tate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedt@ A1

/q
3 Filer ID (Ethics Commission Filers)

’ -'=-~""' B:&/br Brlq C7 S

'\T:A"’
5 Full name of J 7 Amount oF contribution ($)

76City;

b)I
State; Zip Code

dh
9

1(
Employer (See in8

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

re
City) Stai iip Cod'

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

[] out-of-state PAC (ID# J Amount of contribution ($)

pa .'B
lb& aaA

City;

'Tx
State; Zip Code

IL)K'(
Principal occupapon / Job

E zjgb
title (See Instructions)

.) Amount of contribution ($)

'2g. '"Contributor address: City;

ah
State; Zip Code

Principa1 occupation / Job tit}e (See Instructions) Employer (See Instructions)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of4tate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. IIe A1

2 FILER NAME

73~'.,
3 Filer ID (Ethics Commission Filers)

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

\ IIi:EprII
8 9

'btvLL
tU> ] Eb\\aqrbn&\p?lXt\>nI

Princigal occupation / Job title (See Instructions)

(.CH.Mef

6 Contributor address: City; State: Zip Code #50 'o

Employer (See Instructions)

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

He'%t_Zu_ 2.020
Co

Amount of contribution ($)

& COat
b&tvqc>\

City; State;'enb

\>6

Zip Code

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

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

I.Z&
2P2D

K&i £'4rWtC\ers
4

21,21 6AJakML\ t
Contributor address:

A+M
City; State; Zip Code

b 20 Sl Bo a)
+F

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

Date Full name of contributor

.,h+P .qqPer:
Contributor address; City; State;

farm”tE mcE , DwIZ)Elyaoc(

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

/. th

qA)'@

Zip Code

lb)or
;r)

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages ScI

al
lule A1

-“--"'kee r Br I

3 Filer ID1 (Ethics Commission Filers)

Date

dr

J 7 Amount of contribution ($)

;o'Tq"#alba:!'A
State; Zip Code ,

Dc,m" la''' '} ro –

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

Date Full name of contributor

@n Firth
[] out-of-state PAC (ID#: j Amount of contribution ($)

/, #'q, Contributor adc+ess;

at+A
City; State; Zip Code

@ 5£).e8111 9A' aA& IV '’'lbIDr
Principal occupation / Job title (See Insltructions) Employer (See Instructions)

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

II,'IH
1)Pal) ZOE+BC

Contributor address:

gO ) Tlw\6 n' IIb
City; State; Zip Code

tw@bl TX 76@
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

eL;PDf) k
Contributor address

[] out.of-state PAC (ID# Amount of contribution

1 rIG (40

($)

go'ID//City; State; Zip Code

L' ( Cr'\ J)at# I A
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof3tate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 :

22/ (
2 FILER NAME U. Bat bag

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: J 1 7 Amount of contributIon ($)

/ / IIr& @1)
t)eVil $7 fur #

6 Contributor address; City; State; Zip Code LI O
/.oH feb 5+ 1>eu,48., IX 7bz£>I

8 Principal occupation / Job title (See Instructions)

Sc/l bt
9 Employer (See Instructions)

V&r ’br 'sMar/h,J &f,
Date Full name of oontributor

.le;24;$, 1
[] out-of-state PAC (ID#,

IE:“f -.
J Amount of contribution ($)

} ILC State; Zip Code fooo C)
( 301hi. J IGdIV a

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

Date

J/2(,

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

’2D . 'o
Contributor address; City; State; Zip Code

Ilog wAh„Y\ # nl ,aol
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full

TTi=“Xy:„‘
[-] out-of-state PAC (ID# -) Amount of contribution ($)

+X f ;
Il / t 'a L'A add a

Contributor address: City; State; Zip Code

qC z' 7
Princ] 1 occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofstate PAC, please see Instruction guide for additional reporting requirements_
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sch#'ate Al:

23/ S
3 Filer ID (Ethics Commission Filers)2 FILER NAME

4 Date 5 Full narne of contributor [] out-of-state PAC (ID#: J 1 7 Amount ot contribution ($)

IIa,\zo
MIChAe/l F+e4nz/l

6 Contributor address; bl£oo
7Z'+ Thryna5 S+ E>crt+8HTV ltpzD

City; State; Zip Code

8 Principa1 occupation / Job tItle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

thrU FtaL
Contributor address;

[] out-of-state PAC (ID#: J Amount of contribution ($)

'I„,I” b m.oo
2% 1 %y+@ Day Dc”@y7£'I

City; State; Zip Code

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

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

HLAgb . \$
Contributor address:

IIU th\,b ncISC C>‘

1 /Z@/2. City; State: Zip Code
tWtb

I joG . &‘
DOWn At

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date ltributor

J<;\a
City;Contributor address

LSt Z N&td4tl Bct

[] out-of-state PAC (ID& -) Amount of contribution ($)

} }bbIt
State; Zip Code

7GZr o
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outaf-state PAC, please see Instruction guide for additional reporting requirements.
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MObWTARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tn@
4 Date 1 5 Full name of contributor [] o„t_of_state PAC (ID#. ) 1 7 Amount of contribution ($)

6 p Ii i n ; n i u : o ; ;d & rg s & ; + = p p p p + 1i i t; ; n p H• nji i ; ThE 8p Jd £• HaIM\ // O
/gAZ H/Ct-,Lit( IRb%FaR%WS Y

pal occupation / Job tHe (See Instructions) 1 9 Employer (See Instructions)8 Princi

Date ! Full name of contributor [] cuba-shu PAC (ID# ) I &nount of contnbuUon ($)

1/L/ 1 by%\ - lnWR tr

Prindpa1 occupation / Job tHe (See Instructions) I Employer (See Instructions)

Date I Fun name of aontributor [] out-of-state PAC (In#: J Amount of contribution ($)

[

g/56/'%MLpr. lb.an 7< it/W
O er (See Instructions)

Date I Full name of oontributor U out_of_shte PAC (ID# ) I Amount of contribution ($)

b,/='-;hE“;k:.~:::::==~-. J*iiQj;-#,,
Principa1 occupation / Job tHe (See lnstructions) nmployer (See Instructions)

MO al::'";:I=;:h Ln ;lion ;( Ibib Fao ' W

t /M „.-n.A. -.-;.;.-.--G.;.,;....:.-. '..”

UcLa,#R

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
!! contributor is outof.state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form,

’ -'”~-"= keE,y E(Z\C>GS
4 Date 1 5 Full name of contributor [] out-of-state

C LAUDl6 LyN CI+
/

PAC (ID#

8 Principal occupation / Job tHe (See Instructions) [ 9 Employer (See Instructions)

Date I Fun name of contributor [] ,,t-,r-,t,t, PAC Un#. ) Amount of contribution ($)

/ / ? I / II= O p n 1:n : : o i E r:\s: m 4 Nr p n p 8 i & ; a B n & ii = Z ipLaza an ( o20 (=
aooo NAVAIO 57 l>Erno."J Ir 76 aol

Principa1 occupation / Job tHe (See Instructions) I Employer (See Instructions)

Date t Fun name of contributor [] out-of-state PAC (ID# ) I Amount of c+ontnbution ($)

',=./=. -.:.'.'':.;='“....„..---„;-*.*-.. *;.,
r

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

/

7?I fJ ILL'eRecT DfMa'J TX 7 Gao [
r mployer (See Instructions)

6 Contributor address: City; State; Zip Code

las'65 ONocawo->c> RD PgN%N 77 76 aa-7
1/2 ? 23

-' ' - ni’£u':!' -~;”-E;5;„ -„ ;„'*-: ' - ' §a.“aja

SCHEDULE A1

1 Total pages Schec:bp A1

2, //S
3 Filer ID (Ethics Commission Filers)

) 1 7 Amount of contribution ($)

gSa e

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. +'/g
= -'=- ~""= k££ -/ C?at b6 S T"'" '"“ “""~" "'-’
4 Date ; 5 Full name of mntrbutor [] wEar_sUb PAC (ID# ) 1 7 Amount of coranbutbn ($)

/ I. . . Q.'p..(. _TPy,$_q6?.e BIt /-2 D 16 Contributor address: City; - - - State; Zip Cod£

IEN?ari 7/

I

P

nate I Full name of contributor [] ,„tot-,bt, PAC (1& )

\

Employer (See Instructions)

/ 9S'£

nV ISbN fruGal rtl
\III to l- ' bin:rgu:o; £di£s£ i- ' ' ' ' - ' &t;; ' ' ' ' ' gita; - Lpbidi

Amount of contribution ($)

/

Principal oeoupation / Job title (See Instructions)

Date I Full name of oonhbutor [I autoRun PAC (ID# ) I /Vnount of conB{bahn ($)

./„/=. --y:',I.ILT;ey“;...-;..- --- M.-=,;.... ,,‘
]"YNabA XY

Principal occupation / Job title (See Instructions)

Dale I Full name of contributor [] out_ofAnte PAC (I1)&_

Principal oocupation / Job title (See Instructions)

I S.s„- &'/
t-'/.. }' ' ;=i-„=:;.„;T-;“

gcr? LIU£ OO/C

J I Amount of contribution ($)

;'-;-; - ' -l O J.-
7/ '7a?DaI

Em&loyer (See Instructions)

ATrACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requiremenb.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to coml 27

4 Date i 5 Fun name of mntdbutor [] out_absUte PAC (ID# ) 1 7 AmOUnt of contHbuUon ($)

„./=. -;hE:t?:l;F*'''.„.-...;-..„:
r

Date ! Fun name of Qonmbutor [] oubM-ate PAC (Id ) I Amount of mNdbuOon ($)

CIHa13 Ba\bcs
\ '' I' ' =„i.,i.i;=,;,i,' "-" '8„;,- "" &g,- hbh' ' -I N S'z

I JOg BR'za gI-' Z)cd,VJ 7/ 74 a.I
Principal occupation / Job title (See Instructions) r

Date : Fun name of Qonhbutor [1 out-a-sun PAC (IDa ) I Amount of conbibuUon ($)

’/.,/.. --;h#:=~”;-'“%cr'„;'-*-;'-- # /.
)>PN-7d,'J B,

Principal occupation / Job title (See Instructions) r

\l\.

Full name of cnntHbutof [1 Q„hOt-,Ut, PAC (In# ) I Amount of contribution ($)

'/„/=. ..;j=y==:-'“:':;~;-..--*;-;;„..- „''.
qd 11 ItIS tJ,f f/NC IIN„ J =/ 763Qq

Principal occupation / Job title (See Instructions) r

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see InstructIon guide for additional reporting requirements.
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NIL I ANY PULI I ICAL GUN I RIBU rIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. [ 1 Total pa,g9yedule A16/g

0

4 DM 15 Full name of mntHbutor [] out_d_sUb PAC (ID# ) 1 7 Amount of contHbuUon ($)

\

_IbcNtGK( TX
P

Date I Full name of conmbubr [] outa-Mle PAC (Id# ) I Amount of mMAbubon ($)

/

aq Ok m ISK/W'O O beN /dJ 7X 7C,aol
r

Date I Fun name of contributor [] o„tor-gate PAC HD# J Amount of contribution ($)

, / , I L e£ T~on
'/''/=' t- ' ;--„*=:? - - ' ' ' --;:- - ' ' ' ;*; - *-.; ' ' ' #/o.'’

'l)£N70N7x/
t

'/ t. =' -it=:„'i.;===:- - - ’ ' - '8,.;;„„- a*;; - ;.ii.bg ’' - P 4?=,

_ 1 I<ayS74 L m UC LLC/L
1/lo IL O f - - binhh£; gail;si; ' ' ' ' - - ' dtt;; - - - ' ' Gti; - '£pbLZ - ' -1 g 2G) u=

Date I Full name of contributor [1 DUbaI-State PAC (ID# ) I Amount of oontnbuHon ($)

'”./=. }..::==i,s;r*’“...&;.-...&£:.;:id.a... B2..‘
Iq ie rn Ign/ rvaar> £)€.v7,J '7X 76)o'7

P S)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, pI use see Instruction guide for additional reporting requirements.
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NETARY POLITICAL CONrRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

0

2 FILER NAME , , 1 3 Filer 16 (EthiB Commission File,s)

K££'y E?at6„;
4 DM l5 Fun name of mntRbutor [] out_of_shte PAC (ID# ) 1 7 Amount of contHbuUon ($)

/

r

Date I Fun name of mnmbwor [] out-d-sUb PAC (Ii# ) I Amount of mnaHbabn (b)

V
A)vs PCrr\ daDe\Le fb O£N74 J IQ lb-) d (

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

Date I Full name of conUbaor [] outnf-sun PAC (IDa ) I Amount of contRbubon ($)

'"''' -.:*';:.::,“.-.-„..--.;..*.*--. ',."
r

Date I Full name of CDntnbutor [] ,„t-,t-,ut, PAC {lo+ ) I Amount of contribution ($)

'r '/=. -.::=„=;;::::'““';:if - ...;;&.;i;=... Va~‘
I III 71~LIVOC Ck,in.J 7/ %X,, I

Principal occupation / Job Be

=. J.;==::===E'*':'=L;.-.--;.-*„;--- „;,‘\It

,/=/=. - . ££==z;:'=r?{t. .,i,. - - . - ;;;. h;*. 5'o'5

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outnf-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sche9lle A1

3ol
3 Filer ID /(Ethin Commission Filers)2 FILER NAME

ke„/ B/? 1605
5 Full name of oontributor [] out_at_state PAC (ID&

,/=./=. -.e{iT!=:;/*'*.'=~
II qC>1 S’dr7P£abQ~ n

8 Principal occupation / Job title (See Instructions)

4Date J 7 Amount of contribution ($)

da so “State; Zip Code

TX,17,Irl 7/ 76 a ~r
Employer (See Instructions)

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

CRaIg Fa roc+ g
Contributor address; City;

?I' q &a*lc„- I„~
Principal occupation / Job title (See Instructions)

J Amount of contribution ($)

P $“'}Lb IIb State: Zip Code

)(N /I.J 7/ '7C ) sl
Employer (See Instructions)

Date

L'\~.

Full name of contributor

=,-6rn£s- O,AIF J
Contributor address; City;

d>locrl l€6 ',LC-/ B,ad.J
Principal occupation / Job title (See Instructions)

I
/

[] out U-state PAC (IDa_ J Amount of contribution ($)

State; Zip Code

_====n=

\7(
# / OV“b

Employer (See Instructions)

Full name of contributor [] out_or_state PAL (1 tH_

t?a.vc£. . f),I.NIK (b
Contributor address; City;

1%) I Carte)c LL 1>x7d J Ty
Principal occupation / Job title (See Instructions)

J Amount of contribution ($)

/08qb[,State; Zip Code

DC ;o I
Employer (See Instructions)

C

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outof-state PAC, please see Instruction guide for additional reporting requiremenb.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

3 Filer ID 1(Ethics Commission Filers)2 FILER NAME (
4 Date l5 Full name of mntnbutor n auLD ha,te PAC (ID#

2/?,X,o . aa\=„t.rJ=rI; .Fg'p' J:::
5so q WFM caf<lo£

J 7 Amount of contribution ($)

State; Zip Code

+->f&7bN Ty IG bloG
9 Employer (See Instructions)8 Principal occupation / Job title (See Instructions)

Date Full name of contributor

krzod5£
[] out-of-state PAC (ID#: J Amount of contribution ($)

t/'\ /2~
M nln+Ed
Contributor address: State: Zip Code fsox

Jq OB weI,LjNb 7d''J
Principa1 ooaupation / Job title (See Instructions)

T:>£N70N Tx 762o7
Employer (See Instructions)

Date Full name of oontributor

[]SIp?v. . he k'/
Contributor address:

[] outaF-state PAC (IDa_ J Amount of contribution ($)

=/„/L. City; State: Zip Code #7''*..,a
9109 kB#daDO .IENOX TX

Principa1 occupation / Job title (See Instructions)
76>al

Employer (See Instructions)

Date Full name of contributor

Brc IOU g£c k_
Contributor address:

[1 out-al-state PAC {InK_ J Amount of contribution ($)

a/q/la
State; Zip Code g/CDa

/ IV A)/LtPoNO & Wd d 7V 76 gay
Employer (See Instructions)Prindpa1 oocupation / Job title (See Instructions)

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagl
?2

3 Filer ID (Ethin Commission Filers)

Ld lule A1 :

2 FILER NAME

kk£i7 Z/„6's
5 Full name of contributor [] a„t-or-state RAC (ID#

CAQQGY rJ F]OQaoD
6 Contributor address; City;

>/7(X 7/

4Date J 7 Amount of contribution ($)

”/'I'. State; Zip Code

8 Principa1 occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Bc, pdP . IBE@ .Qb
Contributor address; City; State; Zip Code

e;t t r. N,N/3S,A IX,v/„J ry '7£xi'I

J Amount of contribution ($)

# 39.2

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

Date Full name of contributor

/nPa60a£V Cao/RaJ
Contributor address; CitE

[] out-of-state PAC (iDe_ J Amount of oontHbution ($)

>/2/2‘ State; Zip Code

-76 ;LOg
#Soe

1/4/& N- Re„L (lk,v/, J %‘
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor [] out_or_state PAC (loK_

. v-- J'@A
Contributor address: City;

J Amount of contHbution ($)

'/'/4. #acState; Zip Code

Cp/a NJLf7a4/' Ro /J)£N7 IJ 7/

aLa
a==

762
Principal oocupation / Job title (See Instructions) Employer (See Instructions)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofatate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sctjr 4ule Al:

33
3 Filer ID (Ethin Commission Filers)2 FILER NAME a &t)GO

5 Full name of contributor [] o„t-at_state PAC (ID#:

).<qyY/ . f .o .u.d ?
6 Contributor address: City; State; Zip Code

IHOLD CO JaC++ILL Da ad76:+ T/ 76 X .I
9 Employer (See Instruc£ions)

4Date

'/Bl,.

J 1 7 Amount of contribution ($)

g '7.'E
8 Principal occupation / Job title (See Instructions)

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

fYlf aeo In\+ Rd\ t
Contributor address; City; State; Zip Code

go'I ear eR// -D’N7ad Iv( 76 >at
r dons)

J Amount of contribution ($)

a/l\ 2, Pgs

Date

aIR /2,

Full name of contributor [] QUInt-state PAC (ID#_

CH4aL£r VO€LLlub£rZ
Contributor address; City; State; Zip Code

iq a B C)WaCO bf.w. J T/ -7gJ 61
r

J Amount of contribution ($)

$ as

Date

; I"I,.

Full name of contributor [] out_al_ state PAC (In#_

J< aTR PyM pOLC
Contributor address; City: State; Zip Code

a (, IS w doo Id.e„'£ A/ E)cNn _J =x 76 DoI
r

J Amount of contribution ($)

IF So

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outnf.state PAC, please see Instruction guide for additional reporting requirements.
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ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pal IIe Al:

= -''-~""= REfl/ %,c,c,<
5 Full name of oontributor [] out-at_state PAC (ID#:_

LI ,\ A M.
6 Contributor address;

Ijl-L Fc16c Srz££q
8 Principal occupation / Job title (See Instructions)

3 Filer ID1 (Ethin Commission Filers)

4Date

=(~/,.
J 1 7 Amount ot conmbuuon {$)

§5o=xState; Zip Code

tMa’J 7/ laI
9 Employer (See Instructions)

Date

-IItT.
Full name of contributor [] out-al-state PAC (ID#

qx.N 'la <:a)OdCL6b
Contributor address: City; State; Zip Code

a tO Tr21s74 A Cc>JaI a)CARd,J =c7G2ab
Employer (See Instructions)

J Amount of contributIon ($)

q/ 5-'A

Prindpal occupation / Job title (See Instructions)

Date

=b/to

Full narrte of oontributor

ERIC ad,des
Contributor address;

J? qaa 6 '£NwooO LaNe :>g/tr,J a' '/62C>q
Principal occupation / Job tiDe (See InstrucHo® r

[] out-of-state PAC (iDe J Amount of oontabution ($)

Jas-bCity; State; Zip Code

;/'/,,
Full name of contributor [] out_or_state mc (1 tH_

(=@veg . . N.o.CRIS
Contributor address: City; State; Zip Code

IZ' ", aoPC jy;,p.,, V 7.-.,,
r

J Amount of contribution ($)

NJo =

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages $ChI

?S
3 Filer ID 6thio Commission Fners)

A1 :

2 FILER NAME

Pet.~/ &r=\bGS
5 Full name of contributor

CF)gPVL BaIL,GS
6 Contributor address: City; State; Zip Code

lot b + MegalOL 'L)£fy7d,J 7/ 702 -or{
> n)

4 Date
[] out-of-state PAC (IOB J 7 Amount of contribution ($)

*)A)'. }a..'-

Date Full name of contributor

Rum\ bIdK

[] out-of-state PAC (ID# J Amount of contribution ($)

_ , / I Xl2dN„'a
'/d/,. I' - I==.::::=,=;- ''*-“ T;:- - - ;-:' --;

n,„,, I Il VL, cr'cS'E-a t>d7, J =/ 7620 \
Prindpal occupation / Job tiMe

B ) o.

FUn name of oontHbutor [] out-of-state PAC (ID#:.

RzKecc4 ’]))clzFN Slt\ nJ

Contributor address: City;

J Amount of contribution ($)

State; Zip Code

7fUIL 'yZ LZ
Employer (See Instructions)

Y /o.s
LOk/c

Principal occupation / Job title (See Instructions)

Date

'J3)L.
Full name of contributor

eV p/ $(N era I?
Contributor address: City;

7/1 rr)mG/aLIa )' ~,7' N –X
Principal occupation / Job title (See Instructions)

D out-of-state PAC (ID#_ J Amount of contribution ($)

State; Zip Code

?(, hO )

Emi)loyer (See Instructions)

V/ .Q

ATrACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requiremenb.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TateiT
2 FIUER MME I t 1 m 1 3 Filer ID (thin Commission Filers)

In\bc <,
4 Date 15 Full name of contributor [] ,„t-,I-,t,t, PAC (ID#, ) 1 7 Amount of contribution C$)

EA..d,'C,@„,~„,.'-'- . . .,n,,. . - . -,.,.,.. „„_-. - - . /2,oo =
g/o? &ac/i 7..' &'a~ 7/ 7',.9 1 ' ‘

J

8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions)

Date 1 Full name of oonmbubr [] oumbute PAC (IM ) I mnount of contnbuuon ($)

/

;\CHS N61cPe Z rake tV,a'N 7y 7&a IO

a

e menon)

Date 1 Full name of contributor [] QUInt-shU PAC (ID#; } I Amount of a)ntHbuUon ($)

21I

C

.„..5g.Ezf =...- ;.---..G.;.*.;.;... '2.-
IB.rIO,{ TX

’ dI- "nIv:L;4'*N„' '-'- ;-;' ,„;' ' - /roe

1kI&

Date I Full name of contributor [] out_of_state PAL (In# ) I Amount of contribution ($)

, , I NINA AUS71N I
2 /1//to I' - a„hi.L;aL;,- - - - =' -, d - ' ' ' - ai,' ;iii dJ ' ' - # 5'o

as\A fa,syd L I_N D£M7' J –U 761\sq
O

ATrACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED
If contributor is outof.state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages SI

37
3 Filer ID1 (Ethia Commission Filers)

lute A1

2 FILER NAME .

tel:f ,7 galbcs
4 DM 15 Full name of con&butor [] out_d_sHIa PAC (ID#

''.I.\:-hEE,'d;*}-e (LeV. . Bec IS.

Dr,NoN TX
8 Principa1 occupation / Job title (See Instructions)

J 1 7 Amount of contribution ($)

gt nState; Zip Code

9 Employer (See Instructions)

Date 1 Full name of contrbutor [] oa-of-sub PAC (ID#

$$.. q:,====;; @-,i;-
2 (e O'V +>d A/7 O T>/L

Principa1 occupation / Job title (See Instructions)

J Amount of contrIbution ($)

4 S'EState; Zip Code

t>f'7'/ Yr
Employer (See Instructions)

Date

IIst ..

Full name of oontributot [] aunt-state PAC (lon

(JQ'q\DId . N +ldaPFC
Contributor address; ' City;

26 Za N\ laykau4 (IR,qq &
Principa1 occupation / Job title (See Instructions)

J Amount of contribution ($)

State; Zip Code B 20
q

Employer (See Instructions)

Date

=h/..

Full name of lmntnbutor

}<Gls7c>aca
Contributor addrus;

;1126 If>and SIOg

Pr{ncipa1 occupation / Job title (See Instructions)

[] out-of-state PAC (ID#:_ J Amount of contribution ($)

State; Zip Code

(De/a(or TV
Employer (See Instructions)

g is

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofatate PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tm#M=
2 F 1 L E R h1P\IV1 E dEp r L / B 1:11F111:p 1 6 a J k rDn in Comm in bnF Hen )

4 Date 15 Full „ame ot oonmbutor [] ,„tut_,hh PAC UD# ) 1 7 Amc.„t of QO„tnb,ao. ($)

' I-/===r==r;:~''q* „--;*- *;- -' ' g/o..,+b
?IOS Br?bRed Raw <&'q'vaX

e

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

/,. t' '===::=-cIe;' '-“=*;- - - ' ' ;-;- ,-;- ' -1 #Q.”
ag a t Err,445 bN (ae&7rW HX

r

Full name of contributor [] outnf-state PAC (ID#_ ) Amount of contrIbution ($)

2)/to 1. . a'.e4. . a PeP,di _ .. . . . . . . . . . . . . . . . . . .I ;r
bi n ;d i u ;o ; IIicI & IrI&s1kq1;11 ; a • • I • • n M;=••=•M;• hM n•• f / ra 6 e
f '?ll /Y)OHj4rJ O>4/71/ qx

r

Date I Full naRn of contributor U out-ol-state PAC (ID# ) { Amount of GontdbuHon ($)

=”„.'{i*'Z''’'=--;-'-'-*''*„:-'' '/„
Principal occupation / Job tHe (See Instructions) i Employer (See Instructions)

K/eg{# .P/d./ bb_leS , , . . , . . . . I
2/?

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS

Princi

SCHEDULE A1

“„"'„M-'“Tm#?=F

4 Dan 1 5 Full name of mnmbutor [] aunt_snh PAC (ID# ) \ 7 Amount of contHbunon ($)

/’'’ I'& a==f :I::;- +p’Cgt='? ’ ' a.a' ;iii.Z - - 'I tO D=
b\rod O (F)+ N,' J q‘

I

Full name of oontRbutor [] oubd-sun PAC UD#__J I Annount of mnRnbaion ($)

<,,uS6Nd & R,fc }(

i: i n ;[][f & u :o ; g d & r: s & ; n n n = = p = 1i i t; ; B v = + n biG in hip h nVq I / / O

7/b 74&/gaol(RC 94,in J -?
a

t Iq

Ill o /h ) Sq

Date

'AA.

#4 /\ D
1 1 Contributor address; city; State; zip

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

Code

J I Amount of contribution ($)

/2d'‘

Employer (See Instructions)

Date I Full name of oontributor [] out_of_state PAC (ID#_

r/,/L, 1. . . . /?4'IgN . S4{tq+
' ' I Contributor address: City; State; ZiP Code

J I Amount of oontribuHon ($)

P2 s =

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

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

Forms provided by Texas Ethiu Commission ww.ethiw.state.tx.us Revised 9/26£2019
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POLITICAL CONTRIBUTIONSMONETARY A1SCHEDULE

The Instruction Guide explains how to complete this form. 1 1 Total page) SdWle A1
a

4 Date 1 5 Full name of mntrbutor [] QuInt-sUb PAC (ID# ) i 7 Amount of contHbuUon ($)

i/g/ba .6. Re:=r:33: i. . &gf:I. . . , . &.A; . hi&g . . . / / V%
?S as FoAl dd/LSa %. a/aw/ %,

a

Full name of contributor [] out-of-state PAC (IDE_Date ) Amount of contribution ($)

dJCdNlr£rl nCC bC
’/'/„ ' - y„===':=;?“'=E,;- ' - ' - ;*' ,-:- - - XS.e

Chad-bru( 3/
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date 1 Full name of contHbaor [] aunt- sun PAC (ID# ) I Amount of conUbuUon {$)

,'/.. ..;..E'==?.'..-'.’==:....M.;.*...:--. *;
52 r 2,rs,trIa S lyra,' HK:

r InstrucXions)

Date I Full name of oonUbutor L] out-of-sUte PAC (ID#_ ) I Amount of conmbuuon ($)

'/'/, ' - :dEf=*/’'V'’=T- ' ' ' ' ;„-;-; - - - Jrsoe
3€2? tbnwvdG4,/t/) (a,ecJ a‘

Principal occupation / Job title (See Instructions) r

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Ins&ucUon Guide explains how to complete this form. 1 1 Total pageS Sc%uk Al
qt

= -'=- ~""= keI,/ Bat Gg' "'" '": ''""“”" "''’
4 Date t 5 Full name of contributor [] auLd_ SUte PAC (ID#: ) 1 7 Amount of contnbuUon ($)

\<band& cbQmn't'a
/

I1112p IO I • 6 = bIIII; n 1;i E u ;o ; :d & n&spIip ;=n•=+•• 8;;Pvun=&££• bail £n•• I //C) IF I

Bare / J 7/
r

Date ! Full name ot contributor [] DUb,b,bt, PAC (IO#_ ) Amount of contribution ($)

r

Date I Full name of contdbubr [] autM-staR PAC aD+__J I Amount of con&jbuUon ($)

'/&. - 'eH£;LCfg"#M;' - ---g&,g;- i:add- - - ' #2o£
C>/? - A/

1 occupation / JcB title (See Instructions) I Employer (See Instructions)

a/e? ( 4_ _ . .7&ed.d .J. _ . . _ . . . . . . . . . , . . . . .i
'I..I-. - '='';-”;““'-'-”- - ' ' ' ”;' '-:' ' - # s.

In lb R40wub/> (1)aAnrJ av‘

21 //

Employer (See Instructions)

PHncipa

Date I Full name of contributor [] omar-state PAC (Int ) I Amount of contdbubon ($)

'/'„/~. „S;:<;;==““==---„-;;;-**:-'- Y=
I D oF7fW Vv‘

Principa1 occupation / Job title (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tm#ff?=
2 FILER NAME 1 J A 1 3 Filer ID {Ethia Commission Filers)

4 Date 1 5 Fun name of QontHbutor [] guM_sbte PAC (ID# ) \ 7 Amount of contnbuHon ($)

LI / /.. .;*5£==-'*"::“'.;..*;„-..,/;.,In

3561 baIM Z'4 leA thrO/a +ty
8 Principa1 occupation / Job title (See Instructions) Hr ayer (See Ins&ucbons)

Full name of contributor [] out-Dt-state PAC (In# JDate Amount of contribution ($)

'/„/. - - 'TX,!'’' ' ' -,i,' - - ' - „',' -d„,' - - r2S'B
gf O G /ZINc Gt\kKrl <>r'bbS Ry

Principa1 occupation / Job tHe (See Instructions) r ions)

Date I Full name of contRbutor [] DUmb sun PAC (IDe ) I mnount of conmbuUon (3)

,„/'. .-S==;„ee“.“;-..*--..-;;,.=,.*:...#/.,.,.
(d)frI rN TK

Principa1 oocupaHon / Job tHe (See Instructions) [ Employer (See Instructions)

/8/L/ Ga i

Date I FuH name of oonMbutof [] ,„tut-, I,to PAC (IO# ) I Amount of contdbution ($)

={\\1,
/b?# G ah 21£3 S&'.'b a/t 3/ 74 aGO

Principa1 occupation / Job tHe (See Instructions) I Employer (See Instructions)

’ '-;re=£=?“'If=---'-;;;';;*„' y/CN

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outnf-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

"TT; Z '"':
2 FILER NAME & B 1 3 Filer ID (Eth@ Commission FHers)

G& r
4 Oate l5 Full name ofoonmbubr Q ,„taf-,bt, PAC €10# } 1 7 Amo.nt of contrib,ao. ($)

’/„/’' -'- ==%;e@“@:i;- - ' - &=:;' iii.b: - - ' //.PL
?BaD Cn4svpdDO aMy 3</ 76

8 Principal occupation / Job tHe (See Instructions) r

Date 1 Full name of contributor [] ,.t-of-a,te PAC (ID# ) Amount of contribution ($)

#/DH. .e{e#(ii.#4. . . .8:&;. , . . . ai;. .=;.bi.:. . _ /JoB

Principal occupation / Job tHe (See Instructions) r

FUn name of contributor [] outnf-state PAC (ID#_ ) Amount of contribution ($)

2/2 f/ 2 1RF T o o o nrair1 ::::1:411; 1Crd!III11\ T = d i & ; UPOn eGG : a Laid gunS / /a)
?YZO &4%It ?>X/r,J T+7Ga~l

r Instructions)

Date I Full name afmnhbutor U outoGsUte PAC (ID#_ ) I Amount of contnbuuon ($)

'"-''-el'$!:,T::::-'„;if{;'--*'”e
Principal occupation / Job tHe (See Instructions) I Employer (See Instructions)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 1 Total PSg 9 %hgMle Al

4 Dan 1 5 Full name of contributor B out_of_sUb mc (ID# ) 1 7 Amount of contnbunon ($)

*„”''..q:==.{err“ “=:?“.,;a-..„=-.. 1/--
AP/ O SIt/'4 Z>a ' t>CX 7. A T' 761, o

P

Date [ Full name of Qonmbutor [] ouFMMte PAC (log ) I Amount of mnuiblnon ($)

3/,/z.I. q={;e::@. $F:.tf . . . Gi:. haLL . . . J./ ,anU
/b21 CHJacH t , L {)M7oJ 7,, 7£>, q 1 1

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

Date 1 Full name of Qonmbaor [] oubof-uae PAC (IDa ) I Amount of contnbuUon ($)

'/;A.- ---S'„?!=;”'“Z..----*. ,;„;.-- a..L
Ti)er„„ 7y

Pnncipa1 occupation / Job title (See InsUucbons) r

Date Full marne of contributor [] out_of_state PAL (ID#

/ / 1. .WqTY?/. . Ogle?
! ! 1 1 dt & IbII111\ + • 1(11HH9fiiM;E1q)IL;1La: J d & r1;1111s;• nan \ n +C&;T=• = = giti ; Zip C

Z\ \' Ii&N J q)4,a7a bI –tV
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

J I nbl#lVUll• vl VVB8UBVblUVl# tv/

ode

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

4 Date 1 5 Full name of contributor [] o„t_of_,Ute PAC (ID#: ) 1 7 Amount of contRbuUon ($)

.ieeshi;#//O .cid; ... at.; . ;ipd.a. .. _ S-d &tIN~‘
//C)q /nail/W4aJ %,Ijl A n/

8 Principal occupation / Job title (See Instructions) r

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

'/.A.].;e';ts=r'“'\;--- .;.:-,.„;-.. ,.*
/9/1 6L6nf aCNe Cd/bInZU 7>(

Prinapa1 occupation / Job title (See Instructions) I Employer (See Instructions)

Date ! Full name of contributor L] oubof-gate PAC (ID# ) } Amount of contnbutkJn ($)

3/Q/b6v4 e=If:JaS: 7'/C 4 £C. . . atg i . liEd&g . . . a. frq
?)/Mira' q/

r

Date I Fun name of contributor [] out-of-state PAC (ID# ) I Amount of contnbuuon ($)

@/„4 - £Z£'=::'+g{q£f'< ' - - ah,- ;:id.bJ ' - - rw
nb) R&U/bRan ©6X?d/ 3/

r

SCHEDULE A1

Total pages Sch

Al-rACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outnf-state PAC, please see Instruction guide for additional reporting requirements.
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HE IAKT rEFl_1 1 1\aHI_ \+VH 1 IKIDU I IVFVD sc'PHEr)ULE A

e s sg ::1: 1 ?:

MO 1

2 FILER NAME 1 , 1 3 Filer ID (Ethio Corimission Filers)

i/{4G/ KaI(nlt
4 Date is Fun name of contributor [] a„t_of_state PAC (ID#: ) 1 7 Amount of contribution ($)

'I.I~.+;=„:,::~t=:::'::=- -*' ' ' - - ;-;- -*;*
gas A\J,nara D€,rzrP +F//

r )

Date 1 Full name of conmbaor [] outro-sbte PAC (ID# ) I AJnount of ooMbuUon (8)

3/rl /baH. . ISfy'I de Qpa.Pld.lrA/\ .
Contributor address; City; State; ap Code I /cJ

I,£frv A TV
Prindpa1 000upabon / Job title (See Instructions) I Employer (See Instructions)

Date I Fun name of contributor [] DUbM-Sun PAC (ID#: ) I Amount of CDntHbUUon (6)

:/Z/1,a+ . . CLr?7 . ?Pf rYe
Contributor address: City; State; Zip Code

t>£rHO/ 7/
Prindpa1 occupation / Job title (See Instructions) r See Instructions)

K + ey .?qq/Sff +). .2s

Date I Full name of contributor [] out_ol_state PAC On# ) I Anount of contribution ($)

'iV'.,,+-bA,'ki;'“’''='-fu--g,i=;';id.a'-- =.
t' )er,rrpY 7X

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

/’

/’

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outaf-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

= -';- ~""= #+&'/ M/ a' J [ ; ':''’" '"“ """“”" "''’
4 Date 1 5 Full name of contributor [] DUbaI_BUte PAC (ID#: ) 1 7 Amount of contnbuHon ($)

:/.'I- . J;„====“/-'fI;'“';G=:.;i-... /o
276/ f/wen Jaw giMp qX

r S)

Date 1 Full name of oontributor [] QUIn&shI, PAC (IM ) Amount

7//L/Id I' - anGEIL LiLi;- ' - - - - ' iii;' - - ' - ata;- 'a-piLL
asc:>q 7, 'n+ q /1- 7/nfl th+J/f / XxI

r

Date I Full name of oontHbuM [] out-aloUD PAC (ID#: ) I Amount of mnBibuUon (8)

3//? A’ I. . . F?fIT . -feeWc// - . - - - . . . . - - . . .I /,. .ebin{diu io; ;dc;rds;; ' ' - ' ' ' - iit;; ' - - ' - it;tg; ' a did; ' ' -I / O
q2'kAr3'/ 3/

t

Date I Fun name of oontHbutor U out_of_Hate PAC (IOt

3 /4i jn
' - I Contributor address: City; State: ZiP Code

21116 Sad&r CV. Cl>eng / -t/C
Principal occupation / Job Be

I <:rtl S w/\J Cdd I <_

of contribution ($)

IO ul

a>4. Marl/c }
J I Amount of contribution ($)

as

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.
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MUNE I ANY PULI I ICAL GUN I RIBU IIONS SCHEDULE A1

The Ins&udion Guide explains how to complete this f

4 Date 1 5 Fun name ot con#baDr U ,a-,b,bt, PAC UD#, } 1 7 AmD„„t ot contdb,do„ ($)

IIt /.. .;;T;=,'.T:...'~Le?'"-;.-;;„.-- /..-
(IOg b,Iacl,d(,no J C}Hat$of -V

r O

Date 1 Fun name of oontdbubr [] outa-Mle PAC (ID# ) I Amount of conRdbuUon ($)

_ _1 Z/1444v, a 1)/cdna/LP
VI,.)a111:D [ a B ;(IHA11111 i n ;E1d & u ;o ; i d & HLIsLePT rOPe Cpd ; n + no nhl ;+• aip kILbuRn if ddI

3'SO b. Ry6J RO DANI.IF' T<
r

Date [ Full name of contributor [] DubaI- stae PAC (ID# ) I Amount of conUibuUan {$)

' /./=. . .={:„=;===““:=- - ...G..h.,*--. /..'-
}{r b,Ca/L 7/

r

Date ! Full name of CDntHbutor [1 ,„t-,I-,bt, PAC (in# ) I Amount of contHbubon ($)

. . I (:C#Vf24qq4 /£r7,L
'/'/“ I' - ;=.i.==::==;- '-" ;--'.=;= ::=- ;„;- '-; ' ' 'I fo

a?dq 6,d#M,,D DCNb dd Ky
Principal occupation / Job tHe e

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

'(
3 Filer ID (Ethin Commission Filers)2 FILER NAME

Rac/ KCL\ bd J

5 Full name of contributor 1 ] a„t-ot.,tat, PAC (ID#:

G/Tu_e+7 ’?{ _§brvw IPP
6 Contributor address;

36 L Iv\).-,,or a
8 Principal occupation / Job title (See Instructions)

4Date
J 7 Amount of contribution ($)

StIr jn State: Zip Code So
I')4d?a ,J = X

9 Employer (See Instructions)

Full name of contributor

leaD/7 /<1IJ G
Contributor address: City;

2ZZQ kjdUST,x f‘
Principa1 omlpation / Job title (See Instructions)

Date [] out-of-state PAC (ID# J Amount of oontribution ($)

S (IL/\a State: ZIp Code Sc)'E
1)4xvJ 7

Employer (See Instructions)

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

LaA''/ a e c1c:
Contributor address; City;

De'f, J Ty
Principal occupation / Job title (See Instructions)

Date J Amount of contribution ( S)

'/'/„, State; Zip Code sd
Employer (See Instructions)

Date Full name of contributor [] out_or_ state PAC (In#_

f,’al S (DdXZ& LE f
Ap Contributor address: City:

a? I ? Jac adeLI ,JA Q)£NRH
Principal occupation / Job tItle (See Instructions)

b /Iq

J Amount of contribution ($)

State; Zip Code f'=?

T+/
Emi)toyer (See Instructions)

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

Forms provided by Texas Ethin Commission www_ethim.state_tx.w Revised 9/2612019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

: ES a

5 Full name or oonubutor [] ,„tot-,bb PAC (lon ) i 7 Amount of cor'tribuUon ($)

./., A. .;;=„'.C;P'“''; i;--...G,-a;*-.- s.
;ITIS NWNb la4rr\ 1>8,aa,J

a ms)

Date ! Fun name of contributor [] oubM-shU PAC (Id# ) I /Vnount of mnhbuUon ($)

(If/2 6 / t O p = = :1==r i:1:1! !!! ; p o d!III+y + ( ; n = = = = al ; Phpbl Lunn / Wan

/'fbI CaaJ aC'171 J -v/
b

Date I Full name of oontHbutor [] out-of-sun PAC (ID# ) I nUDUm of contHbutic)n ($)

6/u/w --hl£;J;?€'-„-;'&;-„'--';-*&:„- /z„,
aq/b OdE,,.J B/Daz Bb@/ 7/

/

Date I Full name of contributor [] ,a-,t-,bt, Fnc Un# ) i Amount of contHbuUon ($)

(EIII / t G/Ia1p> = JIIII!Yep=5: d &C;4 ];1 > % a :iP + / nail a chi He (OK
( At \> B/maId J GyrN779 qX

Principa1 occupation / Job title (See Instructions) ] Employer (See Instructions)

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

Forms provided by Texas Ethim Commission wm-ethics.state-tx.us a _, n Revised 9/2612019g’a) x



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 1 TotaIBges 999 Al:g/
2 FILER NAME 1 1 3 Filer ID (EMin Commission Filers)

ka'-/ B/z/adr
4 nm 15 Full name ot Qonhbutor [] ,„taf_„„, PAC {ID#, ) 1 7 Amc„„t ot Gontnb,ao. ($)

G/u /2. .6. J=::==/ . Pd'helps . hi; . LEia .. _ J, O

’,ITd J Z‘
P s)

Date I Full name of contributor [] auta-sub PAC (IM ) I Amount of wnMbubon ($)

I SYd,14, a %Z//2,Ma__
GM/L. f - ' bi„hi„i;£.&,£,;,''==":: ::„=' -'- ;,Li,- ',bba.b' - -f ? Q

r>An/Hr 7/
r

Date ! Full name of aDnMbaor [] aubof-sun PAC (ID#__J I Amount of eonUibuUon ($)

C,/1,/t. . . (SeIIZ. 4? .'./{(?ne sG&. add: . . . Q1.fd_
WtPrf PIr>64

r We lnstructions)

Date I Full name of contributor [] out_of_state PAC, aD+_

'/,,/=.' -E=:;Jd,£?'“7q:';- - -££:-hi.L
VAn\ / 3(

e

Principal occupation / Job tHe

J I Amount of contribution ($)

/0

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requiremenb.

Forms provided by Texas Ethin Commbsion www.ethiu.state.tx.us Revised 9/26n019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i sy:1:el

4 DM L 5 Full name of contributor [] aubd_sUb PAC (ID# ) 1 7 Amount of contribUtion ($)

;artyFI. yyy effI. . .
}‘ 6 Contributor address: City; State; Zip Code

2'”S 'Pcp B/tuv3ct l>€rr,bp!
8 Principal occupation / Job tItle (See Instructions) [ 9 Employer (See Instructions)

Date [ FuN name of oontHbutor [] ad-of-nae PAC (IR J Amount of oontribution ($)

'&/- ' ' -.i=.=K=iT@“'L.- ' ' - ' ;i;' ;.bi.L- ' 'I 2 ,
Qeaq rA ,ILS 1)4,,nQJ TX

Prindpa1 000upaHon / Job tide (See lnsr u:tions)

Date I Full name of Qonhbum [] outnbbn PAC (IDe ) I Amount of cx)ntHbuUon ($)

(12 / 6H 2 7 / + d t = = ((??r rIIIIit + 1EIII1!111p +n = aTTa qIn ? ?
J l- - 8i„hbuto' add'e''; ' ' - dtt;; - - ' ' ' it;tg; - h iM - ' 'I S= a 'P

(M/rZrb/
C

a/27

HI

B

5-.'-L
3(

Lqa

Date I Fun name of contributor [] ,„tut-,Ut, PAC (n& ) I Amount of contribution ($)

qa/'’--;nn';=;-Pe'u''-'--;';:'a=-£--- acPI
llC>qI Bru.taJ R dH Dc,it, J RX

OPrincipa

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements_

Forms provided by Texas Ethin Commbsion www.ethics.state-tx.us / / // &N Revised 9/26/2019
=WH••nMB+



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form, 1 1

4 Date 15 Full name of contributor [] QUInt_stab PAC (inK ) 1 7 Amount of contNbuUon ($)

ghX' -y?!?_-e:q - - ',n,-- - - - ' =,'. - „,,_ I - - - ; o „ 'L
Idl tn in.as a T>CNn / B

C

Date ! Full name of QonUibutor [] oubobbte PAC (la__J I Amount of mntdbuUon ($)

rP744 S/aa )(£.GFC4 .
/ a t Contnbubr address: city; State; zip Code 1 S aGE

etc (;Cqdjq L)4„T,'r v+
r

Date I Full name of oontabutor O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

r

b}\\

Amount of contribution ($)

SCHEDULE A1

Full name of contributor [] QUot-sun PAC (ID# ) I Amount of conMbuhon ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Ernj>loyer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, pI%se see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethia Commission www.ethics.state_tx_us ,,_ Revised 9/26/2019
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nrB\JZlqH= HasT\ R rVBWB B Eq++%l VVBIB I r\IDXI I InINO SCHEDULE A1

1 Total pages Schedute_Al

Sql
3 filer ID (ERa (MMon Fde–rs)

7 Amoura at OordrnRrUOn (8)

/ CJd'e

The InstrrR;tion Guide ocplairs haw tri canpbte BIb form.

= -''-"-"' Kc<by' (R416Qt
4Dde

,Fu.In
Q)4 raN / Tr

W )

Full rnnnoFaxrtr#>utnr [] outfit-sato PAC (IDe

Contributor addrw;

5 Full mire of [] outof-state mc (ID&

G(Itv\$
CiM aBBe; a)Code

J I Annum afoon&ibubon (g)

..-l 2.e
Pane@t occupation / Job ale (See Instructbns)

Date : Full narneofeanmbutnr [] outer-sale nAC pOe )

'/'%. i- - --hb;”'h='- ’- ' -'&- ' - ' - ;*; ' h-*
Principal OQWHbon / Job We (See IrB&oWaIN

Arno

aJ/o,
unt of aontra3ution (8)

2, Gul

7%'i";„;',;;;;,;;'''“*------;=:-;;.;;'-'1 '.
Prinl5pal ooalpation / Job title (See Instnntioru)

Dae Full rune of axrtributor El atrIal-state PAC (iDe Amount of oontribution ($))

/

Emjloyer (See InstructIons)

ATrACHADDmOHALOOPiES OF THIS SCHEDULE AS NEEDED
KcarrtltlwRnr bout<fade PAC,tMse we klmIKHatgrIkbRxakRgan{wln6wg lequirernetIts.
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MONETARY POLITICAL CONTRIBUTIONS

2 FI

SCHEDULE A1

iii%
';-~-"' Edt / 1 atc4; m

4 Me 15 harmreotaxwa,ukx OmnI-u,I, mcA

/2$, }',' aM„haZy“ - - '&i - - - ' ' & - hid,; - - -} aeS
8 P'indWI D'X:uWe'x1/ J'n We €See Inst'l9

/

Full rune of axrtr+rutnr [] oubot-ute mc (IDe_

/v/a
Contra>utm addrw; can a

J I Annum of con&ibubon (8)

Id

r )

Full narrreofantrRwtnr [] outer-nate PAC (ron ) Am

cV.//h
ContrButor addrw; t CItE State; Zip Code

PImaWI oaoupation / Job We (See IrBtrudiorB) A (See Instrudions)

ount of aontrR3ution (9)

OZZ

Full rwne
at a>ntltbutor [] aunt-state PAC (tin ) I Amount of aontribution ($)

k,
Contra>utm acldress; City; State; ZIP Code

Emj>loyer (See Instructions)

ATiACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED

KcontIRBRnr kola<fade PAC, IBm9e9nlastr\KRkw\gIRbRxakWotntwtwtiwglequimrmb.



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

The Instruction Guide explains how to complete this form.

= "'=-~""=Rz£ '4©
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

“-' ”’'; ;““" "=: /
Filer ID (Ethics Commission Filers)

/ in n a
5 Date 1 6 FuN name of a.)ntnbutor [] a,t_of_state PAC (ID# ) 18 Amount of . 9 In-kind contribution

/1% 111g+ 7 =;JTJ= =1:; : + ;a tea=B Jp:i):fu t s I d eft
10 Pn„cipa1 occ„pation / Job title (FOR NON-JUDICIAL)(See I.st,ueno„s) 1 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

Date PAC (ID#

br'Ra
StateContributor address City;

Amount of . In-kind contribution
Contribution $ . description

='„„' f oc>= fac%%/
LJ Check if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

)

Principa1 occupation / Job tide (FOR NON-JUDICIAL) (See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s employer/law firm (FOR JUDICIAL)

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/tk>nations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
FcxxPBeverage Expense
Gift/Awards/Memorials Fxpense
Legal Services

Loan Repayment/Reimknrsement
Offia Overhead/Rental Expense
Polling Expense
Printing Fxpense
SalarieUV\hges/Contract Latx)r

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a mtegory not listed aIx)ve)

The Instruction Guide explains how to complete this form.

1 Total pageS Schedule F1

//a
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fLt a
4 Date

r/13/~.
5 Payee name

gI b,fO/t , '. 'rt+J
7 Payee address; City State; Zip Code

lga :’3 733 Ft h/ CId QVtdn) <D4 radA RX 7 qaa;
8 (a) Category (See Categories listed at the toP of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE ada{{#;" >*tVP(MC S/& 4
(C) [] Check if travel outside of Texas. Complete Schedule T. [] 1C h e c k i f #!\ u s t i n t T H)(1L r o K i c e h o 1 d e r living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

'/,3/'.
Payee name

VIsee ?(tINa
Amount ($) Payee address; City ; State; Zip Code

/ oH 1I a7s wVmb+J gT W &aBB dn mIIO ajlIS 1
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE RVfCnrCC
C4fubaq7L Irl

F] Check Ktravel outsHe of Texas. Cunpbte Schedule T [] Check if Austin, TX, omceholder living exwnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

F-t/L£ f’cVe /L–
Amount ($)

HI. a
Payee address: City; State; Zip Code

/2/ \\J e
h,tIed Ay #lot 'ZXM?/J q+ 76 a BI

Category (See listed at the top of tAls schedule)

{> 41 Bbq'b_da

Description

PURPOSE
OF

EXPENDITURE
SI bds

[] Check Ktravel outsde of Texas. Cunplete Schedule I [] Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
/kx;ountin@anking
Consulting Expense
Contributions/tk>nations Made By
CandkJate/Oftx;ehokier/Poltticnl Committee

Credit Card PaymerR

Event Fxpense
Fen
FcxxVBevHageExpulse
Gift/AwanldMunorials Expense
Legal Serviou

Loan RefnymenVRe+ntxJrsement
OfIDe Overhead/Rental Expense
Polling Expense
Printing Expense
SalaHeUV%geUContracX Latx>r

Solicitation/Fundraising Expense
TranspoRatk>n Equipment & Related Fxpense
Travel in District
Travel Out Of District
Other (enter a utegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total page q Schedule FIa 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ma
/23 e

2
5 Payee name

btnrz g{ /t,I ICts
6 7 Payee address: City ; State; Zip Code

SS 6 { fi c oad/ Rgqqh)„'?'p‘ qX- 7624 4
8 (a) Category (Se, C,t,9„i,, Ii,ted at th, t,p ,i thi, ,ched.I,) (b) Description

PURPOSE
OF

EXPENDITURE PAl-?I-U R></4 age 7- SOlaR f fI ''s
(C) F] Checkif travel outsideof Texas. Canpkte SchechleT [] Check if Austin, TX. omceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

23 p/ dT S6aNt Ce y
Amount ($) Payee address: CitY;

dW 1
S go 1 ft f Pl/2 ,OP rtD (XrrH J

State; Zip Code

; 'tIe -rA 76 D oe
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE CPiLl al146 ax/c,rfA T- SdI/b? S

[] 1(bHghIII=16L # 1[F1a u3 1 1cH1b1sI i[]I? d Texas+ Ccmph taSkbM bT [] Check # A us th ITXI onceholder HMg expense

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

ll..* l@ R&\'co (Rl OWI IV\fA) ( MV ( 1 C)
Amount ($) Payee address: City; State; Zip Code

Ben) b 7'yFr7fa VV
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE &FArr g>drr,de ?OdO fdA K'ace fP PMr
[] CheckKtraveloutsdeof Texa. Canpkte SchechbT [] Check if Austin, TX, ofnceholder living exwnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offi a sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethio Commission www.ethin.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewnt ExBnn LInn Repaymenm&ntxxsenrent
Fms OftKIe Overhead/Rental Extnnse
Fe Ex Polling Expense
(3ft/AwanJdMemonals Expenw Prin6ng Exwnse
Legal Servim SalaHeUV%ges/Contract Latx)r

The Instruction Guide explains how to complete this form.

mh–%\

Advertising Expense
A£xDuntingBanking
Corsutting Expense

ltk>ns Made By
Candidate/Oftioehokier/Political Committee

CredR Cad Paymera

Solicitation/Fundraising Expense
Transportation Equipment & Related Expenu
Travel in District
Travel Out Of District
Other (enter a mtegory not listed atx>ve)

3 Filer ID (Ethia Commission Filers)

4 Date

//'?/2-

le'B

5 Payee name

pye /br) PILL( i
7 Payee address: City ; State; Zip Code

8 (a) Category (Se, C,t,g,d,, listed ,t the top ,r thi, ,chad.1,)

bOOmIdft Jb €ykdgtC

(b) Description

PURPOSE
OF

EXPENDITURE
h/64 rl Te

(C) [] CheckKtraveloutsHe ofTex8s. Canpkte Schech IeT.

Candidate / Officeholder name

[] 1B h e c k K ][\ u s t i n 1 TH)CL I a 1F1Fi 1[Bye1 holder living expense

Office sought Office hei(I9 Complete ONLY if direct
expenditure to benefit C/OH

Date

Ha /20
Amount ($)

111

Payee name

fu\'I
Payee address;

66 O #4LbH4tK,nH 67.q
Category (See Categories listed at the top of this schedule)

>/bAn fr 6 Nf
City; State; Zip Code

OZb4N44 fl
Description

3’lqyZx

PURPOSE
OF

EXPENDITURE PILI,’Iwa Rf 4 dISC

[ ] CheckKtraveloutsUeof Texas.CompbteSchauleT

Candidate / Officeholder name

St bN r

[] C h e IEpq1iiL J J!\ u 5 t iFI s Td):L r oIF1B 1cMaJ derbyhg expense

Office sought on a heldComplete ONLY if direct
expenditure to benefit C/OH

Date

IIIIIIIIII!pI d11f/pIII111:> 1:b11111)

Amount ($)

<Ba>7

Payee name

et .IT rd 4'J\ c& I
Payee address: City; State; Zip Code

Sfa I RcVl'tOe &D&tlUI DC,rI, A R TQ 2d€
Category (Se, C,t,gori,, Ii,t,d at th, toP ,thi, „h,d„I,) T Description

PURPOSE
OF

EXPENDITURE PApal'b Kve£die -r-so,fult
[] Check itrawl cIAsHed Texas. Canpbte SdlechbT [] Check if Austin, TX. ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
/kXDuntindBanking
Consulting Expense
Contributions/tkxlations Made By

Candidate/OfficehokJer/Potitiml Committee
CIHiit Call Paymed

Event Fxpense
Fen
Food/Beverage Expense
(3ft/AwaaidMunorials Expense
Legal Servim

Loan Repayment/Re+ntnnunent
OfIne Overhead/Rental Expense
Polling Expense
Printing Fxpense
SalarieUV\hges/Contract Latx)r

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a mtegory not listed above)

The Instruction Guide explains how to complete this form.

==m=hI\ he sr
3 Filer ID (Ethics Commission FIIers)

5 Payee name

Stb# orLane
6 Amount ($) 7 Payee address: City ; State; Zip Code

a:+/ vr 723 f . bUd,SO/tvbr Deaf J '-rX ICr, S
8 (a) Category (See Categories listed at the top of this sched„le) (b) Description

PURPOSE
OF

EXPENDITURE Papal-b 4:Wd'& f/6 Hr
(C) [] Check Ktraveloutsideof Texas. Canpkte ScheduleT [] Check if Austin. TX. ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

2// 4/ 20
Payee name

VICea Pa#1
Amount ($) Payee address: City; State; Zip Code

a?'; .dyP,M) Sq b"/DuqM'h rbA O++f /
Category (See Categories listed at the top of this $chedUIB) Description

PURPOSE
OF

EXPENDITURE PAIM>b RVpzd@ P.'" Owl,t /Lf
[ ) Ctnct#travelotXsHeof Texas. CanpbteSctn<DIeT [] C h e 1c#[ J /\ uu1sp t jLr) H Ta11E1 1 a 1F1B 1M older HyWelXPHIS 8

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offi a held

:>~,/=.
Payee name

784 n///e/Fr/,& rZdL£
Amount ($) Payee address: City;

7X,
State; Zip Code

lyaaJ

PURPOSE
OF

EXPENDITURE

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

f"n/gA/G. fvnaIc&

Description

arab M edd£aN eacdI

F] Check ltraveloutsHedTexas. Canp{ete Sctn&leT [] Check if Austin, TX. omceholder living exwnse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethin Commission ww.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
/kxx)untindBanking
Consulting Expense
Con&ibutions/[kx\ations Made By

Candidate/Officehc$der/Polttbl Committee
CredIt CHd Paymed

Event Expense
Fom
Food/BewrageExtnrtse
Gift/AwanIdMunorials Expenu
Legal Servim

tx)an Repayment/Re#ntnnement
OfIne Overhead/Rental Expense
Polling Expense
Printing Fxpense
SaladeUV%ge#ContracR Lntx>r

Solicitation/Fundraising Expense
Transponatk>n Equipment & Related Fxpense
Travel in District
Travel Out Of District
Other (enter a utegory not listed aIx>ve)

The Instruction Guide explains how to complete this form.

O

g Z/Z/ObS
3 Filer ID (Ethics Commission Filers)

4 Date

2/la /lo
5 Payee name

CPS S"74 7@
6 Amount ($) 7 Payee address: City; State; Zip Code

q.s’I /If? A. #lcko, 2Nd'Td,J 7/ PP 6 lb d /

8 (a) Category (See Categories listed at the top ot this schedule) (b) Description

PURPOSE
OF

EXPENDITURE h.n/4&c Fx?zxc’L bad? /2b4C' J Z,/4++.

(C) [] CtnckKtravel outsidoof Texas. Canpbte SchahleT. [] Check if Austin. TX. ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offioeholder name Office sought Office held

2/he/1 a

Date Payee name

S tad a A4wvq-
Amount ($) Payee address: City; State; Zip Code

1 qb ?I 727 g_ bVddD/taJ {)4 and J TX, 7(. )
Category (Se, Categories h,ted at the toP of this „d

PURPOSE
OF

EXPENDITURE IPa)naI./b /H/z aIR SId Fff
F I Check#traveloutsdeofTexa£ CanpUeSctnduleT [] Check if Austin. TX, officeholder living exW8

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offi aholder name Office sought Offi a held

Payee name

2d Out' /a/LO J/6,as
Amount ($)

aNTe
Payee address: City; State; Zip Code

'Itbo +81 bIt?Idr7/dJ c7. OaLMI.>b n
Description

?aq2x
Category (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE p/UnI./t/ &XP„“ g/aN r
F] Check itravel outsHedTexa. Canpbte SetIenbT [] Check if Austin, TX, ofnceholder living exHnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
/kxx>untindBanking
Consulting Expense
Contributkx\s/tkx\ations Made By

Candidate/Oftioeh(Sder/Political Committee
CredH Cad PWment

Event Expense
Fom
F(xxl/BaverageExperlse
Gift/Awards/MunoriaIs Expense
Legal Servias

Loan Repayment/R&ntnrwrent
Offk;e Overtread/Rental Expense
Polling Expense
Printing Fxpens8
SaladeUV%ge&Contract Latx>r

Solicitation/Fundraising Expense
Transportatk)n Equipment & Related FxInn=
Travel in District
Travel Out Of District
Other (enter a mtegory not listed above)

The Instruction Guide explains how to complete this form.

'"*’'”%?T''
2 FILER NAMI

\D £
3 Filer ID (Ethics Commission Filers)

n';
7 Payee address:

£8ybUbC& y
6 Amount ($) City; State; Zip Code

a3'B sr of ft ra44P Pd he// I XapJJ 7/ 76 266.
8 (a) Category (S,, C,t,g,ri,, listed at the t,p ,r thi, ,,hed.I,) (b) Description

PURPOSE
OF

EXPENDITURE
1.2/INT.b £YPB nP\ /'>/nd f.

(C) [] CheckKtravel outsde of Texas. Canpbte ScheduleT [] Check if Austin. TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

tPo
Z4JG>/pb

Amount ($)

q? 'a
Payee address: City : State; Zip Code

55 aLfnR>cN RLVD. 6+/' F&M Sad SdA Calf II?
Category (See Categories listed at the top of this schedute)

"F==,@/( c2
iS OR SC phploxl

PURPOSE
OF

EXPENDITURE

Of'#ICC C9V<addedan f.L \AO'B a
C+r++P,

F ) Ctnckittraveloutskbof Texas. CanpHeSchedubT [] Check if Austin. TX, officeholder living exms8

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offi a held

Date

/25 /20a
Payee name

7u\ n >/ha V fr6N r
Amount ($) Payee address: City; State; Zip Code

GUI gB q%A &OIL e>It?dIed7,/ ca (jabP+'n d FL 3 34
Category (See Categories listed at the top ot this schedule) Description

PURPOSE
OF

EXPENDITURE ella nhl /We+et J’//A/ f
F] Check Ktravel outsHeof Texas. Canpbte SdlechleT [] Check if Austin, TX. oMceholder living exwnse

Complete QFILY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offi a held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethin CommissIon www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amunting/Banking
Consulting Expense
Contributions/tX>nations Made By

C,andidate/Officeholder/Political Committee

CredR Card Payment

Event Fxpense
Fees
Fcxx#Beverage Expense
Gtft/AwaNidMemorials Fxpense
Legal Services

Loan RepaymentAteimtxJrsement
Office Overhead/Rental Expense
Polling Expense
Printing Fxpense
SalariedV\hges/Conbact Latx)r

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a mtegory not listed atx)ve)

The Instruction Guide explains how to complete this form.

O

L?
3 Filer ID (Ethics Commission Filers)

4

(Ze
5 Payee name

PI e/h
6 Amount ($) 7 Payee address: City; State; Zip Code

''2 dVr a acta / N. tIAn ST nO-daIS e CO ?gIll
8 (a) Category (See Categories listed at the toP of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE
rdC: gP/?CqSf dvb

fx:4:\ aH Of anq€r,rf
(C) [] Check if travel outside of Texas. Cunpbte Schedule I [] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

r City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

[] Check if travel outsde of Texas. Cunpbte Schedule T [] Check if Austin, TX, officeholder living exwnse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

r Mn; ZiP Code

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

PURPOSE
OF

EXPENDITURE

[] Check if travel outside of Texas. Complete Schedule T [] Check tf Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


