CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 0/2 L/
MS / MRS / MR FIRST M
SN DIy OFFICE USE ONLY
OFFICEHOLDER ){EE L C .
Nave ) KEE Yoo S
NICKNAME LAST SUFFIX
8 RIGGS g
RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER ;
MAILING 310 BNROREAN Row neT 2 5:2000
ADDRESS - —_— ;.
DEnS70A X 73209 City Manager's / City
D Change of Address Secretary's Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (940 ) 220 733y
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME | ... CHRS . ... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
BRiGoC
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2103 Broevew 2 ouwd
(Residence or Business) :DEI\’TO f“ -7->( —7 Ao ci
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (q40) 320 732

9 REPORT TYPE

D January 15
[:| July 15

l:l 30th day before election

?{ 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff l:l

L]

[[] Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
09 2S5,/ 2020 T )O/Ql—/ S A0 0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:I Runaff D Other

Description

Il /0 3/2 o2 o Ix General [l Special

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

PirtRr1ICT 2
Crry COUAC]

M AY DR

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME } r .‘p l 6 . S 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOF( NOTICE OF POLlTICAL\G(!N\:ElLUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
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 $ e
CONTRIBUTIONS MADE ELECTRONICALLY}), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Y 8 3 5
Eél:_'EEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ L‘/_
$12,092

CONTRIBUTION

BSLANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD h

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 , (ﬂz/(ﬂ .

18 AFFIDAVIT

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

.~‘{\:;::‘:z'/g’l, ROSA A. RIOS true and correct and includes all information required to be reported by me
g‘fo.%.%'«é,\,mary Public, State of Texas under Title 19f Election Code.
%?%?\\5 Comm. Expires 05-23-2024

T ha Notary ID 8760780 lq j /

v
Sighatu -Candidate or Office@er

AFFIX NOTARY STAMP / SEALABOVE

7 / — LA
Sworn to and subscribed before me, by the said 7 775 , this the 9?5 e
/
day of @?f_ﬁ , 20 QOE , to certify which, withess my hand and seal of office.
a2 Lo ey, =7 KL Db e~ ittt /7
Signature of officer administering oath Printed name of officer administering oath 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 Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 3235 %

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

o B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (2 ,(pﬁ;l -li-
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. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. E/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 7,209 5__‘/_

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

/7%

2 FILER NAME

3 Filer ID (Ethics Cc/mmission Filers)

Kee vy Bewos

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
p7 / BV S/
I T O R - auv
f/ ;,6 2 6 Contributor address; City; State; Zip Code ‘;) f
/2 WOF720P DgroiN 7 7x
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
) Nkes  CPzvTees
‘//Q’/ / pe S Contributor address; City; State; Zip Code / - et
- . Y4 ﬁ’&@“ﬂaﬁ:—/ J/Z_)z’/vya.a/ "7)/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Witiom Lon?

Date Full name of contributor
Contributor address; City;

Prof22
220 S/ Ceomi.

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

State;

T {
A ,’U. +

Zip Code

s

Amount of contribution ($)

o,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Contributor address; Clty;

Shopo
70/ BoOREA2G Dévvscs

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

State; Z|p Code

-5

Amount of contribution ($)

o=

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

/38

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total S SO
-/ [ D
2 FILER NAME ) 3 Filer ID (Ethlcs Commission Filers)
k CELY T@es
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
p Kypa Fodmea
ey SO P A O 1 e
/27 20 6 Contributor address; City; State; Zip Code (;2 S A
S s NHUOTO (Iz~nziN 7y

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

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

Amount of contribution ($)

Reccoed Kegwer
?A‘i/zo Contributor address; City; State; Zip Code / O cu_-’—
A BonkSpe Pinsd T

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

Date Full name of contributor [71 out-of-state PAC (iD#: )

/ .. ‘“jENN(, P‘Eﬂ' /(/')C' L./O o
7/?0 20 Céntributor a'ddress; ““““ Cxty ..... .Stéte'; ) le Coﬁé C / O
Q20 by fr L ENTIN TP

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| DVLURH  IHhes
/ / "La ................................. = w
Contributor address; City; State; Zip Code S CJ i
7' //7 EC782 ;DZN?iJ oK
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 ? S- Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduje At:
S /19
2 FILER NAME 3 Filer I-L'-)f(Ethics Commission Filers)
Ke¢ v/ SRGGS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘ D
Kivig KespPee_
...................................... - 3
/ ﬁ/’l Z0 6 Contributor address; City; State;  Zip Code 2 QO =
LBl SouTHRIDOE MTx726d T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

EVEDEY S shvckod e
/ J/ ? /2 o Contributor address; City; State; Zip Code & S o

T/ corrpsic  DResidA - =%

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
< - s
, a2 Dl £/
/ 4/2/21‘.3 o bc;nt'rit.)ut-m: a'd&résé; """"" (iit);; ---- étété; - le C'?o-dé O / 0 0 ‘&:)_
HRSSS NOTHg 2 Trece ViV,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out.of.state- PAC (ID#: ) Amount of contribution ($)
/ ” -
. L /{//%/./4/'%2_ S 7 N
¢ Contributor address; City; State; Zip Code e J
0 S0«

; 4 P ’ —
Y Skl Cp2. Pavad TX

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

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

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

7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages, Schedule A1:

4, /%

2 FILER NAME

KEE BRRIGO6K

3 Filer ID (Ethics Commission Filers)

4 Date

/U/@/’La’lc

5 Full name of contributor [ out-of-state PAC (ID#: )
WAL CKIE SAXE
6 Contributor address; City; State; Zip Code
Denon  TX

7 Amount of contribution ($)

f1oee

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

,o/z/'wk

Full name of contributor [] out-of-state PAC (ID#: )
A/\//‘/’L Svecveor

o .Ct.Jn"cril;)u.to.r a-dcl:lr(‘es.s; ....... C.:it;(; .... ét.at'e; . .Zi.p .C<.)d.e -
HFARAL Pemnawce  Degnad Tx

Amount of contribution ($)

/OO -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

}0)3’10

Full name of contributor [1 out-of-state PAC (ID#: )
Keor  witummn g
Contributor address; City; State; Zip Code

PO Rox 50992 Denvn/ 7x

Amount of contribution (%)

5()902‘

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

/0/?/0—0

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

A4 O D GLE’,\I (INgUS)@®)

O&~25 N i

Amount of contribution ($)

(& 82

So

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

(06O



MONETARY POLITICAL CONTRIBUTIONS scHEOULE Ad

The Instruction Guide explains how to complete this form. 1 Total pages SChedusk’—A/'/ &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ke Ev/ Ry 6oL

4 Date 5 Fuli name of contributor [] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Josk M EDIN T
o / 2 / 0 T T C;z g o2
6 Contributor address; City; State; Zip Code
IHOS PEVONSHIRE  PrRoUIDENCE UiL. Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
S JdJmmipgrZ Dosr2 2
...................................... 3 oo
/ 12 /2 / 0 Contributor address; City; State; Zip Code O
—
72/ C’////m\/K’-/ Rocte. DENTeAd 7y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
BENZomiinS RPN
...................................... 3 wD
/ 0/ ? / 1O Contributor address; City; State; Zip Code O —
AT mimosA Derzen T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CHac7~NE  BRya~d
...................................... P
/ 0/ K / o Contributor address; City; State; Zip Code 0’2 0o
T/t bnokason  Den7ed K8’
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.{x.us Revised 9/26/2019

20¢



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

o/ (®

2 FILER NAME

Keew @nivos

T
3 Filer ID (Ethics Commission Filers)

4 Date

/o/? /’Lo

S Full name of contributor {1 out-of-state PAC (ID#: )

SdmueL Drrsfou 8
City;

6 Contributor address; State; Zip Code

Gl E H\c:corz_y A2 DENTeN T

7 Amount of contribution ($)

(= ]

O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/O/?/’LO

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

Contributor address; City; State; Zip Code

oy SenTas  Denmin Ty

Amount of contribution ($)

[= 5]

A0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/D ?/20

Futl name of contributor

TpSEN WL BN

Contributor address; State; Zip Code

Fouv 2

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

KBy EwoR D Opynus Ty

Amount of contribution ($)

RO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0/2 }20

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

MNicore ROILEr2_

Contributor address; State; Zip Code

/709 Fmensor  Dpuped T

Amount of contribution ($)

RS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total page hedule A¥:
=7 e

2 FILER NAME

Keds Ra(6oS$

3 Filer ID (Ethics Comréission Filers)

4 Date

/a/?/’z,o

§ Full name of contributor [[] out-of-state PAC (ID¥: )
WBNOB  NELDLE ) B~
6 Contributor address; City; State; Zip Code

(910 Emengod

DeN7s~ "7)/

7 Amount of contribution ($)

HS =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/0/2/20

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

Lémie Graze~S

Contributor address; State; Zip Code

/Y] Doz 7TX

ncGiT

Amount of contribution ($)

RO =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/o2 /‘Lo

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

Contributor address; State; Zip Code

3COl Mhopow 7200 Pemrin T

Amount of contribution ($)

>

S o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0/?/zo

Full name of contributor [ out-of-state PAC (ID#: )
LBETIZ10 Jepi6fr7 .
Contributor address; City; State; Zip Code

ST MHonFs 108 Devers o

Amount of contribution ($)

0 N il

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

/S



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedyle At:
°/1®

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Keety Eies

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
£
IIGE Goryggs e
V. 0/ Y4 / 20 6 Contributor address; City; State;  Zip Code o
A 770 Cﬁoyﬁo/\/ D;,ﬂa/ '

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

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

ST (ForINEr2
/D ...................................... 5 A3
g 20 Contributor address; City; State; Zip Code O —

/Say E, eawofen. PDeaad Ty

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[l CARVTHEAC
/ 0/ ?/ 20 . <C<;nt)ril.)ui01: a'darésé; ...... Clty ---- étété; 4 Z;p é&de' ] QS AL
A10/ SO0v0NOH  Tam (. DikrAl Fe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
—

y Tkaamy TEKeLL

D ..................................... w
/ ? £ Contributor address; City; State; Zip Code 5- O
Eal € wnoSae Dguzad 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 Revised 9/26/2019

/45



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/D

2 FILER NAME

Ketly TaiGus

3 Filer ID (E[thics Commission Fiiers)

4 Date

2 oo

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

Jenn FEL Coun~N§

6 Contributor address; State; Zip Code

26O Cregc7mwoon

Dg 0w Ty

7 Amount of contribution ($)

/ ®o 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

fof2 /25

Full name of contributor [1 out-of-state PAC (ID#: )
KrisaN  wWH TS 17—
Contributor address; City; State; Zip Code

M1, RapNoyw,ne  Dinrid “x

Amount of contribution ($)

/o=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0/2/20

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

Mine~od  [Lysce Lt

Contributor address; State; Zip Code

Sevo S I2s 217 Df’,\/7(/,,/ Ty

Amount of contribution ($)

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/D/Z/Zo

Full name of contributor [] out-of-state PAC (iD#: )
Fo Soer
Contributor address; City; State; Zip Code

lere Uicrsrin Dentans Ty

Amount of contribution ($)

/Oo“;’_

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

A<




MONETARY POLITICAL CONTRIBUTIONS scnepure Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
o/ |
2 FILER NAME - 3 Filer ID (éthics Commission Filers)
kKeery Lrioos
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/ ‘( gL ‘-7/ G ENT 7>/ oo
’)— P e T T T Tt
/ o/ Z 6 Contributor address: City; State; Zip Code 72 Y
GO As7en- @4,\]71,1 ravs
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Rerren- \eawLC
o/3 /20 | ni R R R R <;l S_ e
=4 Contributor address; City; State; Zip Code —_—
JSoS SuNGyns- Deénre s “Tre
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
BrneRécLe Tons S
...................................... e
/ 0/ g / 2o Contributor address; City; State; Zip Code Q O -
-~ g——
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
ek Pioge - Luve o .
/ 0/ 2 / 10 Contributor address; City; State; Zip Code / 5 -
/20S  Busz S )D{,\/W,JI V4
Principal occupation /7 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 ﬁ Zg Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scpedule A1:
/) (®
2 FILER NAME 3 Filer ID (Etl"cs Commission Filers)
ke £y Crious
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/ / ; Leunm\f . /?Q[UH7 fm /7‘71 ............... y’l v
/e Z R 6 Contributor address; City; State; Zip Code o =
?I’? Conpcel_ LDEr/Zf"J 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 ($)
AOBN (b /
D/ /LO ......................................
/ ? Contributor address; City; State; Zip Code L/O &
RY) 0 ANor7xGHon DENTAN T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Chsey Sco77
...................................... 3.
/ o / ?/ 10 Contributor address; City; State; Zip Code / 0 —_—
7Y R Zispor e Derns 7o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Tt OO S >
/ 0/ 2 / 1o Contributor address; City; State; Zip Code / oo
Yrd Beznocr Osnrid 7

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



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A

The Instruction Guide explains how to complete this form. 1 Totai pag/ef}Sc ;du@'e ik

3 Filer ID (Ethics Commission Filers)

2 FILER NAME R
){1:.4'.7/ ftawoeS

) 7 Amount of contribution (%)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:
/ Claaso Yy Then S
...................................... PP
/ 0/ ? e 6 Contributor address; City; State; Zip Code S o —
A3)S N. Lok T DetiAd T
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of contribution (s)
JReLL E 4 Paounwn
} o/ ", / 20 Contributor address; City; State; Zip Code Z (@) E——
/L/O(o CHunchit o Dented T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
cHisTie  Ropgay
Jo/d 1o | conibuior agiress: Gy Suts: ZpCode /0o ==
IHo%w ECGe~ fbémh-f Ix

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

Date Full name of contributor O ou{-of.s(até PAC (ID#: ) Amount of contribution ($)
/’)/)A77/71/M/ /Q/Zé/‘( ............... ggw
/ U/ "// Lo Contributor address; City; State; Zip Code
310/ Forps7ri0D0€ Denri 7

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
AlS



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p;g?es/g;hgj"'e AT

7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Keco/ Racocf

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Gart RowwlLe1
) / / b T T E T T T &
/ L{ 6 Contributor address; City; State; Zip Code 2 (SR
ALl Paemen. Denzin 7y

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

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

Klupan/ g TERRELC
...................................... w2
/ 0/ ‘7’ / 20 Contributor address; City; State; Zip Code Slo -

G2l FE. wuinoSor.  Denved TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DoviEL RopRiGue
" Contributor address; city;: State;  Zip Code RS«
ontributor address; e R ip Code =
/ 0/"/ / 20
JoH PonksSpe Dénon g Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
rFimre Turiog
...................................... —-‘:»
/ 0/ 1/ / Lo Contributor address; City; State; Zip Code / O o
/7/C RED w5 Deprvs =3

Principal occupation / Job title (See Instructions) Empiloyer (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

£7¢



MONETARY POL'TlCAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p ies Bl Lo
2 FILER NAME 3 Filer ID (éthlcs Commission Filers)
Ketw/ Bz(oof
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Ricrann  Gug dpenS
...................................... )
/ 0/‘7’/’2 o 6 Contributor address; City; State; Zip Code / O O
22
Frem v oMic Déenred Tx
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
...................................... At
/ 0/ '7// Lo Contributor address; City; State; Zip Code «5/ o —
2328 JGnGS7id  TRACE  (Dfarirs Py
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Me77hens [Loirer'S
/ ()/ ’7/ / 2o Contributor address; Clty ----- étété; . le éo.de. o QS =
IO Rew/ven /D s
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 0 out—of—staté PAC (ID#: ) Amount of contribution ($)
L Chante weee
/ U%/ /2-? Contributor address; City; State; Zip Code _S,(j e
K/ T Gro 7 D rsrees 7

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

225



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

e

2 FILER NAME

Kefy Ealvos

3 Filer ID {Ethics Com!{usslon Filers)

4 Date

Jol+/e

5 Fuil name of contributor [ out-of-state PAC (D% )
S ot R
6 Contributor address; City; State; Zip Code

3Bl Rbcemin7 Dértis T

7 Amount of contribution ($)

S o=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/0///2.>

Full name of contributor ] out-of-state PAC (1D#: )
VCHR LR T 2400
Contributor address; City; State; Zip Code

R/ EvUEFreL Darie 7oy

Amount of contribution ($)

S o=

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

/o/ o

Fuli name of contributor [ out-of-state PAC (iD#: )
SARR H merrns o it n
. Conmbutor éd&résé ------- Clty, ..... State ‘ Zip Code R

/Y07 Crroes  QDingpn 0%

Amount of contribution ($)

70.'/_"_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/”/?//20

Full name of contributor [ out-of-s:a:é PAC (ID#: )
Ceeofprmea  BrR/B ik
Contributor address; City; State; Z|p Code

A9 Caess OnE  Denvns Ty

Amount of contribution ($)

/o0 “=

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
2 ue



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/) 1%

2 FILER NAME

}(Eéu»/ Tairooes

3 Filer ID (Ethics Commission Filers)

AS A

(I Kert 7rze

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A/ D
5 / I oo
/ "{/ B 6 Contributor address: City: State;  Zip Code 2o

Dz =y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Suso~ /4~
/ D/(// Zo Contributor address; City; 'St.ate; ) .Zi.p Code . 5- 9] ::J—
332 Raouce DEn7id ~Fr
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
SAN i
...................................... [
/ 0/ 4 2o Contributor address; City; State; Zip Code Q S
G/ DEnv7in DE~S 70~ wavd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/205 Dpcos P

Full name of contributor W] out-of-state PAC (ID#; ) Amount of contribution ($)
T o~ Le Lep~C.
------------------------------- Y . - - . - - W
/ 0/ 9// v Contributor address; City; State; Zip Code / O—

f2u Dirzd 7y

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

VRS

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

| ©

2 FILER NAME kfé 7?{1 /(_)(Jr

7

3 Filer ID (Eth,ims Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D#:

TRV EOBGHER

/0/4/ e

6 Contributor address; State;

Zip Code

2 6l Tpaz J7u-~" Dervs Ty

) 7 Amount of contribution )

L aspe

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (1D

CHAUS Tvlplere Toan< L

/0/$ /2

Contributor address;

—

D 7ot 8%

Amount of contribution ($)

N o<

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

PO LOVE
/9/,( 22

Contributor address;

Dot C 7K

Zip Code

. Cow

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of contribution ($)

Do, 0 Cour e

/D/,( QLo

Contributor address:;

2L Cramvn ) Do rzet %

/0()”,')_

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
27§



MONETARY POLITICAL CONTRIBUTIONS SchienoLE Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
(% /1D
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keee/ Raio6s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (§)
P//Luﬂ JIrtvo e S
/0/&, b0 |- R G IR DI S o
6 Contributor address; City; State; Zip Code
/70% Bourrinoe Trroz D~ V4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution ($)
[rip~ (il Foser el
/ 6/& / Lo Contributor address:; City; State; Zip Code é/ o e
AA03 g L. Dawro~S Tx
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution ()
Te~icr E/c@y
15/4p0 | conibvior scarsss; | VAR Swe: zpCose | S0
SOS Sowo £ 08,7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
SR LAPvE R
/ p/ l’/ 20 Contributor address; City; State; ‘Zip Code Q § =
ZZ/L/ o2 Bogrcf 5. ket T
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.tc.us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Barking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Commiittee

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

L egal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . . A
The Instruction Guide explains how to complete this form.

2 FILER NAME

KEELY Rplopof

1 Total pages Schedule F1:

l[2

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
le/20/20 DeEn7ed REconD  Clans~ic L
6 Amount ($) 7 Payee address; City; State; Zip Code
[P )
jg/ 222G~ 3555 Duchess Dae De~eet —=y  Joaor

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADUEZ7irdG 5Py /0K Y2 OND  DI017r

OF
EXPENDITURE

Ap PLroccemacn?S

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

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o//s‘/'zo Sz /@np §/70~ S
Amount ($) Payee address; City; State; Zip Code

4820 A/ Dis7ri@y7rid) CT
Ontpyno FL 282D

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

#‘2,01—/‘6 75

Description

S/6~%

PURPOSE
OF
EXPENDITURE

ADVEZ Tir~/C EXPENS &

I:I Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
/o/é’/q : VI$70 FeinT
Amount ($) Payee address; City; State; Zip Code

7S wymbss §7
WOLTHEm MA 0adS)

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

47, 30957

Description

DIvECT mippt D dnn

PURPOSE
OF
EXPENDITURE

AOVEZ TG Eepp g

I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Contributions/Donations Made By

Gif/Awards/Memorials Expense

Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services

Travel In District
Travel Out Of District

Credit Card Payment

Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total ;?es Schedule F1:

2 FILER NAME ,
5 Kefry Eriu6 S

3 Filer ID (Ethics Commission Filers)

-Sa ADVar715// ¢ Fxppcd
EXPENDITURE

4 Date 5 Payee name
/0/5/2o N
6 Amount ($) 7 Payee address; City; State; Zip Code
9% SS R”RLMmBDeS [ru G th FrLooa
gis Se~v TJeocg , ¢n 951173
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PUlg,SSE OFEICE OvERHEN V"\ONqﬁ'by Su rC(LIf”//J"/
EXPENDITURE VIiDt o ConFeNncaNdnBb
©  [[] checiftravel outside of Texas. Complete Schedule T. [ ] check i Austin, T, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0/70/20 FAceE Bao (<
Amount ($) Payee address; City; State; Zip Code
Y A / HpckErz By
Ao Phak , Crn Zvoal
Category (See Categories fisted at the top of this schedule) Description

Dorae Gpvarzfe=C F fimizm~

|:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

HFIA| O N- 1T
S~ Jose , Ca €17

¥lag 2

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0/&/20 FPrY Pl
Amount ($) Payee address; City; State; Zip Code

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

OF FeEe ¢
EXPENDITURE

Description

ProeesriNG  Fef£g
OF OutAN% DO~ BT16~S

[] checkiftravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SC

HEDULE AS NEEDED

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

Revised 9/26/2019



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

The Instruction Guide explains how to complete this form. RNIctalpagesiSchoduiSic

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KEELY 2o UsS

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
Vis7za PaiwT
54
e e .ﬁﬁlgoq__
’ o/"s 790 6 Address of person from whom amount is received; City; State; Zip Code
&A7S wWymAN ST
WALTHOM ;, MA OXS |
7 Purpose for which amount is received I:] Check if political contribution returned to filer
REFUNO PIRECT ML SERUCES ©aognep o~ '°f2 /2020
FAILED TTo RE PACOUCED A~d DELIVERE] PER. CoNTAA/CT »
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
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 Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



