
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

k EE L V/

FIRST MI

e
SUFFIX

OFFICE USE ONLY

NICKNAME LAST
Date Received

lg Rr C,bg RECEIVED
4 CANDI DATE /

OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; APT / SUITE #

3lo %
CITY; STATE ; ZIP CODE

f? \lo\z £ ,J POLt nCT 2 5 ,2020

[] Change of Address
1)e-.no,J TV 7 hbo 7

/ r

City Manager’s / City
Secretary’s Office

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(7qo ) ga o
PHONE NUMBER

7334
EXTENSION

Date Hand-delivered or Date Postmarked

6 CAMPAiGN
TREASURER
NAME

MS / MRS / MR

C'H R \ g
FIRST MI

B.
SUFFIX

# Amount

NICKNAME LAST

Date Processed

'B RIc>or Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

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

gl0% :BaOlz£N/

ZIP CODE

IEo p\I
(Residence or Business) J)£NFro ,- 7/ 7 cpa oR

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( qq. ) 3 ao
PHONE NUMBER

9324
EXTENSION

9 REPORT TYPE
[] January 15 [] 30th day before election [] Runoff H

U

15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 [] Exceeded $500 1imit Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

07
Month

as / Ao TO
Day Year Month

JO

Day Year

THROUGH 'al /2. oa o
11 ELECTION ELECTION DATE ELECTION TYPE

Month

It
Day

/ 03 /2,
Year H

M
Primary

General

n
n

Runoff

Specia

12 OFFICE OFFICE HELD (if any)

p ISTRI CT a
13 OFFICE SOUGHT (if k.,w,)

(:ITV COudci c_
rY14y ore_

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

,gal ,( S
15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMi-FrEE(s)

THIS BOX IS FOi NOTICE OF POUTICAL\.„dNtB+bUTtONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUppORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES May HAVE BEEN M40£ WITHOUT un CANDIDATE'S OR OFFICEHOLDER'S

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

OF SUCH EXPENDITURES.

COMMITTEE NAME

[] GENERAL

[]SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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) $ 3,835 w

EXPENDITURE
TOTALS 3

4.

5

6

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS
UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES .$ 19.1 @c(aa
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 $ 6, CPU (On

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

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

Notary ID 8760780

true and correct and includes all information required to be reported by me

"*'"T/=“""““
/;

idate or OfficeKoa

AFFIX NOTARY STAMP / SEAL ABOVE

,„,„ „ ,„ ,„,,„„, „„„ „„, ,,,h, ,,id ,#%#:' _,&/,#/
day of Hr a , 20 4## , to certify which, witness my hand and seal of office

this the

%Za.,
Printed name of officer administering oath Title of aiCer administering oathSignature 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

1d/ SIF 1C H E 11) U L E /r\ 1 : M 1C) N E T/r\ 1Ft Y P 0 Ll TICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

$

1?,835 e
$

$

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

S(-,HEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F-1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S(_,HEDULE F2: UNPAID INCURRED OBLIGATIONS

R
$

$ o,a qaa
$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

S(_,HEDULE F4: EXPENDITURES MADE BY CREDIT CARD

S(_,HEDULE 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 FILERd 7/ Ro,7 a

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

= -'=-~""' kEEL/ @.CJ'f
4 Date 1 5 F.n .ame of contributor [] ,„t_,f_,bt, PAC (ID#,

7/,'/.. .dReI.;i.{ITV- - . .i:d;. - . . G.i - ;ii.b:
(//I &JOcf7/2DP g)(raf.J a/

)

r

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

_ , , I/&z/ Cn'207/iE as
? / T1 1 pL L1H111b \ n = 1ChHHHHB1: a1EI n : I: r i Ic1B)a u : o i : d L r: s : ian Her Fri it; ; neVeR :sit

a/d/ fz2&/£wA, ed
Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Zip Ce

Date I Full name of contributor [] out-d-sun PAC (ID#: ) I Amount of CDntnbUUon ($)

, , 1 \ bVlt/CIO/n La/rY?
fIll Z => 1 Contributor address; city; State; zip Code

2)DO S/ . cLOt al
r

q,

SCHEDULE A1

1 Total pages Schedule Al:

/ / /6
3 Filer ID (Ethics Cdnmission Filers)

7 Amount of contribution ($)

asql

)

ode

Employer (See Instructions)

D;/v73J %

Date I Full name of contHbutor [] Q,t-of-stat, PAC (ID#: ) 1 Amount of contribution ($)

7A
1 76 ( aOR aa2/o 7k,r/6.4 v/

r r (See Instructions)

, - - IRc?id:-&-'&.-:---'- ;*';-; '- - So’*7h

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

Forms provided by Texas Ethics Commission www.ethics'state.tx.us 4 Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T1 TW: Scydule A1
' - I '©l/ tt

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

K’€Ety l£etOQ£ I
4 Date 1 5 F.Il .ame of contributor L-] ,„t_,f_,nt, PAC (ID#, ) 1 7 Amount of CQntnbution ($)

ky©,J FoHarn4A/
II7.IT. I'd ===;:==:!€qW-Y -i'd; - - - - ' g.i.i ' Lid.k - - - as =‘

'QL,soa Fanv/no a>raId -7/
r

Date I Full name of contributor [] ,.t-,t-,t,t, PAC (ID#,_ ) Amount of contribution ($)

. , 1 Ro£&H£'J Zac,N£rl
7hll.. - '==:======;- ';““;=,''= '- ;*;- ';.-:- - - /o “

aaa / P60kc/orG
Principal occupation / Job title (See Instructions) r

Date 1 Fun name of contributor [] ,„t-,h,t,t, PAC (ID#, )

, , i -:JE,rN , eea /aol/ o
Amount of contribution ($)

g/7 Ca O I • p & i n Iir i E u ; o ; g d d r8 s & i = n • n T p p 1(1i & ;n•• + n &G;• Lilbob ;
;i2c30 {buSH.J fl J,frI.d '-n

Principal occupation / Job title (See Instructions) r

Date I Full name of contributor [] ,,t-d-,nJ PAC (ID#, ) I Amount of contHbubo„ ($)

'd'/,. ..e:ese'/;;”@.;..--.-;..*;;..- Soe
h//7 per&a '?Xx7i J -7/

r

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to completet
Jg //6

2 FILER NAME . 1 3 File; a7(Ethics Commission Filers)

k te 'y/ Bat(,6/
4 Date 1 5 Fun .ame of co„tnb.to, [] ,„t_,f_,t,t, PAC (113#, ) 1 7 Amount of CQntnbUUo„ ($)

, , I B/t-LIe k„rf’'=fl
/4/2/Z. I-6- 8inii£u io; :d£r£s;; - ' ' - ' ' iit;; ' ' - - - gdti; ' hEidi - - -l Doo qa

;aBI(p Sdv7heID(,c <EX.'?'X T?‘
C

Date I Full name of contributor [] ,„t-,1.,t,t, PAC aD#,_

, , I Ar££Zz./4 SAuc£on
) Amount of contribution ($)

/o/?X, - ' :i.i,il. I.i :dil; i;- - - 'qY-LiTe - ' aLti; - 'z-paid: - - - as' ''k
7/tp CLVZO£L4_ Oz//id =7X

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

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

a£faa/£ £uc£M
#/?/2' ' ' bi„;„i'i;J'ii;i;- - - - - -- -d„;;- ' - ' - g“g: ' ii-’i; - 'I /oo'’

as'/s /va7(HE z 7;aaa
Principa1 occupation / Job title (See Instructions) r

Date I Full name of contributor [] ,,t-,f-,Ut, PAC am, ) } Amount of contribution ($)

d~J.'\--:@d$tdf --'“eP''-;=’%;*---\ Xo,‘
?/ ZX/&//b?Zav C

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

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

Forms provided by Texas Ethics Commission www.ethics.state-tx.us Revised 9/26/2019
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IWVI'UU InN I l-VI_1 1 I\aHL \+VIN I F\IDV I IUND

The Instruction Guide explains how to complete this form.

2 --ER ~"“= )<£eLy \? R,bbC

4 Date 1 5 F.n .ame of co„tab„to, [] ,,t_d_,bt, PAC, (ID#

/ O/8/z.' I',' bin Ii:FEE,;, - >eYed,&, ' - - ' - di,i ' ;,ii.Lg
1)E NNO rJ TX,

r )

Date 1 Full name of contributor [] ,„t-,n,t,t, PAC (ID#:_ ) Amount of contribution ($)

''/'b'’+-'gl=Ii:.i:;rf5rrf :’=;'----;£;' ,.=-- - - /’oo
Aaa f PC,/\ Radul de '£)kr{7rJ Tr

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

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

, 1 1 JZEal N IA/IUCIa/r\ {
;',J3 J'' I- - i===.; ida,g=Y "k''’ ?-'=;, ' ' - - ' gCC, - -.bad,i ’ ' -1 S cI,

P O R'v 5oqq3 7)f„/rdA/ Tr
Principal occupation /o (See lnstructions)

Date I Fun name of contributor [–1 out-of-stat: PAC (ID#: ) I Amount of contribuUon ($)

/O/?/lu . . ==th;i; .NLP.f.Q=; . . . . . aLti; . ;iii&:

aq ve) OLed WadO (jc)eN/JJ 7X
P Instruction

SCHEDULE A1

I Total pages,Sc#ledule Al:

q-T--i+
3 FIIer ID (Ethics Commission Filers)

j 1 7 Amount of contrib„bo. ($)

B\o'B

So

S)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofetate 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'LER NAME kee.v gal bO r

4 Date 1 5 F.U .,me of contributor [] ,„t-,f-,bt, PAC aD#,

, , 1 3 aS a n\ E O / /v /t
to/3 JLO

/ / 16 Contributor address: City; State; ZiP Code

Jq OS DEvoN COIRE POo,JIO£Nc£ L//L. 7'
r

Date 1 Full name of contributor n out-of-state PAC (IDE ) I Amount of contHbuHon (8)

S,)rn/nEa &Id 'n a
/ D /J(7 /L D I n H :: i n ; r i & u : o F : d & rg s : ; p r p n n enjd ; pan neil ti ; nF Z ; pbrjd : a = = 130 aD

El al CHI/ndC/ Z,>cIC t>Gr/7' J TX
Principa1 occupation / Job title (See Instructions) I Employer (See Instructions)

Date I Full name of contributor [] ,„t-,f-,t,t, PAC (ID#, ) I Amount of contHbuOon ($)
Ik/76',1, J /aor//(IAi

/,/?/lo I- - ii.Gi„iF i. iii, ' - ' ' ' - 'di&, ' - - ' ' ah, - iii.-d; ' - -f 30
Cal? /72//r7 o£4 EXp/7dN 3‘

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

Date

lol 1 /1–D

SCHEDULE A1

' ""’''~”““'EX6
3 Filer ID (Ethics Commission Filers)

J 1 7 Amo..t of contrib.no. ($)

as

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

C. A a Icr/rJ a 13 Rya /J
diniHaulo; £dLr£s£; - ' - - - - 'C h'; ' - - ' ' gt£t£; - ;iE) 8obg ' ' -I a C) 0

7 reg Od06a£c)J ok,//,/J Yr
P

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofetate 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:

(Dr /6
3 Filer ID (Ethics Commission Filers)2 FILER NAME

PEeL~/

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

/o/3 /?n .6. ii. I,i=?==:e . p44i:;g.
Cell E 14\CI cort/ 22'3

8 Principal occupation / Job title (See Instructions)

c?a tCP OJ

4 Date J 1 7 AmD.„t of co„tributbn ($)

State; Zip Code

T>£N7d,J I/
9 Employer (See Instructions)

Jo 'x

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

43> egg y . , .ee/?(,,!J! $4
Contributor address: City;

JH OH S6d7'Er 1>c/a6 ,J
Principa1 occupation / Job title (See Instructions)

) Amount of contribution ($)

J.?' I~. State; Zip Code oLD dE

Ty
Employer (See Instructions)

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

gO sari kv1 UCI /a /rt q
Contributor address; City;

A,u? I<:47/ EvdoOf)
Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

/./,/ =. State; Zip Code

Ok,178 J 7V
Employer (See Instructions)

eLO

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

NlcoL€ B6\ tEfl
Contributor address; City; State; Zip Code

/gO? f/n£/IS dJ ah,r/dJ v/
Principa1 occupation / Job title (See Instructions) I Employer (See Instructions)

)
Amount of contribution ($)

/O/3 /lo ;S

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 n p Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag%J£hedule A

7 //6
3 Filer ID -(Ethics Com£ission Filers)

2 F 1 L E R N /\ 1M E /( en XZ/ /g #1 r & a J

4 Date 5 Full name of contributor [] ,ut-,f-state PAC (ID#:

W6NOA AJ ccr),tryInI
6 Contributor address; City;

( q I O E/nEar dJ g)£X7J,I

J 7 Amount of contribution ($)

/,2/ ?/LO State;

q/
Employer (See Instructions)

Zip Code £2s

8 Principal occupation / Job title (See Instructions) 9

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

Ca/r>fLa G/24KJ
Contributor address; City;

/ A [ Lp kN, C, ttl S\> 6/7dr/
Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

/' 12 / State;

7/
Zip Code Jo

Employer (See Instructions)

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

?+.IIve_ _ f) V? b rV.
Contributor address; City;

3 CoI /nc 4/Dad 7/ZOtl
Principal occupation / Job title (See Instructions)

Date J Amount of contribution ($)

/ '( I /Lo State; Zip Code 50 v=

,£)£d/'N 7/
Employer (See Instructions)

Date Full name of contributor

Loc a 7/4
Contributor address;

i-J-o 7

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

;<All 6 /47
City ;

) Amount of contribution ($)

J./'2/=. State; Zip Code Jo
&\J/dpof J/O£

Principal occupation / Job title (See Instructions)

Br/?/X 7/
Employer (See Instructions)

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

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

JL s
Revised 9/26/2019



IVIV in b In\ n R F Vb I I I \aP\ t= \+ V in 1 n IID U 1 IV law

The Instruction Guide explains how to complete this form.

2 FILER NAME 1 ,

I<!cctV 1?l2\ bCS
4 Date 1 5 F.n „ame of contributor [] ,„t_,f_,b„ p,

/ / I. . q.e?q.Jf, . G (T) L/d . I
,C (ID#

/ Dl q IT O 16 Contributor address: city; State; zip Code

aVrO caDyo,bd z)£,r,d/ A?
r

Date I Full name of contributor [] ,„t-,t-,nt, PAC (ID#, ) Amount of contribution ($)

ryIrS''/ /7z,mM£/t
/a/20 l- - bi. i'LI.ii,Li,i,- - ' ' - ' 'i„;,- ' ' ' - &i,' ',bai,i- - -I So 'x

/ Say r . wr,,/ora/L d.)&,ad// 7y
Principal occupation / Job tHe (See Instructions) r

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

/6%/z/ C4evqH£/IC
b & n 1; i Ii) u i o ; J d & r8 s & ; = p p + • n 1(1F••B:r & in BUena ££;• bi dfid ; =• PIgs e

Alo/ SOJ6JZ)[7 %n, (_ (L)4/pA) 7)/
Principal occupation / Job title (See Instructions) r

Date I Full name of contfibLaor [] Q„t-Of-St,t, PAC (IO#, ) I Amount of contnbubor, ($)

,.r=/.. . =f;==Z,'*'L;...--&=;-;i.„.-.. f.
ea/ C. WIllOSa/L C)4„I?d rJ 7/

rPrincipal occupatio Instructions)

SCHEDULE A1

1 Total pages Schedyle A1

6//6
3 Filer ID (Ethics Commission Filers)

j 1 7 Amo,I.t of ,o„t,ib.do. ($)

alOe

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofetate 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

uide explains how to complete this form.The Instruction G

2 --ER ~""E /(££O R’rt\ C2 Cf f

4 Date 1 5 F.U .ame of ,o„thb.tor [] ,,t_,f_„,t, PAC aD#,

, I J£ArN IfE rt Cal HOt /Jf
r ./g /2. l-6' bi, iii,if :dir:,i; - ' ' - - ' ' at;, ' - ' ' ' &gti, - LEd,Lg

2 (, ( O caa can'OOP g)gx,OU TX
P

Date 1 Full name of contributor L..] out-oFsbte PAC (ID#: ) I Amount of contribution ($)

. , I k„I'„,' bUfH79j7Y
/.tRl„. ' - iiI;JL.=:.ii;J--’“''-= '-:„;- ' ' - - iii;’ '=:',bi':- - -I /.

/Hla- Rando-/h/,de ’J)r//dX +/
Principal occupation / Job title (See Instructions) I Employer (See lnstructions)

Date 1 Fun name of contdbutor [] out-of- state PAC (ID#:___J I Amount of conmbuHon ($)

/O/?/20 . . =n=SJ::?i=i; _ 3g steP&t.. . . . . dti; . .zibdJdg _ . _ S_w

Sdo S 1?S a\l T')€N7d J 7/
C

SCHEDULE A'I

1 Total pages 9chedule Al:

q/ /%
3 Filer ID (Jthics Comrnission Filers)

j 1 7 Amount of co„t,ib„tb. ($)

/Oo'L

Date

/o/3/ t 0

Full name of contributor [] out-Dt-state PAC (ID#, ) I Amount of contribuHon ($)

DO So efl
aiR;HaUIOi £dir:,i; - ' - - - 'ch'; - ' - - ' gt£t£; - ;ii daLI ' ' 'I J 00
/ GLo Ul C7d/Z/4 <D£Aad,J Ty

Principal occupation / Job title (e

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofetate 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

uide explains how to complete this form.The Instruction G

2 F 1 L E R N J!\ NI E kqk## 1: 6 L V /Z (Z 1 6 a q

4 Date 1 5 F.11 .ame of contributor [] ,„t_,f_,bt, PAC (ID#,

/o/? /2. .6. ii.h.l:::Z. . Q sejf:X . . . . ht:; . £ii8.bg

C, GO'b 4S7£/z– fj>a,y?fJ –re
r

Date ! Fun name of contrIbutor [] out-of-state PAC (IDP ) I Amount of contribution ($)
r+EMI tefl \<k£l(–

/./3/20 f ' ' -ci„;,iJb} :dir:s;,- - ' - - ' - ii,- - - ' ' Gti,- 'zipbidl ' ' 'I a S
?SO <; gO Arrb U /tS 7 Z)f,v'/'/ TX

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

Date [ Full name of contributor [] out-d-state PAC (ID#: ) I Amount of contHbution (5)

t d,v,„4 a£LL£ :rdN4 s
/o/g/2 D I' ' ii.[,iE„i.; ida,i,i, - ' ' - - ’ ' dtt;, ' ' ' ' ' id,i, - hi did; - ' 'I a (J

Z>£N7JJ 77
C

SCHEDULE A1

1 Total pages 9chedule A1

/./ / e
3 Filer ID (Ethics Commission Filers)

j 1 7 Amount of co.t,ib.ho. ($)

as

Date I Full name of contFibutor [] ,,t.,f-,t,t, PAC (In#, ) I Amount of contribution ($)

,./=/=. -.='„=,f;:'=.--'-„::....„;-.;-... ,'*
/aDS /bl/sq, J pcN7, J . aV

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

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

“"' p”""“ by **’; E"“ c'""“’'" """-'"-;-’"“'; #gg “";“ ””"019



lvlv4j€1= 1 +\r\ T rvlHl 1 1\++\l \+\uPIH I r\iDV I IUNa

The Instruction Guide explains how to complete this form.

k
4 Date 1 5 F.n .ame of,o.tnbutor Qout-of-state PAC (ID#

, , I L6Jnl;„/ RR/o/?? r'„ /?'#
„/=/=. i'd==,::=.::.i==::''’': ' : '::,:''' ' - &g.:, ' ;.id.bg

c?ll CoaOccl DAN?dJ av
r )

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

J . /? /„. . - -===i=.Li:fee/. .i.„. ..-. i.A,. ....ii.i. - - z/, e
ably Air?-71 gb/j4rr\ a)£A/// J 7/

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

Date I Full name of contributor [] ouGohshte PAC (ID#: ) I Amount 01

/DIll
79 at Z/SOar P/ „/e b£M7dX 7/

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

contribution ($)

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

7 aIdA (2 COE)/r, AJ

/ o/? /t o I p H L i n ; r i i u + o F g d & r : s ; ; e H p p + a n 1C ; & Hen a +&££;• ; iii oLjn pPI / DO

A lq era,rear) <aq'r,rJ 7/
Principal occupation / Job title (See Instructions) = Employer (See

3AsGV < Call
I o I' ' ii„ i,iE. i,; L&i,i; - - ' - - - - dit;; ' - - - - gt£t£; ' }i;, do-d; - - -I /O

Instructions)

SCHEDULE A'I

1 Total pages Scpedule Al:

3 Filer ID (EtHics Commission Filers)

j 1 7 Amount of co„trib„non ($)

A C) Ohl

It / 1%

Lrv

&b}

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor is outofetate 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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ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

J<££'’y/ /?ntu or
4 Date 5 Full name of contributor [] out_of_state PAC (ID#:

, , I CIa&o MIlkcns
/ 111fp) / 3 / AIIL (HHFFH) I • 6 • Ii i n ; r i i u ; o F :dig S;;r•• P?PPd&;• nn• Haiti in ; iii oLd

a? I g .u . Loc,,c7 d-) r/c/- P Ty
P r (See Instructions)

J 7 Amount of contribution ($)

So b=

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

J<?h ccf/ ' Pva A//3
Contributor address; City;

;HOb CHL,RelatED

Principal occupation / Job title (See Instructions)

Date ) Amount of contribution ( S)

J .)q IIu State; Zip Code go %

ci->cNld J I,/
Employer (See Instructions)

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

f2ooG„J
City;

J Amount of contribution ($)

c14rtt('71 t
Contributor address;

tHOR) EC,aJ
Principal occupation / Job title (See Instructions)

/ 1[]} /d\ pq1L 1:1B)
State; Zip Code

-7X‘
I tOO 'u

7~)c,,rI rJ

Employer (See Instructions)

Full name of contributor [] out_or_state PAC, (ID#:

rYI k7?MFa ??COls
Contributor address; City;

3 fOI f',R€q7 gz/06£
Principal occupation / Job title (See Instructions)

Date
) Amount of contribution ($)

/ bl'{ / L. State; Zip Code
gS PO

cDq //r J 7/
Employer (See Instructions)

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 Revised 9/26/2019
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lvl \,/JIn bIP\n 1 F v hI I I \aP\ b \+v in 1 PhIIO u 1 lq,JH-qllXIII

The Instruction Guide explains how to complete this form.

2 HLERNAME kf£l/ m
4 Date 1 5 F.Il .ame ot,ontnbutor n

. , I (p&CC, Bob/LEIa
out-of-state PAC (ID#

I 'tRl'' i'; ::„=:„==:::==;''- : ' ',„, ' - - - ' ;*, ' ',.,
Al it P4LM€,L T) C,a7,X 7/

r )

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

,./„/,. --::=::el':;?;:..““=:...-;.;....,;*..- ,.-%
( S)

(a 2 t f. w , rvoS d/L T)ed7rJ Vi
Principal occupation / Job title (See Instructions) = Employer (See Instructions)

Date } Fun name of contributor [] out-ot-,t,t, PAC (ID#:

lb6df£ L f2qo21Gu£

) Amount of contribution ($)

Contributor address; City; State; Zip Code

Je''+r ?6Qkq ,Ot e)6NVN cy
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date } Full name of conmbutor [] ,„t-,f.,t,t, PAC (ID#, ) I Amount of contribuhon ($)

/I ; Pr\Ce 7yLLo<
/ o/q /b., I' ' bin;riG, i,i J,i,i,;, ' ' ' ' - - 'd,; ' ' - - - ag,i, - ;,88,b: - - 'I /OO

/?/ CP faro ArgOn Dc,r/,J T/
r Instructions)

SCHEDULE A1

1 Total pages $chedule A1

/ 7 / / B
3 Filer ID (Ethics Cornrnission Filers)

J 1 7 Amount of contributio„ ($)

;Zoo 'a

age’
/.Pq/lo

obI

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof6tate PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

K[£Ly/ Ba( b of
5 Full name of contributor [] out-of-state PAC (ID#:

fI\ cf+anD CP-q Do a'J
6 Contributor address; City; State; Zip Code

Fb=Fw.®4JC ])6,„?, J 7&
8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions)

4 Date J 7 Amount of contribution ($)

/ o/'//2 . / OO'K

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

7)ZV,,/z L/4_/ 4)cay
Contributor address: City;

a?al )<’INC, Sad J 7/2/aCa
Principal occupation / Job title (See Instructions)

J Amount of contribution ($)

,./q/~. State; Zip Code

'D6 Ar/fpS of
Employer (See Instructions)

So

Date Full name of contributor

/Y) £?7#£ ,J
Contributor address,

COIO FIa.-IL/Afl
Principal occupation / Job title (See Instructions)

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

/?,/ar/ S
City;

Z)e /Cd y =7
Employer (See Instructions)

J Amount of contribution ($)

/ D/q /I J State; Zip Code as

Date Full name of contributor [] out_of_state PAC (H)#:

C/Val! r/a b/ avl
Contributor address; City; State; Zip Code

a / /D fT+/xc 6/a7e T)4 d//P 7x‘
Principal occupation / Job title (See Instructions)

)
Amount of contribution ($)

Jo

Employer (See Instructions)

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

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

a)j



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME ,

K fay Kar o as

4 Date 1 5 Full name of conmbum [] ,„t-,f-,bt, PAC (ID#,

/o/V/,, I. . . ;.e/?(L! . .4Pe{?
6 Contributor address; City; State; Zip Code

381 to R\ baR/,I'&7 D£/'rIJ TX’
a

Date 1 Fun name of conhbubr [] am-d-staB PAC (IDE ) i AJnount of contnbuUQn (g)

1 /71 /r//z &cZ %/z/24 c L
'./-/.. I- : ;=;.:'.,;';.;.;;;''- ='--:'--==„=' '-- ;;;- ';.-:- - '1 '- -=

;Lb1 a fNU£flel C) D£Ar7f J 7v/
Principal occupation / Job title (See Instructions) { Employer (See Instructions)

Date I Fun name of contributor [] autnf-state PAC (ID# ) I nnount of mntHbuHon ($)

gAn/ard /n£anfd€W/d/./L
/C)/q/tJ J' ' dnaiaaF idaisi: - ' ’ ' - ' ' did ' - ' ' - a;d; ’ add

/ BOI CRab/ bc@J 7/
Principa1 occupation / Job title (See Instructions) I Employer (See Instructions)

SCHEDULE A1

I Total pages Schedull

X //‘
3 Filer ID (Ethin Com6ission Filers)

j 1 7 AmD,Int of cont,ibutbn (8)

SdCbJ

Date 1 Full name of oontributor [] ,„t-,f-,tat, PAC (ID#, ) } Amount of contribution ($)

.,/r/=. -'=::;Tf==;..““er"“\h;-;i;;... ',"
;I ?a $ Cac',J Oral<J ]')£,r7f Jay

Prindpa1 occupation / Job eth (See Instructions) T Employer (See InsbucUons)

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofatate PAC, please see Instruction guide for addItional reporting requirements.

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised gn6a019
7/acP



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

=me+
5 Full name of contributor [] ,„t-,t.,bt, PAC (in#, ) i 7 Amount of contHbubon (3)

IJa>/rl 1)

la l-6' &in{niuio; Jdir£s;; - ' - ' ' ' ' iit;; - - - ' - gt£t£; - ;ii &oLd

2g / A T\Fat(ea TaI_ _ bE,a ,J TV
P

Date I Fun name of oonhbutor [] out-MMR PAC (IDE ) I Amount of contHbuUon (9)

, , I S,/sad /d£A//VaJ
/9&/z'’ I- ' linG=ih A, J1 "t - - '£R;,- ' - - ' bitE,- 'hbidl ' - -I To-'*’

gg;I. I Ka6atcc 'I>q AarJ 7/
Principal occupation / Job title (See Instructions) [ Employer (See lnstructions)

Date ! Full name of aonmbutor [] auHFshte PAC (ID# ) I Afnount of mnmbubon ($)
. I ZZ'fiX m/ f C/L

/',///20 I' ' ii„&ho; ;.&r£si, - - ' ' ' - ' i„;, - ' - ' ' g.;,g, ' hei.; ' ' 'I a f
?/Z I>fA/ad Dr_17, _f ny,

r ee Instructions)

Date Full name of oontdbutor [] ,„t-,f-sUb PAC (ID#, ) } Amount of contribution ($)

_ , I :laNe ££ xfaa/c:
/ 1c+A /?P p I • n :IHHHBIII i n : n i u;o ; : d i rE s £;n•• + + rudd =Pn+• b££ ; Hadrob £•• nl //O

/?aD <)n ',taJ /)/Z– /a,b/ 86,adJ -7)
P Myer (See IIIs&ucHons)

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

Forms provided by Texas Ethics Commission ww.ethics. state.tx.us ' Revised g£26a019

/6)



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

’ -'=-~""= },'f kV left loaf
4 Date 1 5 Full name of conMbutor [] out-of-BUte PAC (ID&

, J J 7/aortA /?£6d£/2/
/ 4 /g / L p I • 6 • & i n 1 : i u;o ; Jd & rg 1sIF1iII ; p J nTH = Inn Jib;;=•P•• g££;• Iii dcLg

2 b/C OO,n In'vJ #%,'F, J 77
r

[) a1 te 1 1F u 1 1 1n 11:1 m 1e 1c)f 1[1•qAc) r1 1hb ub rr] Dub Ms bn PAC ( IW ) I &noun tofc on tH buD on ( $ )

,./,/.. I- .CZ'i=iT:=:'-;“'=: ..-- G.;..-b=;*. .- f.*
7)4 /7, p 77

Principal occupation / Job tiMe (See Instructions) [ Employer (See Instructions)

Date I Full name of conmbum [] outnf-dah PAC (to# ) I mnount of mntnbuuon {$)

/ / 1 fat/b/a LA He
/ / #51: / 11# #p7 ) n • ;IAAABIIr i n1:ri E & O ; J d & isjnn nUnn +£&=••• nah • h &M==• Irc) e

7)ac L /ac az
Prindpa1 occupation / Job tHe (See Instructions) ] Employer (See Instructions)

SCHEDULE A1

1 Total pages Schedule Al:

/’7 / /O
3 Filer ID (Eth/in Commission Filers)

j 1 7 Amount at oonUbubo„ ( s)

2 SuE

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

Z>al//o CdU b'’7£/?

Amount of contribution)

// ][FI) &VH1111+ C) i n p & i n : n i uit o ; i d & Ir1ii ; PPO + = = nayI + aT = = &ii ; n ; idF Lionel / al)
Jed L 6L4d„/w,O D/z ,v?,/

Principa1 omupahon / Job title (See Instructions) T Employer (See Instructions)

Date ($)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofatate 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'a



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

K Erc-/ enr66/
4 Date 15 Full name at aon&ibutor [] out-af-8bte PAC (ID#:

PHILcl/’ [i/a,/d /L i/ orG/Id I',' :eji::::\£it===0-'?- ' ' -d„;; - ' ' - ' ah; ' add;
/ gC>q R ,/ad,hla Tra'zz d)c,'d'/ 7/

r

Date 1 Full name of conmbutor [] out-d-sun PAC ODE___J I Amount of con&ibLHon (3)

. , I fao/cfa &b/CLr k:
/ / a7/ \ 1b o I n + b i n :1i i &Q ; : d & r: $bLF : • v • = • = = C & ; = + = +=&£;•• Z ;pLAn RuIz/ dl&

;20:? Ba,BCfl aLL_ Dd;d,aJ 7/
Principal occupation / Job tHe (See Instructions) I Employer (See Instructions)

Date I Full name of oonmbutor [] DUmbdate PAC (ID# ) I nnaunt of contHbubon ($)

/./I./... I' ' ,===,/'#- '..- - ' - - ,'; - ,.,., - ' - / „.L
//oS, fD.„/o P//9£/I

r

SCHEDULE A1

1 Total pages Fchedule Al:

/e, /ie,
3 Filer ID (Ethics Commission Filers)

J 1 7 AmD,Int of aontdbubo„ ($)

Soe

Date - W-- - -–' ’ - - V - -' -V- -- ––’ U VU b-U 1-ata LU fnv 11 VPn I ++•+#V=##• V• wuf••b••nEb•UV•• IV/

, . 1 /77/( Mag L LPL/4 OLA
/'/'/.. I' -l'iIi::==:“!.-=&,-=';====' :--- gi.:,' ;,ii.Lg " 'I ; f

a :arq a''Perl go,e„,, d r . Z'),/,./ ?r
OPrincipal occup

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outofatate 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 F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donatjons 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.

1 Total pqges Schedule F1

Irt
2 FILER NAME

k'fe LV elt tool
3 Filer ID (Ethics Commission Filers)

4 Date

to/lo/2 D

5 Payee name

bf NncJ RE roar) c/And /v1 ( LIt

la , laS
6 Amount ($) 7 Payee address; City ; State ; Zip Code

3555 bucH£c£ Z)a,al 2)4 Aa'J +;r ?C/ ) or
8 (a) Category (See Categ,ri„ Ii,t,d ,t th, t,p ,f thi, ,,h,d.1,) (b) Description

Przt„l7 ahl/3 D/c)17/at_
AC) />& aCe /nCAa J

PURPOSE
OF

EXPENDITURE
ADU£rZqf JrJG £YP£XC£

(C) [] Check if travel outside of Texas. Complete Schedule T. [] C h e c k i f ][\ u s t i n I T )(L F o H i c e h o 1 d e r I i v ing expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/O//5 /2 o

Date Payee name

gun ph/2,a g/ aA/ S
Amount ($) Payee address; City ; State; Zip Code

b,o'/% 7‘ 4%to Al ?>/s7a/aug/dA; cr
(=>/t'B~.o fl /ag aT

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

PURPOSE
OF

EXPENDITURE
£)Du£a7rr/dC fy?£A'S£ S / bArS

[] Check if travel outside of Texas. Complete Schedule T [] 1C h e c k i f /c\ u s t i n 1 T X 1 o 1Ff i c e h o 1 d e r 1 iv in 9 expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/./g/,.
Date Payee name

b//q’76 PaId-7

# 7, 36? #
Amount ($) Payee address;

DOS VJyr,'\ b'J S?
W/6Llh6rY~ &r>n oaq< I

City ; State; Zip Code

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

PURPOSE
OF

EXPENDITURE
/)DL/fa7rJ/"/6 FYP£xf ci b//U C7 /77 a/6 @/ry%/6.7

[] Check if travel outside of Texas. Complete Schedule T. [] C h e c k i f /t\ u s t i n t T X 1 o K i c e h o 1 d e r I i v i n g expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
Conbibutions/Donations Made By

Candidate/Offx)eholder/Polttiml Committee
Credit Card Paynwrt

Event Expense
Fen
Fcxxl/Beverage Expense
Gift/Awards/Memorials Expense
Legal Servi0%

Loan Repayment/Reimbunement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalarieOWages/Contract Lntxx

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.

1 Total pages Schedule F1

2,
2 FILER NAME .

kE fLV KaI bC, I
3 Filer ID (Ethics Commission Filers)

4 Date

/ 0 /S /20
5 Payee name

7ODrFk
6 Amount ($) 7 Payee address:

5 S ral rna D£J I? baD
City ;

t LOOk
State; Zip Code

$ 1S U
(etA

gao :1 OC£ / Cel q(//3
8 (a) Category (Se, C,t,g„i,, Ii,t,d ,t th, t,p ot thi, ,,hedule) (b) Description

PURPOSE
OF

EXPENDITURE
OFF ICa ou£aH£4/) t\\ 6 /u?//' y Sun rca\fIJi J

VI o 66 CoNG C/LC NcI /\lb
(C) F] Check if travel outside of Texas. Canpbte Sctledub T. [] Check if Austin. TX, omceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/ C) /HH1:1= 1E=pq) / pp1= 1chgrFHHHHHHb>

Date Payee name

FAce R cID (<=–

J86g b
Amount ($)

J //4cJaa WB>/
/77rN.a PAnIC , ca

Payee address; City; State; Zip Code

?go af

A2&K/za/f/„„' F Ya,/cq_ Z)„'7a' a,a,z'„„'a /#'"'*“„ JPURPOSE
OF

EXPENDITURE

F] Check KtlaveJ aIBUeofTexu. Cunplete Schedule T. [] Check if Austin, TX. of$ceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought GRIce held

Payee name

f'BY P/a '-
Amount ($) Payee address;

at)vI 1 b,y . Fla<-7
City; State; Zip Code

[ raI L Sad a dsc , c & cIC ll 1
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE
FEE ;

F)RacK fr /H G fc/g
OF OdL\ Ne Do A,47, ' JS

[] Check Ktlavd outsde of Texas. CompHe Schedule T. Check if Austin. TX, officeholder living expenseU
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IIN 1 Er\ED 19 Lpr\EIJI IO! UP\IINDy F\Erul'uIJqDl #\NIJ
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

4 Date 1 5 N,me ,f pe„,. k,m wh,m ,mo..t i, ,ecei„ed 1 8 Amo..t ($)
VIS76 Pat~'7

, , ' ' ' - ' - ' - - ' - - - - ' - ' ' - ' - - ' - - ' ' - ' - ' - ' ' ' ' ' - ' ' ' - - 'I@IIg':’q 'q
1 '/.3/' ' 1 ' ":’':;:“"’“T_'“:~T'='X'-" ' ”-"”';' I - ' I A? S W VM A"/ sq

VV/6LIH6/n ) a’\A VX'I sr

7 Purpose for which amount is received

City State Zip Code

Check if political contribution returned to filer

1B:\ E ][ bI N 1Cl : Tf:: ) ::11rIE) Jry= L : : IIa T/;;c)) = ;Efl : : dTI uRI: (i / iii a COMaa FIr

Name of person from whom amount is received I Amount ($)Date

Address of person from whom amount is received; City State Zip Code

Purpose for which amount is received [] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

City ; State; Zip Code

Purpose for which amount is received [] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

City ; State; Zip Code

Purpose for which amount is received [] Check if political contribution returned to filer

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


