CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

2 Total pages filed:

RO

OFFICE USE ONLY

3 CANDIDATE/ MS 7 MRS / MR FIRST v
AR KEEL C.
S el A T o
RRIGGS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER 3{0% L$"2c_’ KE—M (gou-\_l

MAILING

ADDRESS G)Ei\i —I-Of\( TK —7(‘?9\ C(‘

|:| Change of Address

Date Received

RECEIVED

T -5 2020

City Manager's / City
Secretary's Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER C 3. a— Date Hand-delivered or Date Postmarked
PHONE (940 ) 320 73 _2,/

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME L . ... . c H R‘g ................ @ s Date Processed

NICKNAME LAST SUFFIX
3 ™ Date Imaged
RRiees
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cry; STATE; ZIP CODE

ADDRESS 20D RRokEN Sowd
(Residence or Business) \{'D E'\‘,_(O’\‘ _T,X —7é 2 OC(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -2
PHONE ( ‘?‘{0 ) ~3‘w:’l (&) 72 3 "/
9 REPORT TYPE
D January 15 M 30th day before election I:I Runoff D 15th day after campaign
treasurer appointment

(Officeholder Only)

[ ] suyss [] 8th day before election [] Exceededs500 limit [ ] Final Report (Atiach GIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
7/ 1 / 2030 THROUGH /“Q‘/ /2020

11 ELECTION ELECTION DATE AT o

Month Day Year D Primary D Runoff I:l Other

= Description

/// 3 /ngo HGeneral |:| Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

DISTRICT N
C)Ty CounNClI o

M AY ORC

GO TO PAGE 2

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

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

kaa_'y BRiL6S

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ =
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ AaD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j /5/=5““"—'A
_Erél;’_ill:lé)lTURE <8 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —
4. TOTAL POLITICAL EXPENDITURES $ 3 7’? ¢2
CB:SEXSICBEUTION 5" TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 57
OF REPORTING PERIOD y //
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —
18 AFFIDAVIT
a4 I swear, or affirm, under penalty of perjury, that the accompanying reportis
S ——— true and correcfand inciudes all information raguired to be reported by me
Sher ’l'/"’ & ROSA A. RIOS under Title 15/ Election Code. /
SO 4 %% Notary Public, State of Texas
E-,':Av A _\‘?\E Comm. Expires 05-23-2024
’:Zﬁﬁf,sk‘ Notary ID 8760780

AFFIX NOTARY STAMP / SEALABOVE

Sworn to a

day of

Signature of officer administering oath

subscribed before me, by the said

i

20 524 2 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath

, this the (.5-‘05

Title 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

19 FILER NAME

20 Filer ID (Ethics Commiission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
S
)
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g /6/ 5 =
/A
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
P
5. Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 @
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scuepuLe A4
The Instruction Guide explains how to complete this form. 1 Totat Pages‘s/"h‘:“"s“'e L
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
]Qﬂ-l\/ ﬁ O ’
4 Date 5 Full name ofc,onhitmlnr 1 out-of-state PAC (1D )| 7 Amount of contribution ($)
€Y Owe~S
?/m}zo L Demes owes LS o=
6 Contributor address; City; State:  Zip Code
doo) TéEA n.f/ Lod 'D;N—n,./ K TLas
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#; ) Amount of contribution (S)
aliolal oo PeniweTod
’@ 29 Contributor address; City; State; Zip Gode /(JO exd
OIA W-OBR  Deund T
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (D2~ ) Amount of contribution ($)
| KRIS Gonzgees
7//L " Contttutor agdress: G sms: Zoces ] 2ol
| A4 TacQueunie DEnzon T l
Principal occupation / Job fitle (See Instructions) Employer {(See Instructions)
Date Fuil name of contributor [ out-of-state PAC (D#; ) Amount of contribution ($)
JSEULY Weu 4R
’7/-)_.;"2:) Contributor address; City; Swte: Zip Code AS
(200 RDsccresT Drmisd
Principal occupation 7 Job fitle (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
“WBM&MPAC,MW‘MQMMMMWWM.

FEarme nravidad hv Tavae Fthicre Commiccinn www.ethics state tx_.us 2 5< Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS sciEpuLE KA

The Instruction Guide explains how to complete this form. L pages SChed.UIe At
2/i5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[eeey Reroos
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
LyAnN MeCRegr
:—7 - ,)' 1:’ ...................... 50 6 8 © o o A aa b o oeo o ‘52:\_4,&;2'
2 6 Contributor address; City; State Zip Code i
IR Ec7orR DEN TN T3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
/(}‘T)/ Wy remw b7on
"/7/)_)_/7-0 Contributor address; City; State; Zip Code 50 CA.:L

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

Date Full name of contributor [1 out-of-state PAC (iD#: ) Amount of contribution ($)
: ’{lm PHILLHPQ
7/2.'2/‘7.0 " Contributor édarésé, S Clty, - Stété; V Zlb Code ; o —
:Dg N-76AJ TV
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
... = —j—“}‘}’d‘ THemn (-)(U"
7/'2— ?/2'3 Contnbutor adc'ire.s.s .... C-lty.; o o .Stété ' le éo;jé . 5/()
Jos wWesrdy  Pennd T
Principal occupation / Job title (See Instructions) Employer (See I[nstructions)

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

/70



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. Uk pagf?.s =y ;dé'}'e Gl
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keery RBraces
4 Date 5 Full name of contributor [7 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
J 212 C UTRERS

’7/517/23 ...... k_F'. U CervmrERsS Jo 2

6 Contributor address; City; State; Zip Code C "'

. ——
Penron Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code / G —

‘3/' /-1«_« ,,,,, Mo o~ QU NELLY

qle WE&"?’NA/ Den7n g

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
_ DOase Cinonuc
%l‘? /2 o Contributor address; Citi/; I étété; . le Code ' (a]w) ‘f__‘?__
98(2 EDprenOSon  DENHAN T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
L Hoem Seudy
ﬁ/‘ 2 /2 J Contributor address; City; State; Zip Code & fa) v

RYIC NOT7ING fpr XV TeN T

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

4/is

2 FILER NAME

kEELy B\(so€

3 Filer ID (Ethics Commission Filers)

4 Date

fb/l’! |2

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

6 Contributor address; State; Zip Code

DS CREST700C Dynzed T

7 Amount of contribution ($)

S‘c_; N

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Teney SEHLESINGRRE
g‘/"‘{ /-20 . -Cc-Jn;rit')u.to;' a'dt.:lrés.s; ------ (-Dit;/; . étété; . .Zi.p bc;d;e - 5-"‘2
Peczod Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
, LEAY JunnreE 2
B1e [20 | conibuior aniress: AR SR e |5 @
Hi3 ieSons why DOeNzed Tx
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/17 /’za

Full name of contributor

[ out-of-state PAC (ID#: )
? — > ]
. Chestineg Beyps.
Contributor address; City; State; Zip Code

Wé' g/\l/?’fﬂjd‘/ &N%‘J 7)(

Amount of contribution (3$)

2

—

o 7o)

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

270



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
s/is

2 FILER NAME

kKeery Reiwes

3 Filer ID (Ethics Commission Filers)

4 Date

6/!7/2.3

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

ETBMES CrpJOFI £ L)

6 Contributor address; State; Zip Code

BO0A N THWEOR DEnN70d Tx

7 Amount of contribution ($)

o=

—

8 Principal occupation / Job title (See instructions)

9 Empioyer (See Instructions)

Date

‘c:\/']‘f/z s

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

Contributor address;

/RG F AINDS o

D&.u‘?‘:. v '7')/

Amount of contribution (%)

NS L2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/19 2.0

Full name of contributor [7] out-of-state PAC (ID#: )
Do~ EL  ARASOLD
Contributor address; City; . Stété; . le Coﬁé .

‘?C" 2 0. CONGCRESS N3N Ty

Amount of contribution ($)

sl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&\4 |2

Full name of contributor 7] out-of-state PAC (ID#: )
rl
Kr7y wWhTnNGT70

Contributor address; City; State; Zip Code

Haq cGeRre DENTS Ty

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

e /1S

2 FILER NAME

}(E’-ELY Bovee §

3 Filer ID (Ethics Commission Filers)

4 Date

6/\‘%”23

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

Pave voorHe (';

6 Contributor address;

/0% BRmMS 77286

Ten7s S

7 Amount of contribution ($)

S“().Eﬁ

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ﬁ[m/'m

Full name of contributor [ out-of-state PAC (1D#: )
ALosold  HmR
Contributor address; City; State; Zip Code

?O 7 - O/gk

Amount of contribution ($)

2052

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

422

Full name of contributor [ cut-of-state PAC (10~ }

Contnbutor address; ity State; Zip Code

AOE EconS @fm..\f "

Amount of contribution ($)

Vvlacs

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

5/-2&-' 20

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

Contnbutor address;

1317 B2poy vy DenzinN

“x

Amount of contribution ($)

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Fnrme nravidad hu Tavace Fthire Cammiceinn

www _ethics state tx us

a20 Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCREDULE A

1 Total pages Schedule At:
7/15

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

‘KEEL)/ RRiuos

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
- ) e
DTEPHON Iz LoPET— .
6 / o RS - KQ S" 2t
6 Contributor address; City; State; Zip Code "
Q/0G c,»/mzz?/;ua.«.a X764 ~7x
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lywi€A S UTH
# 0 ...................................... = “_; -
6/1 ¢ 2 Contributor address; City; State; Zip Code S O =
912 Omoreiccd Divad T
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; cjd)/Cf?. MecCuv Lz
2 S L -ais w2
g/?’lﬁ‘) Contributor address; City; State; Zip Code 5 O —
govf LInweor DeN7Ad T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’
; A . |
- Pt ice  merns . L
ﬁ ?,7— 20 ..... S .. 55556 o - .- ........ .. R 56 |
Contributor address; City; State; Zip Code -
302 Mmoot Dennd
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.ix.us Revised 9/26/2019

& B0



MONETARY POLITICAL CONTRIBUTIONS SCHEBULE AN

The Instruction Guide explains how to complete this form. E Tot%p;gesisghe“'e L

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

ke EL7/ BrLictS

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
"/:zg/'za Luvagr >/ SO0 OS q ¢
t 6 Contributor address; City; State; Zip Code “:2
jsoq creek Avg Pesan Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
— i 1
ELizB@eETHy Dpar&o~
...................................... 4 £ U
@/1? /'2(? Contributor address; City; State; Zip Code , 0 s
G ; , ) R
(10 Mo~ Hot78 Dl T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
NoamA G efi7+
8 /’}‘3 / 20 Contributor address; City; State; Zip Code | & i il
710 HApMNES Dewaunl 7X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
| Pareice eyee o i
5’/’1.“{ 22 Contributor address; City; State; Z|p Code (S-O —————
/ . .
//0 57 1 29 Ta'4 d/?)i.fv%'.rd 24
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

/70



The Instruction Guide explains how to complete this form. 1 Total pzige/s Schedule AT:
7/ /%5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kee vy BuGS
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
dg -2 3 KA ‘,&igﬂ( o o o o H’d K@m p .............. * Al
(4 / 2 (i/ = 6 Contributor address; City; State; Zip Code f){ S ‘"'-_
23810 CRES7ZVWIID
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
SHARAAZAPE EERBHIM |
.3 / Q G/ ?"O Contributor address; City; State; Zip Code lz’ a " ,.‘)_
101 Arice Denzed T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)
| Kea Keruinens
g/‘l 2 / 20 ' 'Cont'rit')uior. adt.ﬁre.sé; ------ Cxty ''''' étété; . le C-:o.de. R ') O —
Dernrsad
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID2: ) Amount of contribution ($)
O Price
?‘/ 1-/ / 20 Contributor address; City; State; Zip Code 5}9 edd
S0% S. CAapoLc
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

/28



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

l\’EGt—y e 166<

’o//5

3 Filer ID (Ethics Commission Filers)

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

TENIPEL Cort.nS

6 Contributor address:; City; State; Zip Code
2610 cresteedd Dex7id X

7 Amount of contribution ($)

49

- e—

OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I oo

Full name of contributor [1 out-of-state PAG (ID#: )
JENNIFER LONR
Contributor address; City; State; Zip Code

'S?«Qﬂ Witvowd ovso

ey N 54

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?/vl/zo

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

SoA6 S Aus

e 26 "'7)(

Amount of contribution ($)

S50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s /9 5

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

k?zlazu’/ Dogl s

~—

State; Zip Code

BY0S PHERSONT st Lecnd Z

Contributor address;

Amount of contribution ($)

- 2
t}‘b

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A4

1 Total pages Schedule A1:

2/75

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)Xcu/ B oS

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
) DeanyL  witvigme
P S 2 0’ ..... B L R R 8= o EE RS RD oo o E e 9 g ‘,(J
6 Contributor address; City; State; Zip Code s
; ) . Y 4 s -~ B p—
BeLC caesrvienw OEXTIA T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
2 -~ ] 4
LANRENCEL. Brow A
af [ e e = o2
f/ S / 2 5] Contributor address; City; State; Zip Code &0 =
CDewzd ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
% . o e -
/ /) 7THEN TR 7Y
7/ g/ 29 Contributor address; City; ' State; Z:p Code ) b5, egd
g j e = / -7 g s
/B/G WESTpNSTE UXNAAN Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7l -~
Clonbl CocHrodAS _
&/ f . ESETTUTTTTUUUC L T OUTTITTTOTYL L WL, e )
‘7/ ? /’Z,~’ Contributor address; City; State; Zip Code ,Q go o
3 g - T N ——
&/0 i doK DazéN “TX

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 Z / s Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE &4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2/ /s
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keery Bae6s
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amount of contribution ($)
NicK S7even s
? /2 26 .................... L0 S oo i o e “?
6 Contributor address; City; State; Zip Code / O e
47 Aot Jy 5"
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
IKenN GO
...................................... Y i Pt
?/? ’Z‘) Contributor address; City; State; Zip Code / OC\ 2=
TR
BN O o SR Y W e ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[1 out-of-state PAC (ID#: )

Amount of contribution ($)

EinN SuLice
7//q/w " Conbuior address; SV see oot | RO
Bt meKomy DewzuN T

Principal occupation / Job title (See Instructi'ons) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (IDi: )

; Ghoeirlig  FRST-eLpSGons
7//{ / 26 Contributor address; City; State; Zip Code . Q o & ﬁ_
FAHrS( Lwizou7 ;D;AF/J_! ~-7’K

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

Amount of contribution ($)

ATTACHADDITIONAL 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 scHEBULE A

The Instruction Guide explains how to complete this form. L Total/r;g}e; jcgedu'e a3
7
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
K Rty T166S
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| Penfiere ouwvem e
o P L _ s
/ / ( a/z o 6 Contributor address; City; State; Zip Code "/2 \"’
. a P’ p o T an — Fi o e ; e
AS2Y TAMES 7ol Denvadd Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Oy Towks - LEStE
7 / { /20 Contributor address; City; State;  Zip Code SC) C‘"—’
|XKOD SHepw D DENOAN T
Principal oc;:upation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iDi: ) Amount of contribution ($)
TENNIERL MNSTT
...................................... ‘t/'
7/ / S/ 2o Contributor address: City; State;  Zip Code g’(‘:? =
L/ / [ & > - -
> ks S yhé)m anréd_
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

T 7 S ,
y// 7/20 Contributor addréss; - A C%ty-; ..... étété; . Z|p (.30.de. S 5;2 S‘“ it
2 Foes De~nd Ty

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE AN

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
/A 15
4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ICEEL)/ e l6GE
4 Date 5 Full name of contributor [T out-of-state PAC (iD#: y | 7 Amount of contribution ($)

Joo | UHEOTHED onicomy
‘?/jtﬁ e 6 Contributor address; City; State;  Zip Code 4 ag
BOU PONYINILR  Denzsd o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Dare editker §grJ |
?/[ 6/ Z,C Contributor address; City; State; Zip Code / O 0 Gi)_
P2 CHERRY /29D Dgy7a~ 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
, JESicn CONP
z AT S , -~
/ / f 22 Contributor address; City; State; Zip Code / O o=
.-_-;) £25 S HPIPT S"T oA S g%:d’?/,;f 7 )/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of contribution ($)
£ -~
WHITWEY  KEmP ;
%fﬁ.j Contributor address; City; State; Zip Code /,Q S f";
@020 Hopmws WE)  DpvreS P 4
/
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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/s/1s

2 FILER NAME

¥

KeErty RBeIGOS

3 Filer ID (Ethics Commission Filers)

4 Date

7/20/2 o

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

IO A LPANCHTTE R

6 Contributor address;

A2 V. S come?d JXsli T

7 Amount of contribution ($)

o 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9%43/>>

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

Contributor address; City;

;gocu“( Resicen ’Edzdf QKZ{J‘?}(

Amount of contribution ($)

~ et

.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9o

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

C_S;b’ﬁﬁ’dl«/ L0071

Contributor address; City; State; Zip Code 5 ¥ o e
. , ) Q:\rzrﬁf
2329 Homio Mep Lovx T

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

State; Zip Code

Contributor address;

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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
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POLITICAL EXPENDITURES MADE -
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/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
12 KEery r166S
4 Date 5 Payeename '
G/ef (220 ZOon7
6 Amount ($) 7 Payee address; City; State; Zip Code
47 74 55 Amopey Bevrd 6% Flase sd~ Jost <@a 75113
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description .
i OFFCE OVE2Hk 00 SIPEN T / S ZScyO7s ( _5)
EXPENDITURE Vipzs'o co~nF.
() l:l Check if travel outside of Texas. Compiete Schedule T. 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
7/3/ 20520 WORPFRETS

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

JF

Category (See Categories listed at the top of this schedule) Description
e AEZTIHIN G LEBSITE-
EXPENDITURE
L__| Checkiftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> . -~
Bf2s /2520 SQuont Spoce  J~ e
Amount ($) Payee address; City; State; Zip Code
A33.92 NEn Ver/
Category (See Categories lisied at the top of this schedule) Description
PURPOSE ) .
oF [Pyt~ WERZS /7=
EXPENDITURE
I: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 Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
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/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME

2 /7 Kegey (20608

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
?»93/ Pt
6 Amount ($) 7 Payee address,’ City; State; Zip Code

G986  |22a/ A frST SE DR Co 953

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — Prockssisdt FRES
L TEES O~ PONB NS
(c) I:] 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:I Check if trave!l 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



