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

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Filers) 2 Total pages filed

&C)
3 CANDIDATE/

OFFICEHOLDER
NAME kEELy

NICKNAME LAST

igizlbbq

MS / MRS / MR FIRST MI

a OFFICE USE ONLY

SUFFIX

Date Received

RECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; APT / SUITE #: CITY; STATE

'BIOt) iSP c)RCN tgo.,J
ZIP CODE

neT - 5 2020

'DE&mAJ TX 7’aa(')q City Manager’s / City
Secretary's Office

[] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

kgH o )
PHONE NUMBER EXTENSION

ga 6 7t34 Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

aN Rts
NICKNAME LAST

MI

fg,
Receipt # Amount $

Date Processed

Date ImagedR\21bcJS
SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

Rios ]3Zok EoJ gob-.J
CITY; STATE ; ZIP CODE

(Residence or Business) +T>e©oN Ir dXhb 7620 1

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(geo ) 3RD ? S3g
PHONE NUMBER EXTENSION

9 REPORT TYPE
[] January 15 30th day before electionX [] Runoff a

=

15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 [] 8th day before election [] Exceeded $500 1imit Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

-7/ 1 / 30TO THROUGH

Month Day Year

? / ad / =roa d
11 ELECTION ELECTION DATE

[] Primary E
n

ELECTION TYPE

Month Day Runoff

Specia

Year [] Other
Description

// / 3 /nao V Genera

12 OFFICE OFFICE HELD (if any)

:i)rs7rztc-r &
13 OFFICE SOUGHT (if k.,w,)

OTy Goodel L tV\ Ay OR

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
kEEL- g,'al (, 6 S

15 Filer ID (Ethics Commission Filers)

16 NOTICEFROM
POLITICAL
COMM11-FEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL coMMirrEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDrrURES #ay HAVE BEEN UADE wITHotrr THE CANDIDATE'S OR OFnCEHOLDER's

KNOWLEDGE OR CONSENt CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

C

[] GENERAL

COMMITTEE ADDRESS

[] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; 3, /VS gl

EXPENDITURE
TOTALS 3

4.

5

6

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED $

TOTAL POLITICAL EXPENDITURES
$

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD /
OUTSTANDING
LOAN TOTALS

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

18 AFFIDAVIT

under penalty of peaury, that the accompanying report isI swear, or
hnd includes all informati to be reported by metrue and co

under Title 1 S/Election Code
ROSA A. RTllcim

Notary Public. State of Texas
Comm. Expires 05.23-2024

Notary ID 8760780 a

Candidatexfr 6

AFFIX NOTARY STAMP/SEALABOVE

Signature of officer administering oath Printed name of officer administering oath

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



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

20 Filer ID (Ethics Commission Filers)19 FILERNAME

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SUBTOTAL
AMOUNT

$

$

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

$

$

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



MONETARY POLITICAL CONTRIBUTIONS

The IrnUuction Guide explain how to ounplebe thb form
I

Code

SCHEDULE A1

Schedule A1 :

,,-- –––TV6®''-''='*’''':’"=’
4 D@ \ 5 Fa}fwredcuMnMm noaofqub mc ODe ) \ 7AmoumafaoMbu8on {$)

,/,I/.. i.ia='£=e*'.&-.-..&=:-a;.:-.-l ;;'L
aiD-) 7CA£bf7/ bJ TXNBJ' 78 7Lr36S.

E O

FdI lune of aDnbbUM [] aaHnMb PAC ODe ) I Amount Of aanMbuMn (8)

/?'I- ' +;;;-=='“~’==' -’" ;£' ;';*'- 'I /o.3',
g/2 k''oaK UNa,J & \ ’

E

Dan I Fun nareotwla8bum [] uda-,at, nic (me_

7//1 /lc [ _ a,he:::y?eel _ . . . _ Gi; . ii

';II Iq 3A:QuECI NY; abPI#70'q R
/

-P€NN IN U nu,J
g/f"

1 TaUI p,Oes

17

Amount of axrtrikxdion (S)

Full Iune of oontrtt)uM [] ,utut-,Ut, PAC po# ) I Amount of aontHbution ($)

LI„IDO h!&Lc4C£
7/20/20 f- ' aiM=LG - ' ' - k - h; ' - ' - - G;' aM ’ - 'f 2S' qU

/2')o R\ R>accRa 17 D£Arri,J Dr
/ )

ATiACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
Hcar®qyUMkaR<gadePAC,tBmsnkMnxHu\gt&btuashaRicImanpm6wgnqtirwInllts-



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

= '"=-"~"= I&ELY @loGS
4 Date 1 5 Full name of contributor [] out-of-state PAC (ID#

,ly,I.\a ::„T.=;h==““”'C.: g.g.g; -.Code

// it €e7ae D4/TO J 7/
8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions)

Date 1 Full name of contributor [] ,,t-,f-,t,t, PAC (ID#, )

/

Amount of contribution ($)

HM GAel ?)£,.q4.J a‘
Principal occupation / Job title (See Instructions) I Employer (See I

Date 1 Full name of contributor [] ,,t-,f-,t,t, PAC (ID#'

nstructions)

)

, . ) ?IN\ pHILLtP(
7/2 pIIIIL//IIL \pIIIII • H & i n t r t E u ; o F J d d r g s£;•••nn••di&;nnH•• gti tg ; Hl ii did i

•ll•HHlnn•BIIP

(X,
r

Date 1 Full name of contributor [] out_of_state PAC, (ID#: ) I Amount of contribution ($)

, a>'+„I T Bom R o.J
7/) ?/20 - - ii,t,il,t,, ,dd,gsi; - ' - - ' -dRy.. ' ' - -- it,tg; - ZiicoLe

7CS hJ££7kJ'OY @,+Zi J '3
r r (See Instructions)

LYN,J /rk(f2£4

7) >>
k#TV bJ At1771 N b7<,Ai

pIIIIIIn 1EII11) a a 1C i n + r i L u : o ) i d & r1g si ; Faa aaCJay ; FIst it Lirr ziP IIi dLISbe

SCHEDULE A1

1 Total pages qchedule A1

a/l
3 Filer ID (Ethics Commission Filers)

J 1 7 Amount of contrib.ti,. ($)

So 's

Amount of contribution ($)

;2D'a

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

legaL>/ i?j2IG6S
4 Date 1 5 Full name of contributor [] o,t_of_state PAC (ID#,

7/.17/2, keRI c#null+Eas
' - 16 Contributor address; City; State; Zip Code

B>n(?oN 3(
P

[) a t e 1 1F u 1 1 n a m 1e o f c o n t r j b u t 1c) r [] o u t = o fM state PAC ( ID # : ) I Amount of contribution ( $ )

MaR c,dJ (luI NNELLy
Contributor address; city; fStat£; - -ziP aida ' ' 'I / f) .e

'IIb h12r7h/+/ £)£N74,i 72
Principal occ/

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

, 36d6 CINO Att.
g/l /2D - - „';„i-;'; J=;;; - - - - ' - d„;; - ' - - - ag'i; - £:i6'-'i - - I OO ?Q

?613 EbrnaNOSorJ F2XN?& d Tv
Principal occupation / Jobt nstructions)

SCHEDULE A'1

1 Total pages Schedule A1

?/ IS
3 Filer ID (Ethics Commission Filers)

j 1 7 AmD..t of ,o„t,ib.do. ($)

Jo''L

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

*/,,/.. ..ee'=.==?''''.~~.-, -„;; =...„. a .„;
;a e/ a Nora„JG /#pan 01476.J 7/

Principal occupation / Job title (See Instructions) E nstructions)

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

The Instruction Guide explains how to complete this form.

2 F'LERNAME kEELy Ba\&ar
4 Date 1 5 Full name of contributor [] out_of_state PAC, (ID#.

b/„/.. ......1:,=:„;'='' :„;:... .,;:; ...„.
StS (at SW 64l<:: (1>,J/, .a 7X

P

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

g/.v/.. - - EE=-iI,g„?$"';’=' S-~ ;„.,- -....„ r“
I)eD(7 aJ TV

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

Date 1 Full name of contributor [] out-of-state PAC (ID#. ) I Amount of contribution ($)
I–e/q,\ 3vfb

6/1„/., b£';„'- i.'„ i,g=g;- - - - - d„;;-- - ; **; - > :i.„. - I i 5„=
L+l3 WILSoN h/47/ q)£Af7,3rJ 7r

P

Date I Full name of contributor [] out_of_state PAL (ID#:

8/17 /,o . c..S:::: I/Z gRay &g.i;. ;iic.d.
7/tr BN/->£n id.J (ZX,378 J -';,

Principal occupation / Job title (See Instructions) 1 Employer (See I

nstructions)

nstructions)

SCHEDULE A1

1 Total pages Schedule A1

15
3 Filer ID (Ethics Commission Filers)

j 1 7 Amount of ,o.t,ib.ti,. ($)

J I Amount of contribution ($)

aoc> ?I

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

kG f’/ gelt/(gS
4 Date 1 5 Full name of contributor [] o,t_of_stat, PAC (ID#-

I =TO7rl£5 6##.J’O££&,)
g/ / g /HIIa $111FI} p 6 • Ii i n ;r i E u ; o I a•d d ri s£;•p• = = = viii ;r• pr Haiti ; r ; iii obi

d;loa (a NOa7AWoon Qh,iadd 7F
r

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

'//7/„ - - I:IEa,=:'*''-;- ---' *;;- ,-;- ' ' ,,,=
/a 7 E NtND£ &a b„I?&J 7/

r

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

T)4Ni£l 4Knso£o
8pq/ao - - ii, i'i, i,I J,a,&g, - - - ' -- - ' did, ' ' ' - - id,g, - liE d,-dg - - ' S& ee

?LT? hOt CaN6R€SJ IXN7bFS TV
Principa1 occupation / Job title (See Instructions) 1 Employer (See Instructions)

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

g/ll ),. - - b££7£.=:-'77'’w:=Y -'- G.i - ;.id.bJ -- - ,os
Haq C;;O BE ((E)E NIa.4 7/

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

SCHEDULE A’I

1 Total pages ,Schedule A1

s/ it
3 FIIer ID (Ethics Commission Filers)

J 1 7 Amount of cont,ib„tio„ ($)

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

aP

SCHEDULE A1

TV/if
4 Date is Full name ofoorlUbutDr [] wmI-,bb nAC aD#, is 7 Amount at co#tdbuUon ($)

6/\q/2. 1. i an==;hIS?!!es-I:;-.-.-&;£;- aiA -- -1 Soe
BIOB AarnS7f?8db q:E~78 J 7r

r )

uae I Fun nane of oonW>um [] DUmbSUb PAC (ion_

, 1 4Z#-;'o L. #/774
'/-q/,' I- ' ;„-::==;:= Y'- =:’'-= - *

7ol kJ. OAk
Prtndpa1 omupation / Job title (See In5tnntbns)

Dale 1 Full name of oonUbum [] outnbnte PAC tIDe ) I AJnount af CDntrbutbn (8)

#/,'/,. t '-£3€£=''*“3£d-'-;'-*;*---l „,-N
476% £60J %rNa.J qX

t

J I Amount of eonmbutbn ($)

Ccxle

Employer (See Instructions)

Full name of contributor 1 .] o„taf_state PAC (IDe.

. . . . . . FAQ(t/\ . (La,
6}tejno f - ' i£nGI,i; ii=;; ' - *'

jfLII ghoAOWt
Prin<Spa1 omupation / Job title (See Instructions)

E+••&UUg gb Vg uebn•b••uRu•uVg• \qP/

;„:-'-I fo
tX,f/6 J ?X,

Employer (See Instructions)

ATIACHADDriiONAL COPIES OF THIS SCHEDULE AS NEEDED
\fconBitsRor bo\R<Katnte PAC, fAme snlmtr\MSong\Mkforadditi<H\atrelnrting nquitwmnts-

rAnne n,nvue,I h„TnYae Fthine C„mmhqhn www.ethim_state.tx,in 2 '? (D Revised g/26n019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages $chedule A1 :
'1

3 Filer ID (Ethics Commission Filers)2 FILER NAME

kFeb\ 79QI OGg
4 Date

5 Full name of contributor [] out_of_state PAC (IO#:

S7ePU aN ia L'PEL
6 Contributor address; City;

DIC> (D CHCRay WooA

J 7 Amount of contribution ($)

b\lab o asState; Zip Code

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

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

A./,. by hIS hI . . >PIle
Contributor address: City;

b/ 13 4/r>DraILoa

g

Principal occupation / Job title (See Instructions)

State; Zip Code go 'a
a)4d:&J :7/

Employer (See Instructions)

Date Full name of contributor

J aVC &
Contributor address;

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

IF\ e (ba Rt
) Amount of contribution ($)

Bb'b City; State; Zip Code

eo&{ Lldwc\dO
Principal occupation / Job title (See Instructions)

DB/\raAf vX
Employer (See Instructions)

Date Full name of contributor [] out_of_state PAC (In#,
/

XY?bNicA /nbF*J
Contributor address;

.gog

J Amount of contribution ($)

el,,\“ City; State; Zip Code /SS ’L
fr)I/vl a< A

Principa1 oocupation / Job tItle (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

?“"' "':
2 FILER NAME , , 1 3 Filer ID (Ethics Commission Filers)

keIeLy gat b(Jg I
4 Date 1 5 F.Il .ame of contributor [] ,,t_,f_,Ut, PAC (lo#, ) 1 7 Amo„.t of contribution ($)

/20 1. . leYte. . {}f/ . .$4????+?{
6 Contributor address; City; State; Zip Code

IgoR c'tel=C aaa Orpra/v 7/
r

el21

ns)

t) a t e 1 1F u 1 1 n 1a nn 1e 1c)f 1=1c) n t r i IL) u t or [] au bob state PAC ( ID # : ) jnnoun to fcon tH but i on ( $ )

, I ELtz4R euR 2>A fzGoJ
/2?/Id E - 8inhLhi :dir:si;- ' - - - - ' iit;;' ' ' ' ' gdti;' 'z;paid: ' ' 'I / O tKg

c?oH rtl ad H©776,J TX,f,*/ B‘
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date 1 Full name of contributor [] oubof-state PAC (ID# ) : Amount of contdbuHon ($)

. I N.rL'„ A 6Rtf:r I,r/
/,,/’' ’ - ;*--;„;;' ': - ' -'- '&:- ' - ' - *'; ' h-* - ' 'I as

iIb HBVN€S ZXN76 ] vX
C

g

Date I FuN name of contributor [] out-of-stare PAC (ID#: ) I Amount of contHbuOon

J . . %7a1.CE. . I-y kC
gpV/28 } Contrib,to, ,ddn,,; r city; St,te; zip Code

//O? gan/J Cbr76.J
Principal occupation / Job title e

( S)

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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

)de£by BRIC/aJ
4 Date 1 5 F.II name of contributor [] ,„t_,f.,t,t, PAC (ID#,

g5}/2 G /7 D H 6 p & i n ; Jl:Tueo f11tHE:I??I n p th )?Jr) pHP bit : : Hi iii oLI

al ) b C IZ b._ e/ VV COID

P

[) a t e 1 1F u 1 1 n 11a1 m 1e 1c) f 1cIc) n t n b u t 1c) r [] DUb oF Mt ePA COD # : ) jnnoun tofc on tH but i on ( $ )

, , I S'HaR6az AW E€ed FiIM\ 1

g/2 G/n 1 - =,i,il,kiLda:i;- ' ' - ' ' iii;- - - ' ' aite;' 'zipaid:- - -I +0 to
IOlq akI(E b€r7d/J TX

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

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

\e£<t\ \<6au'l}tens
gA,/'. I' - ;-=;:=:=::':'"'==' - - ;;;- ,„; - - - ..--,

fi)Cbr 78 d -74
r

SCHEDULE A1

1 Total pages Schedule A1 :

7,
3 Filer ID (Ethics Comrrission Filers)

J 1 7 Amo„.t of co„t,ibunon ($)

as

Date I Full name of contributor [] ,„t-,f-,t,r, PAC (In#, ) I Amount of contribution ($)

74(ncVO . . p R\$ c
/,, - ;:„T„'::={:=,“=’*--'' ----- ;*;- *-: -- - So '“

Soe S. c#eROLL
Principal occupation / Job Be

IIu

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

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

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

/o/ /5
3 Filer ID (Ethics Commission Filers)

2 '''='~""= d Zetoc(
4 Date 5 FuN name of contributor [] out.at_state PAC (ID#:

aE WIPeR Cat4,NS
6 Contributor address; City;

JaIl) ca£s7da'xb
8 Principal occupation / Job title (See Instructions)

J 7 Amount of contribution ($)

?I-I,. State; Zip Code

(E)aAH,J eX
9 Employer (See Instructions)

&O. el

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

Lad IL
City;

J Amount of contribution ($)

9/y/2,
a€NNtr€rl

Contributor address;

/ S>e
Principal occupation / Job title (See Instructions)

State; Zip Code

kv tUba,Aj ON U,3/b (Rx7dpJ T/
Employer (See Instructions)

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

q9$F.y . In 6 (t\& I
Contributor address; City,

aa>to gdl/uS
Principa1 occupation / Job title (See Instructions)

J Amount of contribution ($)

qI'4l18 State; Zip Code

b&76 J ’v/
Employer (See Instructions)

Date Full name of contributor [] out_of_state PAC (ID#:_

Que{t.c/ . po<a f
Contributor address: City; State; Zip Code

3qoS PkIg ASod7 l&Rfu’ ZX.c'i ?/
t

) Amount of contribution ($)

'/'/,. A’L

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us _ Revised 9/26/2019
;>0



MOBHARY POLITICAL CONTRIBUTIONS SCHEDULE A1

; ;"''"'' "'
2 FILER NAME ' 1 3 Filer ID (Ethics Commission Filers)

I /£e'/ Ba\cras
4 Date 1 5 Full name of contributor [] out_of_state PAC (ID#: ) 1 7 Amount of contribution ($)

2d .6_ Ein{:luI::lsE. . rY’tk':iSO $'. . dti; . ;ii8h£ . . . J.( W_/
e3ql>e caes7u,E'./ 'aMal. 1 7/

8 Principal occupation / Job title (See tnstructions) r nstructions)

Date I Full name of contributor [] ,„t-,h,t,t, PAC (ID#,

La yank.JCft KrZd&~ „/

IIe IDS \ - 8in;riLuloi :dLr£s ii ' - - - ' - iit;; ' - ' - gt£t£; -z;p;dQie

/ I C})7/7, J 7/

)

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

Amount of contribution ($)

Date I Full name of contributor [] oubDGSHte PAC (ID#: ) I Amount of contnbuuon ($)

,/*. ..:Z7Z5::;-'''"”=„---..*.-,..-.. a..‘
/6/f w€£7/77/dS7e ax/r/dd 7/

r

Date I Fun name of contributor [] ,„b,f-,t,t, PAC (ID#, ) I Amount of contHbuHon ($)

, , I /£#'z6Z '.'d„.~I/,'I„. T„=;:::';;–- "--=; ='' - - - - ' ;-;-*-: - - ' ,=.‘
bID b) ' Cat( fd)£d76.,1 -TX

r mlployer (See Instructions)

lls

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof4tate PAC, please see Instruction guide for additional reporting requirements.
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8 Principal occupation / Job title (See Instructions) T9 Employer (See Instructions)

Date I Fun name of contrib.tor [] ,,t-,r-,bt, PAC (ID#,

, I )(FN 6(SLD

) Amount of contribution ($)
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Date I Fun name of contributor [] ,„t-,&,ut, PAC (IO#, ) Amount of contribution ($)
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r Instructions)

Date I Full name of contHbutor [] out-,t-st,re PAC (ID#, ) I Amount of contribution ($)
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II{ /26 E Contributor address; city; State; ZiP Code

a Act L'u/zd'-/V aJ/& J - R
Principal occupation / Job tale (e

91
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ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

/37/ /S
3 Filer ID t(Ethics Commission Filers)

= -'=-~""= KGeL7 I? eIcas
5 Full name of contributor

PEN£cdPt Ob,toefl
6 Contributor address: City;

a C2 ? ;JaK\es - 74„J ,I
8 Principal occupation / Job title (See Instructions)

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

qI.q,‘ State;

EkpQ6 J -ry
9 Employer (See Instructions)

Zip Code as’x

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

44}/. . ?Q+P .Tb qflf'/
Contributor address: City;

J Amount of contribution ($)

I\'=1.‘ S8€z
\

:2£e

State; Zip Code

DSGq3 Sd£Q bva an
Principa1 occupation / Job title (See Instructions)

a)e,r/dx -r/
Employer (See Instructions)

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

',y€NFJ \F&rl W\c,\1 4-77
Contributor address; City;

LI IS &U. gyCO,n,i’Le
Principal occupation / Job title (See Instructions)

Date ) Amount of contribution ($)

?/ IS 120 State; Zip Code go“e

Employer (See Instructions)

Full name of eontributor [] D.t_at_state PAC (ID#:

/gpnaM SoacIC
Contributor address; City; State; Zip Code

7/2 rcs&/ £bN” -/ 7X
Principal occupation / Job title (See Instructions)

Date
) Amount of contribution ($)

{/'.b
Employer (See Instructions)

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof3tate PAC, please see Instruction guide for additional reporting requirements.
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The Instruction Guide explains how to complete this form. 1 1 Total pag.es/S:Tdule A1/ g/ /5
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Date 1 Full name of contributor a out-of-state PAC (ID# ) Amount of contribution ($)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AmuntindBanking
Consulting Fxpense
Contributions/tk>nations Made By

Candidate/Officeholder/Political Committee
CedR Card Payment

Event Expense
Fees
Fcxxi/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/ReimtxJrsement
Offioe Overhead/Rental Expense
Polling Expense
Printing Fxpense
Salaries/V\hges/Con&act Lakx)r

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

The Instruction Guide explains how to complete this form.

1 Total pages Schl

\rE
2 FILER NAME

eR IOC,.
3 Filer ID (Ethics Commission Filers)

'“+/q/-' e :Zoo/n
6 Amount ($) 7 Payee address; City; State; Zip Code

#7@ SS ac/nat)ed g'“D (,% fLud/L fAN Ids I cab 9s/ 1 '3
8 (a) Category (Soe Categories listed at the top of this schedule) (b) Description

@ Mg,„// Sd/:CCd,/,7/dJ (i)
f/ Ode COde

PURPOSE
OF

EXPENDITURE
Ore/CC Oa{/z/jd{}/-)

(C) [] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, oRiceholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/
Payee name

MOno/7/2 £rr
Amount ($) Payee address: City; State; Zip Code

/ q =L
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE
/W£/t7/JIN b b.J C6 S rlr£-

F] Check if travel outsHe of Texas. Cunpbte Schedule T F] Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

8/2£/ 2''.
Payee name

SQ a one 57/cz /N’C_
Amount ($) Payee address; City; State; Zip Code

a 33 .6 x Ned y/}/2/c
Category (See Categories listed at the top at this schedule) Description

PURPOSE
OF

EXPENDITURE /g{)&x?K7/r/ J & &VP/? S/%

[] CheckKtraveloutskieof Texas. Ccxnplete ScheduleT [] Check if Austin, TX, oRiceholder living expense

Candidate / omceholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

C (k) (96 S
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

PD. Pal.c
6 Amount ($) 7 Payee address/

qq % aaa/ Al f,/2£7 SA 2'rd
City ; State ; Zip Code

c/a 9< 131

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

PURPOSE
OF

EXPENDITURE feES
rhor£rrldU f’££S
art <!DoNg-IId,US

(C) F] Check if travel outside of Texas. Complete Schedule T. [I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

r City ; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

[] Check if travel outside of Texas. Complete Schedule T [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

r City ; State Zip Code

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

PURPOSE
OF

EXPENDITURE

F] Check if travel outside of Texas. Complete Schedule T. F 1 Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Al-rACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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