CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (p (ﬂ
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER G OFFICE USE ONLY
S . keeey @ .
NICKNAME LAadT SUFFIX
BRIG6S RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER JUL 1 4 2020
MAILING 3ot BRoked Kdéw
ADDRESS 3 City Manager's / City
[] Change of Address DENTOA, TTX 7 xoq Secretary’s Offige
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (40) 3an 73 3'—,
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER C ﬂ
NAME | .. .o N'& .............. E ST Date Processed
NICKNAME LAST SUFFIX
RN L’(ﬂ ( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 310 (RrekeN Row

Denrod , Tx 7G> 0]

PpiIsTicT
Civy CouncCli-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE @40 ) 320 733..’
9 REPORTTYPE [] 3oth day before elect Runoff 15th day aft i
Janu 15 ay before election unof ay after campaign
D o I:l D treasurer appointment
(Officeholder Only)
M July 15 |:] 8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Q
‘ / ’ /2020 THROUGH é/'5 /29820
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
l\/ 3 /2,5‘2.:! &Generm D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

MAy OR_

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Keey ERiees

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9/ ?‘/2
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ S‘ 71_{2 a’
l

~ CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BOEACE OF REPORTING PERIOD $ ;, 1—/0% ﬁ_

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

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and corrgtt and includes all information required to be reported by me
under Title #5, Election Code.

ZOLAINA R PARKE
Notary Public “

STATE
ID#1

re of Candidate or Ofﬁoe@ y

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said m‘u C’) - %’\mx , this the \("k
day of ’_T( Alﬂ , 20 SD , to certify which, witn%!s my hand and %ofﬁce.

Signature of officer administering oath Printed name of officer administering oath r_Administering oath

)

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



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

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ ? ?,_/1 o
& -
2. Z SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 0=
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. A" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 7./2 2 8
Fi -
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
e D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] 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 A

1 Total pages Schedul;}:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

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

l/ 6 Contributor address; City; State; Zip Code
Ll 21T Tl Y Tt C QQQ\OJWL 7(920? 29

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
fireck Te e s r— —
Date Faill nayne of contnbutor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

/
| [24 | oo ;d;,r;s'f 7 SN S SO =
/ i bfﬁo/é/q@ﬁf Q/ ™) 610z ‘%@_

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

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

/Z& :YZ))\/Y\@F% ................ %30,00

Contributor address; State; Zip Code

/Y Kvent Denvionn TX 76205

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

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

)
[ / ZC( . émzige;‘dressr\ = .C-' " ..... étété . le C-:o.de. o ‘$ SO :S?

4 Dixorn  Dewkon TL Tzl
Principal ogcupation / Job tltlc;Aiee Instructions) Employer (See Instructions)
oY
Dt Pt

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2 / g 1..
2 FILER NAME 3 Filer ID (Ethics Commlsswn Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
Fhme Iss0C 410
\-Zb‘ﬁp 6 Contributor address: City; State;  Zip Code
2216 Upekshiee ST Lo A 16209
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7 out-of-state PAC (ID#: } Amount of contribution ()
LA - M | ( /4 Toa. /M. //J .....................
{ d Contnbutor address; City State; Zip Code / 0 @
‘ A
Bot 285k, Pive n/ﬁm o I 600
Principal occupation /7 Job title (See lnsﬁuctlons) Emp oyer (See Instructions)
Date F‘" name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
—
Qe | .= l/zj: HV."‘."./."._V. .................. /5&
Contributor address; ity; State; Zip Code
(o]
ot Clinper ). houts TLAAS
cti

Principal occupation / Job title (See ions) énployer (See Instructions)

Date g)“) Full name o [ out-of-state PAC (ID#; ) Amount of contribution ($)
fPodece s 9
R\m. WerdKYodeco ST a5

-
\ /ggo Contributor address; § State Zip Code
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

A0 C,\\o.m\y Woo e K, 7639
Vove_

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 Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEBULE A4

1 Total pages Schedule A1:

sq

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

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

'/ Gad Yomsell
ZG/& ‘6' .Cc;nt.rlt;ut.or' a-dc'lre.ss- -------------- Stété; - le éoaé - ﬂz C)
Z(2o A/o&ﬂmaao/ [ek ')z.ufou Tx 7625

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
|/ " ...Cl,rl_/./é._l..ce ........................
Contributor address; City; State; Zip Code
Y [ v ° 5> &, e
ISI9 Scriptvee Penkon 7% 7420

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
[ Al p < Dy /5

/L[( Contributor address; . o étété - le Coﬁé o L]’/& ¢ 0 d
ég //s C/e’gﬁfa(/vdﬂ] 2r U!f/f 151
Principal occupation / Job title (See Instructions) Employer (See Instn(ctlons)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

] b " Contributor address; oy State; Zip Code 60 UB
N W. Odl 5 D)zmm HW)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

/o



MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S%gedule A1:

4 Date

2 FILER NAME

T Ll

3 Filer ID (Ethics Commission Filers)

|/ 25/20

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

Kewsn B. Mafti -+

6 Contributor address; City; State;

A333 Solodo Dentor Tk

Zip Code

7627

7 Amount of contribution (%)

430 =

8 Principal occupation / Job title (See Instructions)

Secheel Counselor

Pl“o‘f‘ Ro;ﬂ'l'

9 Employer (See Instructions)

1SD

Date

%;u. [2o

Full name of contributor

Jemni feuv

[ out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

2509 Glemweo & Newdow T 70304

Amount of contribution %)

{50

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

I/ZL[ 2020) " Gomebuior accrese:

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

State; Zip Code

750] 3Mllien 5T TPonun 1% 16268

Amount of contribution %)

%130,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2

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

Contributor address; 3 "

City; State; pr Code

Principal occupation / Job titie (See Instructions)

LSICE Lovwdse D 3, e Iuz

Amount of contribution ($)

‘03"—-

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

1 Total pages Schedule At:

s/s¥

2 FILER NAME 3 Filer ID (Eth’ICS Commission Filers)

The Instruction Guide explains how to complete this form.

4 Date 5 FuII name of contributor [0 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

o Ch W' llan S sow oo | % | OO

243 thbsm Lan bmbn ™ 20§

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of conf}utor [] out-of-state PAC (ID#: ) Amount of contribution ($)

: |
| T oot e B e s o | E |90
1/4,26 Az od W

Principal occupation / Job titie (See lnstructlons) Employer (See Instructions)

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

| 2\(/ Ve n Coretn

. s MR e ‘?}3 e s
\ALlg M\Sl{") u(;gﬁ ﬂﬁ&v\

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

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

Brittan .
) / 2{0 Contnbutozidresj %U/C'ty - State; Zip Code g ?O. OD

SIS M. AustinSt_Denfon H Tlor0l

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

Teachur /Weitey Crum | D

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

Y



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Sc?”'e ik
»UR ;;;% OS }) 3 Filer ID (Ethics Commission Filers)
Date éull name ?ntrlbutor out-of-state PAC (ID# y | 7 Amount of contribution ($)

........... 75”” 20
% G 6 Contributor address; State; Zip Code Q’p/
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)
.. 9, Ao o :
7/ ntributor address; 4 State; Zip Code é
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
AL COVICAY  Detn TX Tuol $
] 4‘(‘ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

} a. Contributor address; State; Zip Code 6 &2’59—-
(52) Fungelinga Bend Deschon 7. 1205

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

2



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p es ?‘du'e Lk
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[
g
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: ) | 7 Amount of contribution (%)

t/%,, ec\lﬁ}“ T:'F@" Lot e 5,7;/20, 7O
1255 M) AytinAA " L¥Hon 7620 |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) nt of contribution (3)
[ wapj’ 1 R SV
Zéa Contribi ddress D@‘/\ Zip Code Q S" D/b
(0% Polh UAR- (20|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— Az AT 25D vy
Date Full name of contributor [ out-of-state PAC (ID#: _ ) Amount of contribution ($)
Y.  Garla Gilhome % .............. 4[0 o
36 Contributor address; State; Zip Code .
2102 Foxuroft (G Deme\ X 16209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Clecpata .B.rm&é: chler . o
Q lQ Contribufor address; State; Zip Code AT go _0____,
X329 Careen oo b(rdu\ X Tw09
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE 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

/45



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

s/ s¥

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
6 Contributor address;

f/)&
Laxf

Stephn Whivworin
Parlesi (e Dr Deh\f'\ ™ 7620

1 out-of-state PAC (ID#: )

Zip Code

7 Amount of contribution ($)

fcp

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fyll name of contributor

P M.mw,

Contributor address;

Date

008 ﬁammﬂ)’rc U’ , Deilp, 72207

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

City State; Zip Code

Amount of contribution ($)

7200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

/2t

45 ws;aww St T 22z

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

State; Zip Code

Amount of contribution ($)

73D

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

[ /zg/ 290

Fuli name of contributor

Contnbutor address

S N.A\u‘\\m S A{!“ <.

L__I out-of-state PAC (ID#: )

State; Zip Code

Beh‘mn T 7629]

Amount of contribution ($)

$50. 00

Principal occupation / Job titie (See Instructions)

Teahaes

Keom I XD

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

Z/ZQ



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

7/ Sq

2 FILER NAME

Ke,@‘ v{ EV‘L ﬁ 6 S 3 Filer ID' (Ethics Commission Filers)

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

//Z(o/zo Brapd (ke Bzp, OO

6 Contributor address;

27 Rerrad dF2C et . i

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) & Amount of contribution ($)
g LBERT .LL.O.I.— .................... -0°
( 1 Contnbutor address; State; Zip Code z 3
Principal occupation /7 Job titie (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
,/;(,/ o | /4/4') . [T s /7 .....................
2 Contributor address; State; Zip Code % ‘; <. f__‘_’___
/Yo1 /5,(4,-:‘/), LrIr's /94»)/?0) / _7_ G205
Principal occupation / Job txtle (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (m# Amount of contribution ()
\/ CCU‘. A L tews U | 7(0_2001

Contributo: address State Zip Code i 2 O
O -
= V\J\&Woe}é\ CV\.

Principal occupation / Job title (See lnstn\xctions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
cof S
N L4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kee Ly %mo,q%
L]
4 Date 5 Full name of contributor [ out-of-state PAC (1D¥; ) | 7 Amount of contribution ($)

Ke vin B. M@*F’po—H"
1 Aolog | conmior asirsss: G e mos | H 4O
2333 ado S Dendon T 74 B

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

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

Amount of contribution ($)

l /ZCo i e $ L} 0 Jals
20 L7440 Varas Lin Sagn TR 7200

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

Date Full name of contributor [ out-of-state PAG (1D#: }

Amount of contribution ($)

l /2" /ZO | Gomubutor eddrass;, om0 Stote;  ZipGode q 10.00
703 Oahland Q. Dm!on ™ %20]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
% ‘P(aa/qu!da'PfE &
} /ZJ( Contributor address; - State; Zip Code é@
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

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

Forms brovided by Texas Ethics Commission www _ethics.state.tx.us Revised 9/26/2019

/?o



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

v/ s

v
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 EFuu name of contributor [ out-of-state PAC (D#: ) | 7 Amount of contribution ($)
p / /2{? 6 Contributor address; ity; State; Zip Code

626 Vicrorin ”Dmfm ™ H2y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

124 fri0

Date

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

Contributor address; City; State; Zip Code

2e0i p. bollde Dadm,  TY To2e9

Amount of contribution (3$)

VEZ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ez

Full name of contributor [1 aut-of-state PAC (ID#: )
BrRVEY CosT I
Contnbutor address; State; Zip Code

LT Bol g oe;;mw Y 7 2oz

Amount of contribution ($)

Sa—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0

Date

(efewzo)

Full name of contributor [J out-of-state PAC (iD#: )
0"\- U/SO’\ .........................
Contnbutor address; City; State; le Code

HZZ fidorst D Verb K Z520/

Amount of contribution ($)

=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019

7s



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

rz2/ S

2 FILER NAME

Keely FBr;ﬁgs

3 Filer ID (Ethics Commission Filers)

v eAredf

4 Date 5  Full name of contributor [ out-or-state PAC (ID#: )y | 7 Amount of contribution ($)
l 1'-6/2, . TZ .0.\.“. )W\_"“""”“‘( ................... 2. Y
6 Contributor ‘address; State Zip Code
/15724 5&«3 i St MW 76229
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
(/7_5/U Gretchen TRus)
Contributor address; City; State; Zip Code

- ch&m\lq St Deuwlan Tk 76wl

Amount of contribution ($)

20 .00

Contributor address; State; Zip Code

3000 Majcm §+ Dentm K Je124

c’

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[/@‘Q/U C&‘ m( “@ RQZD“"Q

¢ ) 0,

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

Voof | Codie Luat ) e 7ezer

25 Contributor address; - City; State; le Code
20

2538 Unidln wrnad AL

Amount of contribution (§)

Bio.uo

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

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

Forms 'provided by Texas Ethics Commission www _ethics. state tx.us

Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages é é”'e ik

3 Filer ID (Ethics Commission Filers)

2 FILERNAMKwIL{ ‘Br(ﬁ q\—s

4 Date 5 Full name of contributor ] out-of-state PAC (1D# y | 7 Amount of contribution ($)
I/ L{ v (Bleeeent NTT 4 30.°°
6 Contributor address; City; State;  Zip Code !

401 CRESIENT DEMDN N 720

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

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

{Z,, o | idg pw% .................

Contributor address; State; Zip Code OD
boo Wind fields ST Mm TX 16107 8 10,

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of contribution ()
(  Kahe Kernar
L b 7/ 4 Contributor address; City; State;  Zip Code
1500 Manu Derdon X 720y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1ID#: ) Amount of contribution (3)

\Qéé?o ......... S’ ......... T e i ‘\§\60|0@
1918 Cmb o Derlonty T 27

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

eticed re ¢

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

Forms brovided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

/2 O



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. d Tota' pages S%d“'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

K@Zlu/ @rm\ S

4 Date 5 Fult name of contributor [] out-of-state PAC (1D )| 7 Amount of contribution ($)
| ‘@ anel Glowiz— 20 . oD
ﬂ" ontributor address; City; State; Zip Code
< (7 Stullion. Sk Devkp. T¥ Jtak
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1/ 6 Prie. Gret
Contributor address; City; State; Zip Code
To / v e (P bon 7‘)[ 26201 /
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

By Veewe
VZ (0 Contributor address; City; State; Zip Code g 50 - D 0
(700 aprosey 3 Vealpn TXTi2p

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution ($)
l ALV ,L‘SQ:&C, “L”S ..... PR .
\’ Contributor address; State; le Code t & o,,g.__
S27 Greeniund . DeckiTx V2%
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

Forms brovided by Texas Ethics Commission www.ethics _state.tx.us Revised 9/26/2019

/90



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A%

The Instruction Guide explains how to complete this form. 1 Total pages Schedute At:
, . T < A / s/ S
2 FILER NAME Ke&l \/[ br' i ;! é § 3 Filer I’D (Ethics Commission Filers)
4 Date 5 Full name of contributor [1 out-of-state PAC (1D%: ) | 7 Arnount of contribution ($)
-~
I af2 | REBOSw battewx
v 6 Contributor address; City; State;  Zip Code .90
$/0—
— -
1201 MswTenw pun Dogon Tk 7620F
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ret oy ancy— ReTireh
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

T Revin podFid- o=

Contributor address; City; State; Zip Code
—r
2222 Salade Derton TR 7oA
Principal occupation / Job title (See Instructions) Employe: (See Instructions)

Schal  Counslor Pilot Point T30

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

'}b/j) o jﬂr address; ey T State; j’i’é@é o ;& . 00
Sy el

Principal occupation / Job title (See In‘str{ctions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
;/‘%{' elo B, Mefanioy TTCT7 Dafeu |, o
% Contributor address; City; State; Zip Code «
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

/ OO

7



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Scheduie A1:
(e/SY

3 Filer ID’ (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

FILER NAMR w[ L{ '%V\ 10,&]6

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

lfﬂ? w'm'g-'éo.nt‘nt;ut-or- adc-Iress.,. - O Clty ..... .Sta.te-; - Z|p (so;ie. S t %
I T18 Lindan 60 Daunken TK 20

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
NCpet Servieins, CoordCinddss Chgomiot d\CMMC_Q_
: 7 =
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

Contributor adidress; State;  Zip Code 0 D@
oo o/]e.o\)eacs L BKF “toaoy 1

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
'/é /(/ﬂDﬂ BNRervvo

6 Z 0 Contributor address;  City: étété ) Z|p (:)c;dé B 30 @
5
1405 TEAsley Ln *D/z/ Devtsp) 76208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)

| Meackte Lethmp ,
l (%( 36) Contributor address; City; State; le Code [7[0 ; O CD

79 Hau( ey wm( Dewdon T3 10940

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 9/26/2019

J4o



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

The Instruction Guide explains how to complete this form. L TOt?.’?p?? Schedule A1:
2 FILER NAME 3 Filer ID (éthics Commission Filers)
4 Date ,‘p 5 Full name of contributor [ out-of-state PAG (D#: ) | 7 Amount of contribution ($)
'\P Mom %LC (')ul*-tﬁ-b &0
..................................... L 00 /
\N}J 6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
LooM Youman
\ Contributor address; City; State; Zip Code _3
22 Wllyegeds  Deudon 7% 722 ©. 00
Yeree' gl
Principal occupation / Job title (See I":structions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ()
AN
Brion, Beck o?
mﬂ L R DR . A .\ .................. O (/
‘ Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date @3 name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\\lul\ Contributor address; " City; State; Zip Code ZO oo

ol Emerzsn Denksn T ’](Q?,cﬁ

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

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

%/ S Y

2 FILER NAME

Keeh,, Briggs

3 Filer ID (Ethics Commission Filers)

4 Date

\}zb l 0

5 Full name of contnbuTb‘J [ out-of-state PAC (1D#: )

6 Contnbutor address; City; State; Zip Code

22 Cagodson Wau\ Dentenn F46207

7 Amount of contribution ($)

#5000

8 Principal occupation / Job title (See Instructions)

rofessec U1

9 Employer (See Instructions)

Date

|- 2
9.0

Full name of contributor [ out-of-state PAC (1D#: }
_ .LUAW\. . A\U ey
Contributor address; City; State; Zip Code

210 Stroud  Dewdon TX 76,20]

Amount of contribution (%)

\0 .00

Principal occupatlon / Job title (See Instructions)

70

Employer (See lnstructaon%
e u Ed D—deﬂbh i 2
Date Full name of contributor [1 out-of-state PAC (iD#; ) Amount of contribution ()
Jodi S- T
o~ | Jodi S. Tsmert
\/Z Contributor address; —City; \Ba étété, . le Code

49 Mg D Tezs |

Y 120.00

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

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

Contributor address: City; State;

le Code

e Bowogf Seaon T sz ol

Amount of contribution %)

$eoee

Principal occupation / Job title (See Instructions)

VNSS Ovone

Empiloyer (See Instructions)

o (OO S e~

x LL,\(\A\_'( V\'\
P

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

If contributor is out-

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 Sc“?e GRS
2 FILER NAME K /{ 7% 3 Filer ID (Ethlcs Commission Filers)
ey Prigog s
- —
4 Date )

5 Full name of contributor /LJA/D out-of-state PAC (IDi ) | 7 Amount of contribution ($)

6 éénint;u{é&dés\gu """""""" State; Zip Code | Z@
0SS DALNANIW hwm T s

8 Principal occupation / Job title (See Instructions)

mv\mc W 9 Er\nf)loyer (See lns&uwonsiw\ (

Date Fuil name of contributor [ out-of-state PAC (iD# }

Amount of contribution ($)

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

Full name of contributo /" [T out-of-state PAC (ID#: ) Amount of contribution ($)

/Zé/w Lo B 7 _____ o 20

Contributor address; State; Zip Code

508 Beobioed lie ?7@ T Uit

Principal occupafion / Job title (See Instructions) E ployer (See Ins £ ctlons)
E At~ H’J Sfock, Tac
Date C[ull name of contributor [[] out-of-state PAC (1D#, ) Amount of contribution ($)
(/4| | SHapen ‘/do& a_ Harscs

Contributor address; City; State; le Code Q 5

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

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

Forms 'provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 9/26/2019

@S



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages

Schedyle A1:
2o/ <

2 FILER NAME /@[7/ 73({_,{6“‘

3 Filer ID (Ethics Commission Filers)

4 Date
M
7%

§ Full name of contributor [7] out-of-state PAC (ID#: )

TEnse Cow _\ﬂ

6 Contributor address; Zip Code

0] Ea\\vm‘bam“lmwm

7 Amount of contribution ($)

FEow

1

8 Principal occupation / Job title (See Instructions)

TG el

9 Employer (See Instructions)

Teoton | 8D

Date

{~2" 20D

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

\IJW‘AS Co%»— .......................

Contributor address; State Zip Code

(o bd‘*’“(‘;i bmﬁo\ \)c 1L Lo¥

Amount of contribution ($)

—

% 5o

av

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| 24
2020

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

Contributor address; State; Zip Code

2101 DMy J:m}okﬂ Tio 205

Amount of contribution ($)

+ 5P 6D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ %6
49V

Full name of contributor [ out-of-state PAC (ID# )
| | ;
~eNy eMype
Contributor address; State; Zip Code

;wvz/ﬁzm5@a¢;:ﬁ4xﬁ,(ggpq»)wxr7aux’

Amount of contribution ($)

20

P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

/70




MONETARY POLITICAL CONTRIBUTIONS SEHEDULE: A4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2(/S ;
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Keel y Briggs
4 Date 5 Full name of contnbutor ”D out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

22| &av _
\W‘\ 6 egn{r.sugi """"" Gy, State;  Zip Coge § reo
2029 %W fwj (-,1 R Depdon 7152

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3)

up| e
. . Contributor addgess; City; State;  Zip Code ‘g 6‘D
| S0 Darly Lane Dot TV Teaor | 502

Principal occupation /7 Job title (See Instructlons) Employer (See Instructions)

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

o / YWD Zopee -
7_ % Contri;mtc;' ;:i'c'lzs; L City State; Zip Code @ —

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
l I ic ( ] Contributor address; State; le Code @
1 0(q Cpgwm b~ TX, 7977

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

239



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2279

2 FILER NAME

/Cu—/f Balos

3 Filer ID (Ethics Commission Filers)

4 Date 5§  Full name of contributor [ out-of-state PAC
. /J" /
//u Ut syl
mo 6 Contributor address; City;

looY Ecfo- > —Débvkﬁ.

(1D#;

7 Amount of contribution (%)

State; Zip Code

TX 7bzo]

.ﬁll.a/a

8 Principal occupation / Job titie (See Instructions)

Dede.  Scientest

9 Employer (See Instructions)

Tt Ryioof Water Disdrat

Date

L{

Full name of contributor

N O

&N

Contributor address;

Ince

el
1309 - S 76

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

Amount of contribution (%)

100.00

State; Zip Code

\J

Principal occupation / Job title (See Instructions)

Date

1126

ufl name of

Nen

27107 Wookhawen S Akon

Amount of contribution (%)

7p.00

Employer (See Instructions)
State; Zip Code

$
X )20

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contribu)or
V"’ G Ajﬁ. 2 6 ove—

Contributor address;

21 s Ln e

[ out-of-state PaC (iD#:

Amount of contribution ($)

$252

State; pr Code

76207

Pn'n/cigéoccupation / Job title (See Instructions)

hd

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

/45



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sch e‘A1:
. 22/ <
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (iD#: )

//le/w Michael Hennen

7 Amount of contribution (€3]

6 Contributor address; City; State;  Zip Code é—] ‘5_: g O
24 Thmas St Dentsi TV Tz

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Lawrl,{ BL clc
216120 | oot e s e

City; State; Zip Code é w'oo
2%0| Vaytou Woay Dcrﬂ'm,ﬁ[’llow‘ﬁ

Principal occupation / Job title (See Instructions)

[] out-of-state PaC (iD#: )

Amount of contribution %)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Huten la
...................................... o
l / Z (0/ 70 Contributor address; City; State;  Zip Code ﬂ. , 00 - &

150 Hﬂ\‘op Ftd.'\l_ O Depn W  Fuzie

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(Fu | name of contributor Amount of contribution ($)

//Z {'/Zc ..... “"—"H\ -TGOH

3 : % a9
Contributor address; City; State; Zip Code / 0 0 P

2512 Nafher. TCe Donkon T 7ezco

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Fthics Commission www.ethics.state tx.us Revised 9/26/2019
L)

22S



MONETARY POLITICAL CONTRIBUTIONS SeHERULE A

The Instruction Guide explains how to complete this form. 1 Total Ves S?d"'e G

eely Brigq s
4 Date j 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
I )4:./-009
/25/ 6 Contributor address;  City: State; ZipCode 40—
R0\ Al -(—(,USL, L Lw ‘De'-:@du/('zws

2 FILER NAME K 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
V Jysay Mughes
'ﬂ Contnbutor address; City State; Zip Code § >
Y 3008 Mishgaow Ln Deon TH @09 -
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#_ ) Amount of contribution (§)
‘).5 [ y P Contnbutor address; -' ..... étété ) Z|p éo&é .
815 Creshat P( Mm 7X ’lmﬂ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
——
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

. Kapp Bsestroen
,)~7 / 10 Contributor address; City; State; le Code gbz S Cﬁ)-

R ORPNORGwS 70N T
7)20 0D T@€pi P;OAO?

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

I4s



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedyle A1:
2s /S
L4
2 FILER NAME | 2 3 Filer ID (Ethics Commission Filers)
KEE Ly @R\ (JC) S
4 Date 8§ Full name of contributor [ out-of-state PAC (1ID#: y | 7 Amount of contribution ($)

l CurAudin LynceH

...................................... (&5
/ 27 / 2 6 Contributor address; City; State; Zip Code ﬁg C -
ASBS ONOERWOSO RD  DENZN 77X 74207

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
."--s [
I, L Ryes Foveman S
2— 3 Contributor address; City; State; Zip Code ﬂ (72 O —
ROWO NAVATO S7DENTON T 76 209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAG (ID#_ ) Amount of contribution ($)
/ KAThY HERe
gl 20 Contributor address; City; State;  Zip Code f g Q =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D% ) Amount of contribution ($)
A2 /50 | MARGARETE Ngsre ... R
Contributor address; City; State; Zip Code ﬁ Q 0 oo
72 HUWLCREST Denmad Tx 7420 l

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

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

Forms ,provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

110



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma?'- pag/es gch e
o

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

’keu/ (LT

4 Date 5 Full name of contributor [J out-of-state PAC (D% ) | 7 Amount of contribution ($)
[/ . Cl—la/ TH“’[LMHD .................... ’g Qg
| 12[25 6 Contributor address; City; State;  Zip Code '
"Dl 7 T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (lb#. ) Amount of contribution ()
| Autson Meguire
/ 2 'L ¢ | R P Tt e e e S Eeo . s
Contributor address; City; State; Zip Code ;2 § -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iDg:__ ) Amount of contribution ($)
f y
nfrs |- TP fpomos g Jo~
[ 7 J Contributor address; City; State; Zip Code
"Penresd Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PaC (iD#: } Amount of contribution ($)
SuSonN pevis
/ / 19 / lo Contributor address; " ciy; State; Zip Code /§/ D o=
GO7 e 08K Dinyt T T4 7

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tbcus Revised 9/26/2019

7S



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total p7es Sehdile Ai:

27/ 59

7

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

)<€£L\/ K166 S

4 Date 5 Full name of contributor [ cut-of-state PAC (D& ) | 7 Amount of contribution ($)
,/ Dekond v CoSimO ﬁLS’O o
lef20 6 Contributor address: City; State;  Zip Code ©
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (16#: ) Amount of contribution ($)
,/ CHu s Bares
o L T Q_,_,_
! / & Contributor address; City; State; Zip Code I'g S
Zj0% Basiced Kiws DENWJ T oo 9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD#:___ ) Amount of contribution ($)
i los |- KtTine Coreenren. L
, ’ 2 Contributor address; City; State; Zip Code ﬁ / 0 e
Penzind R,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ®)
| Qv Miees _ g cow
2o Contributor address; " ciy: State;  Zip Code S U
GO BSttap P Dinzid ¢ 7630%

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

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

Forms provided by Texas Ethics Commission www_ethics state. tx us Revised 9/26/2019

IES



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. U T:t;‘;p;gegs ?’ed"le (AlE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)(an Betive S

4 Date 5 Full name of contributor [ out-of-state PAC (1D ) { 7 Amount of contribution ($)
| Lvigs Houwt
Vofas T Q N
6 Contributor address; City: State; Zip Code L’ 7 ”
Dexrong Tx
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PaC (!6#. ) Amount of contribution ()
‘/10/1 Kevs74 ¢ m yece
O G e R a
Contributor address; City; State; Zip Code ﬂ 2, g
AU M [Cywin DENNS X T 6209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date i Full name of contributor [ out-of-state PAC (ID#:;__ ) Amount of contribution ($)
‘ Lee —Teon
| 0/ 20 Contributor address; City: State; | Zip Code y / oo =
(b ENT7ONTx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state pac (ID#: ) Amount of coniribution ($)
;o /u . CARFY Cuopeyn) P B oo
Contributor address; City; State; Zip Code = Ji
H % M IS~y Wus Denvend Tx 76209

Principal occupation / Job title (See 'Instructions) Emb|oyer (See Instructions)

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

Forms provided by Texas Ethics Commission www._ethics.state tx_us Revised 9/26/2019

367



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer l6 (Ethics Commission Filers)

2 FILER NAME

Keeey Do

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )| 7 Amount of contribution ($)
,/ ' Do~NB ZAKR 280 SK ) o =
1/ 2o 6 Contributor address: City; State; Zip Code =
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ui#: ) Amount of contribution ($)
I/ / CMH/ SNYDEM »
2 a ...................................... “*I
2 Contributor address; City; State; Zip Code 5 o

P00 PmBaoot€ P Deyrsd Tx TS

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:__ } Amount of contribution ($)
2o | A00m sesy s
Contributor address; City; State; Zip Code —p Q [ B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of coniribution ()
[yani OHpUGWE ST/
I 4 / 20 bt T P e EaE S A
Contributor address; City; State; Zip Code 9\ 6
2 7 e P Y
Principal occupation / Job title (See Instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 9/26/2019
[



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schegule A1:
, 3o/ S .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kzt Epioos

4 Date 5 Full name of contributor [0 out-of-state PAC (D ) | 7 Amount of contribution ($)

] Comeaine | wrepnten) < )

Vil2as Voo T T . 3 v
/ 1] / 22 |'g Contributor address: City; State;  Zip Code /57 A S0

// 907 Sevzpcacomp PENTuA T T6 207

8 Principal occupation 7 Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (u:'m )

Amount of contribution ($)

oo |- Qhus maiees =

Contributor address; City; State; Zip Code

/0% Rz~ Koo D i T 76209

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (D% ) Amount of contribution ($)
l/,,a | Jomes oo
Contributor address; City; State; Zip Code / / 0 0 e@d
Ao Tégse€y/ Deaved Tx
Principal occupation / Job title (See lnstructi.ons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
| / ¢ [’V CKevee pinree L 1062
v Contributor address; - City; State; Zip Code / 000 -
(821 Conorel  Dewpid % i3/
Principal occupation / Job title (See Instructions) Embloyer (See Instructions)

<
ATTACH ADDITIONAL COPIES OF THIS SCH EDULE 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

</ S



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages gc 5ule At:

2 FILER NAME

](Eetx/ Er66S

3 Filer D (Ethlcs Commission Filers)

4 Date

2/ L /’L:)

5 Full name of contributor [J out-of-state PAC (D% )

City; State; Zip Code

SS09 WHARFSIDE DENTIRA T 7¢ 20%

6 Contributor address:

7 Amount of contribution ($)

{2500

8 Principal occy;

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2l

Full name of contributor [ out-of-state PAC (Iﬁ#. )

MBTTHEN Kp JSE-

Contributor address; City; State; Zip Code
[0 wWeLunt 7o) DRNGIN T T2 09

Amount of contribution ($)

~&\5®£

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q‘/l/fLo

Full name of contributor [] out-of-state PAC (iD&_~ }

Contnbutor address;

Zip Code

V0] ABfw 00 DenAN T 7620 9

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q/’.L/ZJ

Full name of contributor

Kec ke

Contributor address;

/24 el Panp Qenzs 75 76209

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

State; an Code

Amount of contribution ($)

I/ 00 <>

Principal occupation / Job title (See Instructions)

Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state_tx_us

Revised 9/26/2019
A0



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, L Tmag' ‘;gfss-?"'e (i
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Kaay RGeS
4 Date 5 Full name of contributor [ out-of-state PAC (D ) | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

Pz~ Ty

8 Principal occupation / Job titie (See Instructions)

2/7,/2’a CGQQ‘H"J/’/’GQQOD ................. 7?5@&

9 Employer (See Instructions)

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

24 |5 PO TTERE, SCRE - e
2 Contributor address; City; State; Zip Code <;2
Ex(l F. rinDSo Denizid Ty LA

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

Date Full name of contributor [1 out-of-state PAC (ID#;_ } Amount of contribution ($)
o DBRERET Catps ‘

/? /20 Contributor address; City; State;  Zip Code 7?’& S O exd

/Bl6 W Bect. Doya 5 76209

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

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

3/9_/10 | Contibutor aacress:  © ciy: State; Zip Code 7?, Y
Crd NILF7RAr RO De~id Tx Téaxy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019

/<n



MONETARY POLITICAL CONTRIBUTIONS SEHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Sc?ule Ak

22/ S
i 3 Filer lD (Ethics Commission Filers)
{(E ny Kol

2 FILER NAME

4 Date 5 Full name of contributor [} out-of-state PAC (D& y | 7 Amount of contribution ($)
2 / i ) ue \/ OuUN D
3 / ) 6 Contributor address; City; State; Zip Code g Z—/ U 09—
JH0b chumehine DE Dendid T 76> s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D% ) Amount of contribution ($)
9/ Mracortt Ruie
c ,_I / 23 Contributor address; City; State; Zip Code ﬁ ; S L
8o9q Emeiy/ DEn7ed L 76201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#__ ) Amount of contribution ($)
2y CHanes VegLlinmue ¥ N
20 Contributor a.ddress - ) éiw; ----- étété ) le Code a §‘ -
A8 O Deyad T Tpae i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
KA They PO LE
9’2 /._’l ...................................... e
2 0 Contributor address; City: State; er Code 5‘()
RGIS wowolgenS  DEnsd Tx TH2o 1
Principal occupation /7 Job title (See Instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www._ethics.state tx.us Revised 9/26/2019

/o



MONETARY POLITICAL CONTRIBUTIONS ——

The Instruction Guide explains how to complete this form. 1 Total pages Schegule A1:
/<
2 FILER NAME i 3 Filer ID' (Ethics Commission Filers)
Lekry Raices
4
4 Date 5 Full name of contributor [] out-of-state PAC (D% ) 7 Amount of contribution (%)
*f PN S £so=
L/-LO 6 Contributor address; City; State; Zip Code ' ©
. rmd S Y P om—
M1 Bcten SRECT Didid Tx 7,2k )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (1D ) Amount of contribution ($)
f { !)c \ ( i D
1/2,/2(_., L3enNnNe Dooeegs gj 5o
Contributor address; City; State; Zip Code
390 TrRIS7TBN Count Denz4d T “7¢20%
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#;__ } Amount of contribution ($)
2 /Zo EiC Tonrs g o
Contributor address; City; State; Zip Code c;z S———

A% GLEaweon LaNE DENZoN B3¢ 76204

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D%: } Amount of contribution ($)
s “
9/2/;, L Cened Neers o o
Contributor address; City; State; Zip Code kg‘ 9
on (PN} Ope M/\{?w X /uao |

Principal occupation / Job title (See instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019

/o0



MONETARY POLITICAL CONTRIBUTIONS SCHEBUEE A4

The lnstruction Guide explains how to complete this form. 1 Total pag j}s? Al

2 FILER NAME 3 Filer ID (gthlcs Commission Filers)

}(Ezu/ Rou6S

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

CHeL RRIGGS
;/ ﬁ// 5o |6 Contibutor adoress; cty: State; Zip Code | 7[_9\ oo Y
Iols {mPeaunpc Dinze~s T Tedo q

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

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

Amount of contribution ($)

S0 2eane  Rumolda
Q/l—/ /l 2 Contributor address; City; State; Zip Code ﬁ ) SO -2

Mo 700 CRESCENT  Denzss <x 7620\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#__ ) Amount of contribution ($)
92// Reg RcCh ':Diuqz N STEN
SR S s zocoss | § Joes
DENTN Tx
RS NATH Lok Tl 058
Principal occupation / Job title (See Instmctlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of confribution ($)
i) | RoeySavern e |
2/\5 Contributor address; - City; State; le Code j / 0 O o
Tl MBGNILIA  DanTSN X 7G>0 )

Principal occupation / Job title (See Instructions) Embloyer {See Instructions)

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

Forms provided by Texas Ethics Commission www_ethics.state.bc.us g@é Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE A1
1 Total pages Sched

e sf!e Al:

2 FILER NAME

f
Cely Karwes

3 Filer 1D éthnmc Commission Filers)

4 Date

37/7/20

5 Full name of contributor ] out-of-state PAC (1D#;

6 Contributor address; Zip Code

3109 Kyerd FRow YénTind T TC209

7 Amount of contribution ()

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Q/Iu/,,_.w

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

Contributor address;

Zip Code

ASHS NBTCHEZ Trace DEnaN 7o 702

(@

Amount of contribution ($)

A spe2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

z/lb/“g.o

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

State; Zip Code
'Di‘rrzon(

Amount of contribution ($)

—ﬁ_zo':‘_"_

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Q/’u/zo

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

Contributor address; State; le Code

Asiq f?.éy/cn, (N foﬂh"‘rﬁ Y

Amount of contribution ($)

4750—"‘1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics_state_tx.us

Revised 9/26/2019

220



MONETARY POLITICAL CONTRIBUTIONS | EehiEBG XY

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
, 27/ <
2 FILER NAME 3 Filer lD’(Ethits Commission Filers)
KEELy BR16GGS
4 Date 5 Full name of contributor [ out-of-state PAC (1D# ) 7 Amount of contribution ($)
2)a2 ) | . Loty geuc ) o=
4| 6 Contributor address; City; State;  Zip Code
‘ Denre~ T
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D# ) Amount of contribution ($)
Eo\F ern— .
7‘/1.1/2;4 Tt L " """" o T ‘#.S'W
Contributor address; City; State; Zip Code Lo
' RGeoH Pin70 D Dentid T
Principal occupation / Job title (See Instructions) Employer (See lnstructions)‘
Date Full name of contributor [] out-of-state PAC (D#:__ ) Amount of contribution ($)
/sl | Cakpped Niinge
Contributor address; . City; State; Zip Code ‘ﬁ 20 2
2520 m J(’IY/.rau‘-j Denzin T
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
24 |- Kaiszomre. Séenty -
2o Confributor address; ity; State; Zip Code g 2 S A
2220 PonKsios et~ T

Principal occupation /7 Job title (See Instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state b us Revised 9/26/2019

Go



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch e A1l:

3e /<t

2 FILER NAME

chuy Baiges

3 Filer ID éthim Commission Filers)

He |

5 Full name of contributor [ ] out-of-state PAC (iD¥: )

6 Contributor address; City; State; Zin Code

3105 Brswes Row Okrzns N

7 Amount of contribution ($)

W/{)o =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#: )
Kim@eay Pogrcips
Contributor address; City; State; Zip Code

RGO, EmaassN Dt 7ot S

Amount of contribution ($)

#Zoﬁ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
%o |

Full name of contributor [] out-of-state PAC (ID#_ 3
Ok Fhcomas
Coniributor address: City; State; Zip Code

(272 Mo~Te~  Dhr7i A Ty

Amount of contribution ($)

j”Z.oﬂE

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/®/‘L o |

Full name of contributor ] out-of-state PAC (iD#: )
S YONS \[ grinS
............... Sttt e e e e e e
Contributor address; City; State; Zip Code

Amount of contribution ($)

:{/5721

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019

/S0



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total ?9785?"6 alE
2 FILER NAME y 3 Filer 1D fEihics Commission Filers)
Keed Y Brites -
{
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Ysfoo |.. 2708 BoGoerr o
6 Contributor address; City: State;  Zip Code # 2 P Yl
‘ 1?10 MisT/ B8 Deprat G

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
24 . SuSgwar kxck
/ 20 Contributor address; City; State; Zip Code i / O ﬂ‘.
76 Tootpsche Deiriv H

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

Date Full name of contributor [ out-of-state PAC (D, ) Amount of contribution ()
Yafoo | Trm¢ Wevze .
Contributor address; City; State; Zip Code f 2 g -

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

Full name of contributor ] out-of-state PAC (0% }

Date
2/’/10 o -/94./49/1/‘ SLoca

A s fas =
Contributor address; City; State; Zip Code -

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019

7



MONETARY POLITICAL CONTRIBUTIONS SCHEGULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schegule A1:
| vo/'s
2 FILER NAME 1 ( € '3 "V Kﬂ / 60 S 3 Filer 1D I(Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (iD#: ) | 7 Amount of contribution ($)

efho | HEATHAR  Keeee 7 o=

6 Contributor address; City; State; Z§p Cade

75058 Sunduns: 72. (Decog/ %

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
5 Ehdmﬂn, S:ch, LI
/ 4 29 Contributor address; City; State;  Zip Code # So e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (iD#:_ ) Amount of contribution (%)
2/?_ Ks~no: TJa~nes I o o
20 Contributor address; City; State; Zip Code S
S25 Riaenras Osnvr <
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
- Sithonic  fAeansie
................ R T T T
/ (LY LW Contributor address: City; State; Zip Code _F/ SO et
3229 é*/MNGJ//za @r,«z’:.f Ty
Principal occupation / Job title (See Instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tr.us Revised 9/26/2019

/l§



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schegule A1:
, 7/
2 FHLER NAME 3 Filer ID (Ethics Commission Filers)
chw/ RGeS
4 Date 5  Full name of contributor L] out-of-state PAC (ID#: )| 7 Amount of contribution ($)
e / Roraunn cpopzaten
/, ([ 20 6 Contributor address; City; State;  Zip Code ,ﬁ / O =
' CD‘LM: v/ ‘?)/
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
- imet  Foewss
// //2_ 3 Contributor address; City; State; Zip Code ﬂ SQ P
—
/?/ ¢ Mtowann O)ﬁ:nrrn-s T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#_ ) Amount of contribution ($)
2/, CAlsid MeGup~ "
T Contributor address; City; State; Zip Code y 2 o -
%xz e
, o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D¥ ) Amount of contribution (%)
Ct-ﬂy Thuemi~ .
'2 ................. N S S T . hﬁzgw
(v/ o Contributor address; City; State;  Zip Code —
DR
Principal occupation / Job title (See Instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019

/08



MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totall:ages/ScE At
2

L4
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

/6’11—7/ Zﬂ/ Ga s

7 Amount of contribution %)

4 Date 5 Full name of contributor [ out-of-state PAG (iD#: )
2/ L Raea Skews6onn
/ 6 29 6 Contributor address; City; State; Zip Code j / S o
' ASet Laow LA R Dercor — -

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

Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
2 // ‘ ......... . Hiode. ...................... ,' 2 S r
r ) Contributor address; City; State; Zip Code Ca
3766 Kinb Eispe Oar N

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

) Amount of contribution ($)

Date Fuli name of contributor [ out-of-state PAC (ID%_~

2 Fonp AN CIS
/n/w --------- Foesas. . Gy s zpcoss |4 ) oL

Contributor address;

) =N TN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAG (ID#: )
o |- 100N Y ”& .......
Contributor address; City; State; Zip Code g / oV Ll

o786 Em 2183 So~b2n o Ziarce

Principal occupation / Job title (See Instructions) Embloyer (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.

Revised 9/26/2019

Forms provided by Texas Ethics Commission www_ethics.state.tx.us
2%S



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total $gge7cshe§e At

¥

2 FILER NAME

{'{{/c'u?/ _g/bl 6 £

3 Filer ID (Ethics Commission Filers)

4 Date

7—/1. 3/10

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

6 Contributor address; City; State; Zip Code

Le2 0 CAR FT WO D Drs oy '75-( bW

7 Amount of contribution ($)

4/ og=s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructio'ns)

Date

s fane

Full name of contributor [[] out-oi-state PAC (ID# )
Contributor address; City; State; Zip Code

Amount of contribution ($)

£ S50=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oo

Full name of contributor [ out-of-state PAC (1D )
Doy Gerus
Contributor address; City; State; Zip Code

S720 feg7r12. Dyt T Fe 2o

Amount of contribution ($)

7 o =2

Principal occupation / Job titte (See Instructions)

Emplioyer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. (O SNyOfZ.
3 l [2e Contributor address; City; State; Zip Code / J =
DT T ¢
7
HAooS Fem AW LkE f 7¢ 20 ¢

Principal occupation / Job title (See Instructions)

Embloyer (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.

Revised 9/26/2019

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

FSo



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sch;ule A1

1/ S

2 FILER NAME

Le m/ Are/e o5

3 Fiter IDf (Ethics Commission Filers)

7/1.7/ 2070

5 Full name of contributor

6 Contributor address;

rle Steva Dn .

[] out-of-state PAC (D%

BRéNDb £ Roymnr> Ppwhop o

State;

DENIN Tpe JCay 0

Zip Code

7 Amount of contribution {$)

1 o0 &2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/’/242.;

Full name of contributor

Contributor address;

Jo2H Cilacy v

[ out-of-state PAC (ID%

Lo ¥ Spmore %EM/ G

...... o s L T T L.

State;

L Denzov  Tx Té2aq

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/5 /2.0

Full name of contributor

Contributor address;

Criyy~ Q)nm//

[[] out-of-state PAC (ID#__

State; Zip Code

City;

T e %

Amount of contribution ($)

PR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

WEr«m/

2/t [2479  Conitinior mcaress:

2V Pew

Full name of contributor

Muaso-J

[ out-of-state PAC (10#%:

e

City; State; Zip Code

DaEnz6~5 ~7

R T T T S

Amount of contribution ($)

< o2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019
2728



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schgle A1:

2 FILER NAME

Kecvy Brlcos

3 Filer ID (Ethlcs Commission Fiters)

4 Date

g

5 Fult name of contributor [ out-of-state PAC (ID# )}
Grpgck Heo o
6 Contributor address; City; State; Zip Code

HWOY Mo~ 778~  Plwrid Br

7 Amount of contribution ($)

So&

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/ fo

WALl 4 4

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

Contributor address; City; State; Zip Code

/9/71 GLen DEYR — Co~T To

Amount of contribution ($)

S o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 /Q;/Lovo

Full name of contributor [} out-of-state PAC (ID#__ )
| Brjeddg Tease
Contributor address; City; State; Zip Code

"pf/ﬂfr'/ P

Amount of contribution ($)

A=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?/a 0.4

Fuil name of contributor [ out-of-state PAC {iD#: )
Cryrire J, Yityros
Contributor address; City; State; le Code

/26) REumeonr DENZI A~ B

Amount of contribution ($)

S &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019

/C0



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
de /G

2 FILER NAME

/{/#c/ Karour

[4
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (1ID#: y | 7 Amount of contribution ($)
Koy Jnpchsi= .
3/ ?/ 2L 2"6. &nt.ribut.or address; . City; ) éta-te-; ‘ le éo;jé . :2 S -
: 309 mimeosnp De~z-- 7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

1 out-of-state PAC (1D# )

3fufs  KnaN®  Cpapinyga

(Déw»f 4%

Amount of contribution ($)

Jo=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

Dernvrsd Ty

[1 out-of-state PAC (ID#__ )

3y Cw/ Ccndss i

Amount of contribution ($)

A =

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full narne of contributor

2/rfond O sbet. 56,

Contributor address;

%M( v/ '7:)(

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

City;

Amount of contribution ($)

2.0 =

State; Zip Code

Principal occupation / Job title (See Instructions)

Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/26/2019

%0"&.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedul 5
V ‘/’7 S
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
/@r«u—y Lreives
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
7 Somaanlty fy e
lL Lo T T L T / O
6 Contributor address; City; State;  Zip Cade
294 Emenso~ YRAtT~ T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
|Sriusmn) Cusie
?// t/20 Contributor address; City; State; Zip Code 2.0
AS0% T/imeg— 7o De~rze RE
Principal occupation / Job title (See instructions) Employer (See Instructions)
Full name of contributor [1 out-of-state PAC (1ID#:_ ) Amount of contribution ($)
312 Forn Froweis
Contnbutor address; City; o ) State ’ th Code . / O
Dermir =z
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Con meocs
3 ﬁ_ 5 /‘h-.n ...................................... 259
Contributor address; City; State; pr Code
2026 SBucs 7. @tﬂ?w’ <Tx
Principal occupation / Job title (See Instructions) Embloyer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state tx.us Co S w Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

ye /<9

2 FILER NAME

/Lf‘“v’ Brijves

3 Filer ID (Ethics Commlssmn Filers)

4 Date

| '//1/1_a

5 Full name of contributor [ ] out-of-state PAC (ID#: )
MEG [0 Ked: o
6 Contributor address; City; State; Zip Code

(70S WALLINGTvAS  Panti~n =5/

7 Amount of contribution ($)

/0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

5’/1d/w

Full name of contributor [ out-of-state PAC (1% )
AU edkzd  DlEARdF
Contributor address; City; State; Zip Code

Joo w. Rye~ RO  prANwA X

Amount of contribution ($)

S'd"‘}’_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S/g/za

Full name of contributor 1 out-of-state PAC (ID#:___ )
INCL&N 6conNA N
éc;nt.nbutor address ...... Clty ..... étété ’ le éo-de. .

N5 eren ("¢

Amount of contribution ($)

/oo AL

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S/f/z.o

Full name of contributor [] out-of-state PAC (1D#: )
C Cﬁvﬂf"l7fﬂ FEZT7x4
Contributor address; City; State; le Code

A 70% Ca.;,.rm:oo Pens N <y

Amount of contribution ($)

So%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www_ethics.state tx.us

278 &

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A :
49 7<%

2 FILER NAME

Keeey ®aioes

3 Filer ID ({Ethics Commission Filers)

4 Date

S[,tt,/w

5 Full name of contributor [ out-of-state PAC (1ID%#: )

6 Contributor address; City; Zip Code

Den=i~

So L Mmimos e —i

7 Amount of contribution ($)

S o

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

§/‘11—/1.o

Full name of contributor

Tz [N 6

Conftributor address; State; Zip Code

[ out-of-state PAC (ID# )

220U yusTi fo, DgnusS o

Amount of contribution ($)

Sow

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Cf/z/u

Full name of contributor [1 out-of-state PAC (ID#:__ )
L,e-ﬂ.ny R Ecre
Cont'ributor address; o ) AC.ity; ----- étété; ’ le Code o

Penon —y

Amount of contribution ($)

Sd'-é:'_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(ef24 ip

Full name of contributor [1 out-of-state PAC (1ID¥#:

K)§ GdNzacg

Contributor address; - City;

23219 TocQUeU~& QDenast

-

1

Amount of contribution ($)

A5 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019

127§ =



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

. - . . 1 Total pages Schedu
The Instruction Guide explains how to complete this form.
| ) oE{/ S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
)(ao/ Brui €65
4 Date 5 Full name of contributor [J out-of-state PAC (iD%: )| 7 Amount of contribution ($)
/ e JM HO;NJ = .y
6’/ 16 6 Contributor address; City; State; Zip Code S Q
A2S Nottveidgm DENTIN 7,

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
a/ bR AR Ly

26/ 20 Contributor address; City; State;  Zip Code J oo 2

<4/ fa@// NI T

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

Date Full name of contributor [1 out-of-state PAC (1D#;__ ) Amount of contribution ($)
4/ fo7ek /e

16 / W Contributor address; City; ) State ’ le Code | / Uv 7z
A%1b Lrters RNk [PaTar 7y

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

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
6 Weioe Necpeg mro~~ :

Lo/ | Contributor address: City: State; Zip Code g Io) A
(4D EBrmeassd Derizrs 75

Principal occupation / Job title {(See instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/26/2019

oo™



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages /hedf A1:

2 FILER NAME

Keeey rariros

3 Filer ID (Ethics Commission Filers)

4 Date

Ofre [re

5 Full name of contributor [ out-of-state PAC (1D )
L [mBen AR A
6 Contributor address; City; State Zip Caode

“Denres 7%

7 Amount of contribution ($)

20X

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Gt/

Full name of contributor [ out-of-state PAC (ID# )
cS- VAN e %m/z
Contributor address; City; State; Zip Code

(zﬂ.’ﬂf.—f %

Amount of contribution ($)

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q/’Z. ¢ /z,o

Full name of contributor [ out-of-state PAC (ID#:;__ )
<
- Kewjty~ 77 Luoe
Contributor address; State; Zip Code

WHEDT Ripgs , €O

Amount of contribution ($)

25X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(9/7-‘7/ pE)

Full name of contributor [ out-of-state PAC (ID#: )]
L Rem Comvrycns
Contributor address; City; State; le Code

Q)ZN?J ~ ‘y{

Amount of contribution ($)

/O —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019

%‘;w



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

5

2 FILER NAME

)<l££o)/ BaiweS

3 Filer ID (Ethllw Commission Filers)

4 Date 5 Full name of contributor
Cui- §: Ny D€
@21 )25 it Sk

[1 out-of-state PAC (D%: )

25 Pem Brookr Dénrs~ T

7 Amount of contribution ($)

SO

()
State; Zip Code

==

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

b /'n/'u

Contributor address;

[ out-of-state PAC (D% )

ULorG Souls Deneand Ty

Amount of contribution ($)

S

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

@/17/1.0

Full name of contributor

ChASOACE Tuey a.«J

Contnbutor address;

[1 cut-of-state PAC (ID%__~ )

Amount of contribution ($)

S «

State;

Zip Code V_'I_;_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2006048 Rasnz—S Ria

Full name of contributor [ out-of-state PAC (D2, } Amount of contribution (%)
G| Sxaas. Broes
Contributor address; City; State; le Code

T o

tho - '—4}(

Principal occupation / Job title (See Instructions)

Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www_ethics.state.beus

Revised 9/26/2019

/45 =



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S/"$ Al
2 FILER NAME 3 Filer 1D (Etﬂiw Commission Filers)
Kfl‘y Lri/eos
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
5’/7_4, hvo | MOANIC: moe~S
...................................... L=
6 Contributor address; City; State;  Zip Code , 29
3302 Mmimus ix ptnrzz/ Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (lbﬁ_ ) Amount of contribution ()
425098 (e FrEA—
(l / S/t Contributor address; City; State; Zip Code S‘ S <A
LIC ECTARA Dentin Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#:__ ) Amount of contribution ($)
Contnbutor address; ) ) Clty o étété ’ Z‘ p éc;dé S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D%: ) Amount of contribution (3$)
Contributor address; - City; State; Zip Code
Principal occupation / Job title {See instructions) Embloyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 9/26/2019

[ 70"



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Keswy Raic

1 Total pages Schedule A1:
s7/54
3 Filer ID (Ethics Cdmmission Filers)

§ Full name of contributor

e

{J out-of-state PAC (D2 )

7 Amount of contribution (%)

[ oo

8 Principal occupation / Jab titie (See Instructions)

9 Employer (See Instructions)

Date Full neame of contributor

[J out-ot-state PAC

L

264
Aa

[ )

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vo,

Full name of contributor

[ sut-of-state PAC (D&, )

Amount of contribution ($)

7

Principal occupation / Job fille (See Instructions)

Employer (See Instructions)

Full name of contributor

// %/,

[ out-of-state PaC (iD#; )

Amount of contribution ($)

S o

SA»

Lt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Frnrme nrnvidod hu Tavae Fthire Cammiccinn

www ethics state tx.us

Revised 9262019

1A



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Ssd‘;d“'e 1: 5!
2 FILER NAME

3 Filer ID (Ethics Cdmmission Filers
Raedly Taiens ’

)| 7 Amount of contribution ()

4 Date
//2?/ e c.,mmm/;v/& T oot RN

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD&: ) Amount of contribution ($)
-------------------------------------- o
/2 %‘ . Contributor address; City; State; Zip Code ? o —
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC qD#__ ) Amount of contribution ($)
//% W/ 70 4 p
A Y g S 0 ——
/)/ Contributor address; City; State; Zip Code
o

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

Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
.................. K m ot e e e e e e e e e e
Contributor address; City, State; Zip Code
Principal occupation / Job fitle (See Instructions) Embloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is aut-of-state PAG, please see Instruction guide for additionat reporting requirements.

Farme nravidad hu Tavae Fthice Cammicinn www ethics state tx us g0 Revised 9/26/2019



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

. 1 Total Sch le A2:
The Instruction Guide explains how to complete this form. ctal{pagesischicddie /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Keely Borigns

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ é,/’_) DQ

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of 9 In-kind contribution
v Contribution $ . description
PINT Services © o
................................. O");-I D___. : S C k ; <
2 7 Contributor address; * Statev Zip Code .
enton :
5 SD I F\-Skm Qd 4"![ “T)(‘ pm I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
I -PA Fo od . ". = Contribution $ . description
m Later, nj e -
................... ] 00 oD at
Contributor address; State; Zip Code Cb‘p'p
mm [>(- D Check if travel outside of Texas Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment R ) R ;
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pageg Schedule F1:|2 FILER N
/1 TCuJU i

4 pate 5 Payee name
{ / 13[ro S bﬂi_iamm Da~tsS
6 Amount (%) 7 Payee address; City; State; Zip Code
73
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description

PURPOSE

714 J~T (&
EXPEH?I;TURE W E {/t;ﬂ' <

Stv~4

(c) |:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l/l?/""” VIS7g Pay~
Amount ($) Payee address; City; State; Zip Code
-

L75 Wyman ST Weemggm  my a24s)

o4 L
Category (See Categories listed at the top of this schedule)

PURPOSE Pmﬂ'd b .
oF BBRAT It fyrg /<.

EXPENDITURE

Description

CNPURST

D Check if travel outside of Texas. Complete Schedule T. |__—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b [20 Fine Pos € —
Amount ($) Payee address; City; State; Zip Code
0 22 (2 W. lcdn) B, J T
C [0 Dk ¥ ¢ 2.0
Category (See Categories listed at the top of t‘is schedule) Description
PURPOSE PRI~
OF Bt £y~ S76wmS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee { egal Services Salaries/Wages/Contract L abor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag7 Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

-

Matze | Peet Semurces

6 Ambunt ($} 7 Payee address; ity; State; Zip Code

. ‘l’- # 4C' '
3 SSo| Rrpnars an befv‘w < Tedoa

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ~ A-rfé [- S f//’,v
EXPENDITURE ?ﬂ’ -7 b ‘xf / :
(©)  [] checkiftraveloutside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
//’24»/_2:, P/d'z' SéEavice s
Amount ($) Payee address; City; State; Zip Code
)4 1 o S Rl
' Sol fFisrtnage b Dh~as 8, 76269
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF T-Snas
EXPENDITURE fP{um"‘ & EK{ (AR d’
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Payee name

| oo Reveo Risr mew (muac)

Amount (é) Payee address; City; State; Zip Code
oA "
——
o0 DF ez T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or RIENT Extrenst Kowo fun JacrefE Porsy
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsiMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee | egal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagﬁs 7chedule F1:{2 FILER NAME !Z‘ /'/ K /0 f 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name 7
//q_g/z.-; o pPnes §

6 Amount‘($) 7 Payee address; City; State; Zip Code

|92

—

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

PURPOSE

oF BOVerT s Expenc. WE A SITE
EXPENDITURE
{c) D Check if travel outsida of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/2 Izo duw Yane Sioas
Amount ($) Payee address; City; State; Zip Code

929 = st0 # c

Ys60 #41 Distailvaws C€T. ORW~ne FL A2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Pa‘ .“1 O f ""L
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Payee name

2/ [0 PinT SkAViCRS

Amount ($) Payee address; City; State; Zip Code
o
- ﬂ
/S Sso/ bcoTee ep” 1] DEnris e AR
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF * ? -
EXPENDITURE P AT g Yéeniz Sy
D Checkiftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Cand Payment
am The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FHLER NAME 3 Filer 1D (Ethics Commission Filers)

4/
4 Date

K""""Y [} Cuys S
' 5 Payee name N -
‘z-/s /Lm

Steo~ndBromn

6 Amount ($)

29) 15

7 Payee address; City; State;

723 5. bussertons

Zip Code

Deryes T 26208

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ‘r
OF w7l b KNaPe~ S (6~S
EXPENDITURE gﬂ( I

(c) [:I Checkiftravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

l/lel;o ViS70 /r1

Amount ($) Payee address; City; State; Zip Code
2 wymad ST AT  sh e OIS |
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPENDITURE p AI~TPe L )/,“2,-«94 p sot W‘ ar

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2/ / 20 The svpront 2dZ
Amount ($) Payee address; City; State; Zip Code

Dentid T
Category (See Categories listed at the top of this schedule) Description
PURPOSE &"' Ve e Mf o~ KUK,
OF ﬁ*”/{(vc- ExiPe~nc& of
EXPENDITURE

[ ] checkiftraveloutside of Texas. Complete Schedule T. [ ] check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Confract Labor Other (enter a category notlisted above)

CreditCard Payment
R The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:{2 FILER NAME 3 Filer {D (Ethics Commission Filers)
S/ 4cey’ Barves
4 Date § Payee name ’
2/21 (2 - CHES7rIT THRAL
6 Amount ($) 7 Payee address; City; State; Zip Code
s De -
Yos 22 /07 N-MC/(WL/ ol (o Ped0/
8 (@) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE
oF e Kxpace. fivr? [BECI- gukr7,
EXPENDITURE
(©)  [] Checkiftraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/14?/2 o St6~ 8B vt
Amount ($) Payee address; City; State; Zip Code

14p 2 1 S Wbt Dé ~revy Ty 7¢ Yar

Category (See Categories listed at the top of this schedule) Description
PURPOSE f
oF Pami fxihe~ve. S
EXPENDITURE 4’ / 0 ‘ € ‘

[ ] checkiftraveloutside of Texas. Complete Schedule T [} check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Z/q/?,‘, Juvi /.&n./) BYI VL

Amount ($) Payee address; City; State; Zip Code
fo

42— | 4820 YL pawrTd 7. ppipire Fr 12994

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

Frurtinl fxpe~ez

[ ] checkiftravel outside of Texas. Complete Schedule T

Description
SMhG~S

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH 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)

Credit Card Payment

Advertising Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee { egal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages jchedule F1:

7

2 FILER NAMMV Kﬂjs -

3 Filer ID (Ethics Commission Filers)

* %77&»/2,.5

5 Payee name

FiwT Sanvice s

6 Amount ($)

73

7 Payee address;

City; State; Zip Code

p
SSO¢ ficerar Ky WID(/?M T 76209

4711

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE p
OF FANIY Ry#z i 7~ S
EXPENDITURE
(©  [] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ce Zos
12
Amount '($) Payee address; City; State; Zip Code

>SS #mdDgy Revo. 6th Flor- Spon Jur Cr 7¢/)7

PURPOSE
OF
EXPENDITURE

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

O ICK. Oveite 5

Description

mowvtaey/ () i ypeo
Svasc rupa comf.

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

D Check if Austin, TX, officeholder fiving expense

PURPOSE
OF
EXPENDITURE

P gogre o2

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/7-5/2-" Juvra Yoar St~ s
Amount ($) Payee address; City; State; Zip Code
GH2 2 4920 * -3
OL Pitarkoznr CT Oauware [ 2422
Category (See Categories listed at the top of this schedule) Description

Soo~s

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitatiorn/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ‘ : ! Dﬂlau

2/

4 Date

6/70/7.6

5 Payee name {

Pﬂ:/ Prr

6 Amount ($)

¢4 71

7 Payee address;

222} N Finrr S S PNTne CO

City; State; Zip Code

7517)

PURPOSE
OF
EXPENDITURE

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

fFécs

{b) Description
Jrcusre—b
FARES T Prvoaird1ec S

) L__l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

I:' Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:‘ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 1/1/2020

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

3 Filer 1D (Ethics Commission Filers)




