CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- FORM C/OH
COVER SHEET PG 1

(?-{o) d2ro0 -~

732

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5 o
MS / MRS / MR FIRST Ml
SRCANDIBRTEY MR OFFICE USE ONLY
OFFICEHOLDER '<
NAME e AN EFE L}\/ ........................... (€ ——
NICKNAME LAST SUFFIX ‘RECEIVED
BriceSs -
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE Nﬂ\/ 3 0 ZﬂZU
OFFICEHOLDER
MAILING 310% Broxes, Bo City Manager's / City
ADDRESS - Secretary's Office
ETon T
l:‘ Change of Address @ G X 70 A0 7
5 g::;‘llé|g:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (740) 320 — 733@/ ;
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
NATE 5 A CORIS oo B Date Processed
NICKNAME LAST SUFFIX
Date imaged
BRrRI66S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER
ADDRESS S10% Rreke~ny ot
(Residence or Business) QEW”/\/ , V4 7T Glo 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

I:I 30th day before election

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

DTt C/Ty Covneie

VLA

[] duy1s Mmh day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y
/0 J/2s /2sae THROUGH 7 SAS Jaoae
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:] Hiimary MRunoﬁ D Other
Description
l )\ / o) /o'.lOlO I:I General I:] Special
12 OFFICE OFFICEHELD (fany) [DENTOA , Tx 13  OFFICE SOUGHT (if known)

of  DrnFi~, 7x

14 NOTICE FROM
POLITICAL

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 OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

|:] Additional Pages

[ IsPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Kie oY RS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9/ O 7"/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 3 /e
BALANCE OF REPORTING PERIOD py ‘/7/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

re of Candidate or Officefidlder

(1L
SRY Bet,

Neret --,.0 v,
04 0!

"ﬁfu‘

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

Notary ID 8760780

ey,
0.l
Say
W

(/]

g
z
-
z
-

" u®

Gy
\
S

Please complete either option below:

¢/

4’%‘,
(/} 2,

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by __A {ﬂéfé é2 ,4% ﬁ 5 this the ﬁ " day of M

20 9242 , to certify which, witness my hand and seal of office.

o 2 s Tlosa A eln %éu?z A
Signature of officer administering oath Printed name of officer administering oath Titi€ of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . 5 .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

FELy R RLos
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
&l
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ?/ 01/%
[
2 ESCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7S5 0=
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] ScHEDULEE: LOANS $
5t E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ 2,43 /12
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 []| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScsErur Al

The Instruction Guide explains how to complete this form. 1 Total pages Sm;d;e A1
2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
KEeex Raisof
4 Date S Full name of contributor [ out-of-state PAC (D#: )| 7 Amount of contribution ($)
Lanny  Necr
(fffao |6 oo s Su i i | f <o
3oy Pox7d~ Va {ng,\/ e

8 Principal occupation / Job title (See Instructions) 4 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D } Amount of contribution )
Whos | . C#rers Bareos
----- wior adaress: Gy e Zocese | F < o2
Contributor address; City; State; Zip Code S
S/ 08 BroscanTos  Derzne e

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

Date Full name of contributor [ cut-ot-state PAC (D& ) Amount of contribution (5)
Y2900 |- oo IO YN
Contributor address; City; State;  Zip Code Yyl
270/ fﬂ/,é‘,\//\/,gﬂ ,&W"J 8%

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

Date Full name of contributor [J out-of-state PAC (iDZ: ) Amount of contribution ($)
Coniributor address; City; State; - 'Z.ip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)

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

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

S



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T‘S‘ i Zché’d“'e At
2 FILER NAME 3 Filer ID (Ethics Commission,Filers)
Keg vy KatouSs
4 Date 5 Full name of contributor [ out-of-state PAC (D2: y | 7 Amount of contribution (3)
Tond oeN (L
/// ‘/ 20 6 Contributor address; City; State; Zip Code “? 25— —
QLUUS Na7nv6 fgor DN 70 g
8 Principal occupation / .Job titie (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
/DS LE2TE
/// 7/ 2 v Contributor address; City; ) State ) .Zi’p Code . 77‘ S o=
525 BFn7zerz Obnovd “P
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (D& ) Amount of contribution ($)
/ 7600 CHEOVENS
‘// @ Contributor address; City; State; Zip Code /V / O o2
/703 Sewnéhc  Panin Ky
Principal occupation / Job title (See lnstructions)‘ Employer (See Instructions)
Date Full name of confributor O ou'l-of-stat-e. PAC (IDZ: ) Amount of contribution ($)
/,/7,/ RET) LEECS)EN %
‘L [« T R T R U\)
Contributor address; City; State; ~Zip Code / Ao —
290 Pece~n cnic Devrar o< 76 2077
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

/4%



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages :fhged"'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
k Chv \/ & JLiv ot
4 Date 5  Full name of contributor 0 out-of-state Pac gps: y | 7 Amount of contribution ($)
L CIISA [ owt
. FParasa Joared ] F Do
!/ o /2 o | 6 Contrbutor address; City; State;  Zip Code
" 208 G GG CD@W‘J ot
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D2 ) Amount of contribution ($)
Ka7 W7 7671
///y/ 20 Contributor address; City; State; Zip Code ) ,A’ 1 S N
719 épee cv Dzt T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution (3)
A A1
///7/1_‘ Contributor address; City; State;  Zip Code ,47 g O =
17 Rean i Do T
Principal occupation / Job title (See lnstructions)) Employer (See Instructions)
Date Full name of contributor 0O om-of-snie. PAC (ID%: ) Amount of contribution {$)
.... Gl THomFSN
/ //7 /L [ Contributor address; City; State; Z|p Code j (2 _f ==
/721 Conezud Denred T
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 7 0 Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

71/ 42

2 FILER NAME

l<z/u?/ Aaie S

3 Filer 1D (Ethics Commission Filers)

4 Date

1/ Y /7,0

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

6 Contributor address

7 Amount of contribution ($)

FSo=

City; State; Zip Code
< 2] ZAaqures D= w7 K55
8 Principal occupation / Job title (See Instructions) 9 Employer (See | -
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
[</nn DPage ~
/// y/ 2> Coniributor address; City; state: Zip Cod;a Sl f 25 .y
LY 27 RS Lo ypn Dent 75t e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

779

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

RE&/np K U(;A/L//\/

272/06 (v S$7ws00

el

Amount of contribution (3$)

V/o‘ﬁ’-

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

///7//2.0

Full name of contributor 0O out-of-state PAC (ID%: )

Chor ~/I7Hrrn2

Contributor address;

218 W. cocusm e T

Amount of contribution ($)

£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.brus

Revised 9/26/2019

/s



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total es Schedule A1:
s, L

2 FILER NAME

Z@ét—/ Raiees

7
3 Filer ID (Ethics Commission Filers)

4 Date

///‘//’Zo

S Full name of contributor [ out-of-state PAC gos: b)

Ro24 Rawrar ~ Rduws

Da Nzr v .4

7 Amount of contribution (8)

7 So=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/efr

Full name of contributor

Contributor address;

7 3o D,Qn,)g/

[ out-of-state PAC (D&: )

Amount of contribution ()

§ Do

—~Z

Principal occupation / Job title (See Instructions)

Employer (See Instruciions)

Full name of contributor

SuSe~ Ferus

/2

[ aut-of-state PAC (D& )

Amount of contribution ($)

Contributor address; City; Stats; Zip Code | 772(5"1
?/0? Ny~ 0/«/ Alec Zf/\;—m_l 3%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 0 cut-of-state PAC (D2 S Amount of contibution (5)
/ Corz = Mmenrs
///% o o Contnbutor addm ....... C:ty """ State, # Zip Code .. | 77 5 » —
2626 SCoyos Derrins =

Principal accupation / Job ftitle (See Instructions) Employer (See Instructions)

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

Forms pravided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/26/2019

22



MONETARY POLITICAL CONTRIBUTIONS oR———

The Instruction Guide explains how to complete this form. 1 T°8"a e:{;"he""'e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
<B4 v/ Raneas
4 Date $ Full name of contributor [ out-of-state PAC (D& ) | 7 Amount of contribution ()
11 1Cey &R Hon Y,
o 6 Contributor address; City; State;  Zip Gode 2 S
(70( Conneec N7 S T

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

Date Full name of contributor [ out-of-state PAC D ) Amount of contribution ($)
//// SO St 0]
‘/ &5 Contributor address; City; State; Zip Code y 2 g et
A2 Le R Rooee Denzid T

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

Date Full name of contributor [ out-ot-state PAC (D& ) Amount of contribution ($)
L Pure 7
Wi, |5 R Mepmppez e
20 Contributor address; City; State;  Zip Code / O “—
Barees i

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

Date Full name of contributor O out-cr-ctite PAC (ID%: ) Amount of contribution ($)
078 Frpccs Fused
/ //7%/0 Contributor address; City: Stats;  Zip Code 7# SO =
/éé/ SR 28~ Dercre s &

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

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

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

A &S



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
7 /43
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
}(E@:_?/ NGt
4 Date 5 Full name of contributor [ out-of-state PAC (De: } | 7 Amount of contribution ($)
Sthpsdd AzBorT

l/ /:.( / L A T vy

6 Contributor address; City; State;  Zip Code ,.W 2 S =

S22 DewveS DEN7N 7
8 Principal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D&

Amount of contribution ()

///‘// AenTom i~ Rpricc~
1o

Contfributor address; City; State; Zip Code j S -

——

G299 prjm o< Déntis <y
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 outot-state PAC (iD#: ) Amount of contribution ($)
’ ST SEeky
/7%‘; Contributor address; City; ’ Shte,ZipCode j’zo“ﬁ_
22700 PoaksSioc 2o T

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

Date Full name of contributor |} out-of-state PAC (ID2; ) Amount of contribution ($)
) [ewnhTy Gorp
////'J Contributor address; City; State; " Zip Code y / 0"-9 >=
2812 NAVgmz 72 e Dénrrina 7w

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

26S



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5/ 43

2 FILER NAME

K({Aay Lnwbss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC gD&: )| 7 Amount of contribution (S)
Lucas v
ll / 2o g el R ¥ /) OO F—
Y[ 2 6 Contributor address; City: State;  Zip Code

BIS Crestaqi e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4y /b,

Full name of contributor [ out-of-state PAC (D#: )
R /77.9.~ R amp—
Contiributor address; City; State; Zip Code )

1624 N gem 7T Derris 7

Amount of contribution ($)

/;/SO"’;’—

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date
i

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

[Ktmbraey  Pg ps7o

Contributor address City; State; Zip Code | %25 S
/S1 Shprin ok Derniid Tx

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Wy

Full name of contributor

0O om-of-slaie- PAC (iD#: )
fLonhlénn Zzsvre.
Contributor address; City; State; - Zip Code

$ART N Cacys 7 A4 Den7el T

Amount of contribution ($)

F Dy

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

wwav.ethics.state.tx.us

Revised 9/26/2019

[9S



MONETARY POLITICAL CONTRIBUTIONS SCHEDOLE At

The Instruction Guide explains how to complete this form. 1 Total pag Z"’?d“'e LS
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kee o/ Ta(sas
4 Date 5§ Full name of contributor [] out-of-state PAC (D& y | 7 Amount of contribution (3$)
Mint QUi S L\/ﬁf
I/ / ﬁ//z o |6 Contributor address; City: State;  Zip Code 1& S o=
290 Erndy pod DeN70~4 “7x
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D2 ) Amount of contribution ($)
y GOR RIE vk 54 GCroceoer
Yoo, |FOBRENR TS CLoteony
q 2 Contributor address; City; State; Zip Code y Z a=
2UO( Losjesu? Denz0s 2z

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

Date Full name of contributor [[] out-of-state PAC (10%: ) Amount of contribution ($)
p Sveoine Riumaoure
/5 f’/?d | Contributor adaress; Gy, State;  Zp Code ) o e
/79° CngScenT D

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

Date Full name of contributor 0O out—of-smé- PAC (ID#; ) Amount of contribution ($)
/,/,// AUk Ghy SRS
2o Contributor address; City; State; " Zip Code ) %/ 17 &L
b AN FE by o Diwze~
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

/U



MONETARY POLITICAL CONTRIBUTIONS acnEsie A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
72 /423
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kegw Ravcwl
4 Date 5 Full name of contributor [ out-of-state PAC gDa: y | 7 Amount of contribution (3)
(| Mpncarnt™  RBuof
/L//L N B 7& S oz
6 Contributor address; City; State; Zip Code
2 s SANRCRHTL D& ~s7rs ~x

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

Date Full name of conftributor [ out-of-state PAC (D#: ) Amount of contribution ()
S vZpave gl
h / / ...................................... et
L/ Lo Contributor address; City; State; Zip Code ’W ’2 S-

76 Town Hassee  feris T

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID2: ) Amount of contribution ($)
Py ~ (.
Wyh, o2l A0 WEN ZECS g .
Y/10 Confributor address; City; State; Zip Code g =
27 O7 . ZRacuicigidle fearis T

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

Full name of contributor

Date 0O out-af-slat; PAC (ID#; ) Amount of contribution {$)
p // / Lo De vir G
T onitior aaiross: o e oo | A 2=

2 5o0%

LA Foacomnr @; N1ET ‘Z;(
Principal accupation 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 Revised 9/26/2019

/Y95



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
10/ 43

2 FILER NAME
kﬁ&«y RAcous

3 Filer ID (éﬂ\i&s Commission Filers)

4 Date 5 Full name of confributor [ out-of-state PAC (D2 7 Amount of contribution (S)
, R N
q / 9 / Lo 6 Contributor address; City State; Zip Code //Z f 2=
GO pupmp Flep ( e reo ) T

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Full name of contributor

Date
oo |-

Contributor address;

(T2 4 floaiSp€

[ out-of-state PAC (D2

afﬂ‘hd —7)(

Amount of contribution ($)

A S o

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor

[ out-of-state PAC (D

208 P Aziip PNTon <y

Amount of contribution ($)

//@9"*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Wafao

220% Mpguog

[ out-of-state PAC (D2

Lenzrd 5

Amount of contribution ($)

& 25

Principal occupation / Job fitle (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 s '



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa%” Schedule A1:
/2/43

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

kem/ i s

4 Date 5 Full name of contributor [ out-of-state PAC (iD£: y| 7 Amount of contribution (3)
) / SOy Soad /
...................................... e
/ L// Lv 6 Contributor address; City: State;  Zip Code DRI
/93 Comanioon  p e

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

Date Full name of contributor [ out-of-state PAC gD

Amount of contribution ($)

Yo | oo o Lfemonn, Y 25~

Contributor address; City; State; Zip Code

2evs Wdvgd >92/~’7/Af 8%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D&

Amount of contribution ($)
LR 2
Yofpo | 20 Eireo e
o . s " o ()u L
St € Ly lS s Dt wzis 3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (D% ) Amount of contribution {$)
///4/ L AelrIr A o o ¢ "
20 Contributor address; City; State; " Zip Code 3 / oY
/0‘9 7 EC7s— DT '
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.b.us Revised 9/26/2019

g2



MONETARY POLITICAL CO NTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/2 /43

2 FILER NAME

KR-L)/ Atioe g

7
3 Filer ID (Ethics Commission Filers)

4 Date

/Lo

§ Full name of contributor [ out-of-state PAC (D&: )
(uce (ce
6 Contributor address; City; State; Zip Code

28/ Pnrar Lipon

Denzn ~ o

7 Amount of contribution ($)

é/ A so =

8 Principal occupation / Job title (See Insiructions)

9 Employer (See Instructions)

Date

/’/t// Yo

Full name of contributor [J out-of-state PAC (D )
NVIK  CRouv( &
Contributor address; City; State; Zip Code

Jort De ridn

N E~ae7p~r TG

Amount of contribution ($)

’-f/ Zo‘i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

7 (/z >

Contributor address;

OSo / S7oetran] Derzr =

/// ..................................... ¥

L/ e Confributor address; City; State; Zip Code 2 ¢ =
20 M/j’y/.mdo D~ s %

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

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

#£Sox

Principal occupation / Jab 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.
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MONETARY POLITICAL CONTRIBUTIONS seHEsOLE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
/Y /43

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Kegey Raiceos

4 Date $ Full name of contributor [ out-of-state PAC @Ds: ) 7 Amount of contribution $)
Lozicy~s LAl
/ ......................................
// ‘// 2¢  |'¢ Contributor address; City; State:  Zip Code 757 [ © o
Foy Hor2A02H Dectow %

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
ALRHIZR  HT7esvur
/// ‘{ o |V ST B T S 7? 2 (S, T )
Contributor address: City; State; Zip Code A
/2 omrepso Derreis =

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

Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution ($)
// Chiceyc 9712 SE
Vee | contibior adarsess SV State;  Zip Cove 7 2 s=e
K?O/ yoreWis /D{'/f?,/,_f Z>{
Principal occupation / Job title (See Instmetions). Employer (See Instructions)
Date Full name of contributor O om-df-sla{e. PAC (ID#: ) Amount of contribution ($)
mm  SEc .
///?/ . Avom  SEd T S R S PRSI /"/ﬂ waz
20 Contributor address; City; State; " Zip Code :
LEl(O  Nerzltgm Dena 5%
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
/s / 42
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
)<E-€\.>/ RteeS
4 Date 5 Full name of contributor 1 out-of-state PAC (D& y | 7 Amount of contribution (S)
NT L C ~
Wit | ATEUTA CoLExa.

6 Contributor address; City; State;  Zip Code 7 A G =

i F. Ot darrsey D =

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

Date Full name of contributor {J out-of-state PAC (D& ) Amount of contribution ($)
. THR gV T7E
’/ L e % ) A2
Contributor address; City; State; Zip Code /
CLl S <cHmr7=2 #2_ D& vz~ ’c;c

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

Date Full name of contributor [] out-of-state PAC (D ) Amount of contribution ($)
Lis#  Snr74
Wefho | coimio it " G e Zocam f So=

7704 Stocipe Dewszes Tx

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor O out'of-staﬁ. PAC (ID#: ) Amount of contribution ($)
Uyhys | . 5ROR NVErPUm Has Vs N
Lo Contributor address; City; State; " Zip Code / / UZJ -

[T]e Emerz sint Deveer —<x

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.

/b5
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MONETARY POLITICAL CONTRIBUTIONS senEnuLe Ad

The Instruction Guide explains how to complete this form. U pa/ge(: 7"3’;'3 At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Kﬁfl—-}/ Aataes

4 Date 5 Ful; name of contributor [ out-of-state PAC (D% y | 7 Amount of contribution %)
7~ RN %
[yfe | ST REmE g .
6 Contributor address; City; State;  Zip Code SO0

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

Date Full name of contributor [ out-of-state PAC gD&: ) Amount of contribution (8)
. gy freggaT 7 sy
7 v Contributor address; City; State; Zip Code 77( 2 o —

2202 wEsTas 00D ﬂ{xﬁ/« T x

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (1D , AUt o e
Wiho |- D00e0 &0
Lo Contributor address; City; S Zpoes _// -
2R 60 Lo7Trmsnd€ ST 2(//// =5

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

Full name of contributor [ out-of- Sthie PAC (ID# ) Amount of contribution {$)
Wy, | G ctortiomege Vo
y ? Contributor address; City; State; “Zip Code N O -
V Aot S 7770
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

SCHEDULE A1

2 FILER NAME

I(E/a)/ latoas

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
/7 / 42
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (D%: )
Y (74
///7/7"’ ‘6 Contributor address; ‘city;  Swmte: zipGode | 70 S o=

S249 widi 7y G Destins

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

iy e |-

22 peca LREST [ vtns T

Full name of contributor ] out-of-state PAC gD&; )

J e VELyY~ “Thome €

Amount of contribution ($)

Contributor address; City; State; Zip Code y S o e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/ //‘// zo |

Contributor address; City; State; Zip Code | F-y S J =

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

[PH/L LI WOLPE 7

SO0t Ruoer @Ry Desazy - %

Amount of contribution ($)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

o

Full name of contributor 0 out.of.sm{e- PAC (ID#: )
mz:’r/ AN g
Contribufor address: City; State; * Zip Code

(S2Y £ Mocen ot B

Amount of contribution ($)

#ja"—i

Principal occupation 7 Job title (See Instructions)

Empiloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NE

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

EDED
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MONETARY POLITICAL CONTRIBUTIONS Y

1 Total pages Schedule A1:
/2/ 43

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

kfﬁa?/ Rectibus

4 Date § Full name of contributor [ out-of-state PAC gD2: )y | 7 Amount of contribution (S)
Aanmzl STBAINS 2EW Sk
N fpg |07 2 R B Rk 79 o
6 Contributor address; City; State; Zip Code S =
ScsS puzen ca. Py T
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D& ) Amount of contribution ($)
MPVOACEN SpriNcET
‘ ’ / '1 Z 2 (- - ST T T e e S T R ‘y
Confributor address; City; State; Zip Code 5 O
COT ECHT  Demrin F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD#% ) Amount of contribution ($)
,// /L vk Trg S <HOAR
7 ? Contributor address; City; State;  Zip Code —V j g ==
feox Ao 2 f o Derevt T
Principal occupation / Job fitle (See instructions) Employer (See Instructions)
Date Full &% of f&x/rﬁbutof 0 out-of-smie- PAC (ID#: ) Amount of contribution ()
/V . ) L0E 7
o Contribitor address; City; State; " Zip Code 1 =
" i
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.

14
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MONETARY POLITICAL CONTRIBUTIONS acnEbuLE Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
(7/ 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J<ikey B RiGoS
4 Date 5 Full name of contributor [ out-of-state PAC (D2 ) | 7 Amount of contribution (3)
J/ O L et s S S NN
4 /I. > 6 Contributor address; City; State; Zip Code "ﬁ 2 o=
/2% Eminy Dzt T
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution (S)
/ T6.r0€  pipens
ire |- butor sddress:  cir | s s T ﬂ 2 =
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [1 out-of-state PAC (D& ) Amount of contribution ($)
y | Deve vty
4 y/ZJ Contributor address; City; State; Zip Code //o"j\
2L L GourSaod) DENT o~ "7>(
Principal occupation / Job title (See Instructions). Employer (See Instructions)
Date Full name of contributor 0 out-of-staé. PAC (ID%: ) Amount of contribution ($)
SoAmnd  [RSE s .
...................... )
/ /I/ 28 Contributor address; City; State; ~Zip Code 4 / O
/s . OAIC  Pearzid 2%
Principal occupation 7 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
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MONETARY POLITICAL CONTRIBUTIONS SOHEBULE A1

The Instruction Guide explains how to complete this form. 1 Total Pgezs ez“; A3

1
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Kﬁm—u/ s of

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: )| 7 Amount of contribution (3)
Meavnice~NS Snendeén cat _&
-------------------------------------- C)’_\’\
Z//L// e 6 Contributor address; City; State; Zip Code 1 S—
/S/b— & vranmnfin k,nfaf /C;z
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
,//L{ " BosTiv  LOCke
...................................... _g[ U
Contributor address; City; State; Zip Code 2 o —
S12 Deaes S7. N S
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] outof-state PAC (ID#: ) Amount of contribution ($)
J/ Lynv M"Cefﬁﬂ/
A=l T SR Nl —
Contributor address; City; State; Zip Code So=
/) 2 Fevrn Desrnd "
Principal occupation / Job title (See Irstructions)_ Employer (See Instructions)
Date Full name of contributor [ ] out.of.sga{e- PAC (ID#: ) Amount of contribution {$)
p L Eo St S S 5 Jou F
L{/ 20 Contributor address; City; State; - Zip Code =
/2o Victiarg  Pewrn T

Principal occupation / Job ftitle (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 pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS senenoiE Ad

The Instruction Guide explains how to complete this form. 1 Total P;’;‘ = ej:"; At

L4
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Kﬂg\/ RGOS

4 Date 5 Fuill name of contributor [ out-of-state PAC (D= y| 7 Amount of contribution [63]
Digvry LKEGCGCERT
l//q/u W o ol S SO _gT Sz
6 Contributor address; City: State; Zip Code
00T Aleee P2 T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (DE; ) Amount of contribution ($)
Mo L :/ Lo
Myfro o N0 YR B o=
Contributor address; City; State; Zip Code
lHo% oxFinD De v~ K
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Wifro | Kag~t gsee U
Contributor address: City; State;  Zip Code O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0O out-of-smie- PAC (ID#: ) Amount of contribution ($)
=Ala 2
11/ o |- B \o/ Plerce ... PR g 3
é( Coniributor address; City; State; " Zip Code . ’ 2
Ao\ Ty Pes7 Den s Ao
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 Reviséd 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages
22 ‘-f;

edule A1:

2 FILER NAME

]<<m-~/ MNaieo!

3 Filer ID (Ethics Commission Filers)

4 Date

/// S/,

Jeto

Full name of contributor [ out-of-state PAC (D2 )
Clpeasc. ;&/l oo $
Contributor address; City; State; Zip Code

F P me.

%QN’I(J 7><

7 Amount of contribution (S)

g/(}u“i

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
”/§/1 >

Full name of contributor [ out-of-state PAC (iDZ: )
[RenRenoe |y p

Contributor address; City; State; Zip Cod'e S

23 1L CALS T voy) Darnzirs "y

Amount of contribution ($)

ﬂgo“’—‘i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

iy o

Contributor address;

Full name of contributor

City;

Tuvo PoSgquors (Dawtzo,

[] out-of-state PAC (D% )

53

Amount of contribution ($)

£5 o=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

II/L{ /7_9

STA A By caot7

Full name of contributor
[Lreccry D nacieid

Contributor address;

[ out-of-state PAC gD2; )

FX

Amount of contribution ($)

g

[ Oo

CAD
—

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paie%s79d“? Al
4

3 Filer D (Ethl[cs Commission Filers)

2 FILER NAME

/<54 Ly Raious

4 Date 5 Full name of contributor ] out-of-state PAC @D#: y | 7 Amount of contribution (S)

/o | PUTM  BaiQekS # <.

6 Contributor address; City; State; Zip Code =
D2 0 /9/"/70 (D K NTY T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
N7 S v UYL
/ / ¢ / 2L e 5o o ﬁ .................................
Contributor address; City; State; Zip Code W o
Pene ~ / ©
A T F. M°/</4Na‘2// #2107 T

Principal occupation / Job title (See Instmctionss Employer (See Instruciions)

Date Full name of contributor [] out-of-state PAC (D% ) Amount of contribution ($)
whfy, | Sewut S7AC

¢ Contributor address; City; State; Zip Code [/Od =
HR6oR Woggl DErecord Ty

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

Date Full name of contributor 0O out-uf-smiqa- PAC (ID#; ) Amount of contribution ($)

i | Prvecire privens &

/) A/— / lo Contributor address; City; State; - Zip Code 4P ] § =
(;"—27 T Oz [Tas A D71~ Ty
Principal accupation 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.be.us Revised 9/26/2019

/%<



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages ule A1:

24 /43

2 FILER NAME

/(fﬂ/ [Srz106S

3 Filer ID (Ethics Commission Filers)

4 Date

116 )2 o

5 Full name of contributor

Pa1 crecre

6 Contributor address;

,/L'Lo o A

[ out-of-state PAC (D%

7 Amount of contribution ($)

747/0\3

-no
—_—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

///f/lo

Contributor address;

[ out-of-state PAC (D&

Co7ing SEIFLETT

@) HisiiLty  Oigoo

Amount of contribution ()

jgo“"ﬁ_

Dxntis T75¢

Principal occupation / Job title (See Instructions)

Employer (See lnsh'uctions)

Full name of contributor

Date
///f/La

] 2av RipERC2zs7

[ out-ot-state PAC

LymvRrr U s Ch

(ID#:

Amount of contribution (3)
F <o

i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

///f/'lu

Contributor address;

[ out-of-state PAC

Feartn RIS Z: A

202 Rovunt Cutnd Demw o

{iD#: Amount of contribution {$)

7 2

Principal occupation / Job fitle (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.b.us
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MONETARY POLITICAL CONTRIBUTIONS SeHESOLE A9

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
s / g# 17

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

K‘cél-/ 721603

4 Date 5§ Full name of contributor 0 out-of-state PAC gD#; y | 7 Amount of contribution (3)
i Rowess ¥
( / S/ 2o |'g Contributor address; City; State; Zip Code 2 S
fl/l P[,JAJ(/L@//& ' Dcm A L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor [ out-of-state PAC (D2 )

Amount of contribution ($)
Chave b CiSain

1o} - AR e oy e zposie | M D e

GoY S PENTid Ty

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

Full name of contributor [] out-of-state PAC (D ) Amount of contribution ($)

N o} Lerty L2tT 7
2o T Contributor address: City; State;  Zip Code S o=
CD 2t B

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

Full name of contributor [ out-of- sme PAC (iD¥: ) Amount of contribution {$)

/ (7 L1272 BDRLTY ,D/ﬁ/l—pdﬂf 747 .
/// $/v o Contributor address; ity; State; " Zip Code -3 S— 2 -

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.txus Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS o

The Instruction Guide explains how to complete this form. 1 Tm;\paz% qe;“'e At:

3 Filer ID (Ethim Commission Filers)

2 FILER NAME

'<€4L7/ Kareds

4 Date 5 Full name of contributor [ out-of-state PAC gp&: y | 7 Amount of contribution (S)
NI BRRLE, Pawues 1%
V4 / q / 2© |6 Contibutor address; City: State;  Zip Code s ==
296 ( [Frznas o)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
//;7.., Full name of confributor ] out-of-state PAC gD#: ) Amount of contribution (S)
f/’Lo C/dﬂﬂfL Zris
' conttiior adaress; S s Zecese | ¥ D22
/729 frre sy ﬁ@ 74 TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
Cuot7it Somity
///f/zo [ Contributor sddress: Gy, State;  Zip Code /{";25 ot
Cot L 1OLémef?  Pes7is TRx
Principal occupation 7 Job title (See lnﬁrudions)A Employer (See Instructions)
Date Full name of contributor 0 out-of-state PAC ¥ ) Amount of contribution ($)

S s | Consentor e o weime | P

28 O FDesnps LB 7N U
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 SeHEROLE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
A2/ 42
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keaey Roatou
5 Full n‘ame of contributor [0 out-of-state PAC @D#: y | 7 Amount of contribution ($)
Wefos | CENIE mun/2y, g
6 Contributor address; City; State; Zip Code S O s
/705 WUTthry SR T

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

Full name of confributor [ out-of-state PAC (D#: ) Amount of contribution (§)
///[(/1_, Jswnviftn G arwec I-
Contfributor address; City: State; Zip Code ) 2 Q =
/S0G £ wiwvosiAC

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

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

Amount of contribution ($)

Céerrd wittsgmSond .
///@/24 | Contributor address; cy: State;  Zip Code | 775’0 =

Ay Ty

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor

[ out-of-state PAC (D¥: ) Amount of contribution ($)
PO ppasgen) Y e
//A/L P Contributor address; City; State; ~Zip Code / o

S22 WiTHRAS D emrid “Fe

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 SEHEBULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
24/ 43
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kacey RBjeos
4 Date 5 Full name of contributor [ out-of-state PAC aD#: y| 7 Amount of coniribution (3$)

Wupo | DEINIE Pncizens

6 Contributor address; City; State; Zip Code ‘ﬂ ) S D
2o Eﬂl??’éd/ OCn7es “7x
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC D#; ) Amount of contribution ($)
Tray RozRtce
/ //6 /7/d Contributor address; City; State; Zip Code ﬁ S O A
/0% Tan~ fos7 Rp. NDenrd 7B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D3: ) Amount of contribution ($)
/PG 2y #~
oo | % e R o o B o
Contributor address; City; State; Zip Code O
3/ 60 Pommicsnd  DES7in o
Principal occupation / Job title (See Instruotions)_ Employer (See Instructions)
Date Full name of contributor m) out-of-sht-e- PAC (ID#; ) Amount of contribution ($)
TOrrs Ol = /4
///é 20 Contributor address; City; State; " Zip Code / oo ==
A 067 Téoriky # oG Dot TR
Principal accupation / Job title (See lnstruci.ions) 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 Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
X7/ 43

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

/(q«:u/ Boyves

4 Date 5 Full name of contributor [ out-of-state PAC (D2 y| 7 Amount of contribution ()
" S et Lﬂm WEGG e~ ET
/“’/10 e address;  ciy, State;  Zip Code | —ﬁf o
(21 T wirnesére ”}Bamw X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor {1 out-of-state PAC (D% )

Amount of contribution ($)

Wty L Pwoace FRreapano ﬁ oy

Contributor address; City: State; Zip Code

VI FRst L. Denpid "5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
, | SOIO0RD. PN G 7 -
/4 Y% Contributor address; City; State; Zip Code / CQ O
/2 '/ i @c,(?ry—f b
Principal occupation / Job title (See Instrumions). Employer (See Instructions)
Date Fuil name of contributor 3 om-of-su{; PAC (IDE: ) Amount of contribution ($)
NCprice | TR ELE
/ // (0/ lo Contributor address; City; State; Z:p Code g’ ; 3 _::J_
RS2 ENGLR PECD Gaam~ Dedwip 5«
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

/90



MONETARY POLITICAL CONTRIBUTIONS SeHEBGUE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
o / 47
2 FILER NAME 3 Filer ID (éthins Commission Filers)
k 1] w/ Aniees
$ Full name of contributor [ out-of-state PAC (D& y | 7 Amount of contribution ($)
Vof = | Glottler a2t Vo
6 Confributor address; State; Zip Code j a
o I fLuD/DfL,g> ﬁ(ﬂ?d,-f Ze
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD%: )

Amount of contribution ($)

v / TJoo ey L~ (oI —
7/ lo Contributor address; City; State; Zip Code 70/2 S =

ol ey S_}/C,gm.rnz De 57 nw %

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Full name of contributor [] out-of-state PAC (iD¥: ) Amount of contribution ($)
Y orsse Sz £ o e
ze Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-of-state PAC (D% ) Amount of contribution ($)
gz ﬁ.—-f ~ S; Ae=z
/ //&/ 20 Contributor address; City; State; Zip Code f (‘ S 1) =
z 972 thpazies iy 0 7Zp. @(,.r/,,/ ‘<

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

/30



MONETARY POLITICAL CONTRIBUTIONS scHEauLE A%

The Instruction Guide explains how to complete this form. 1 Tmalzp/a esqszche""'e L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keaws Anives
4 Date 5 Full name of contributor ] out-of-state PAC @D2: y | 7 Amount of contribution ($)
/
N | . Kewey g
6 Contributor address; City; State;  Zip Code 737 S 6 <
2/0S AeicesS Bia }anf/I.J e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrnuctions)
Date Full name of contributor [J out-of-state PAC (D% ) Amount of contribution ($)
//7/ /20(:(416%/ Cpupie Fees o
/ L Contributor address; City; ) Ektate Zip Code o g— SO ‘LA\
CC2 dOLOvA Do rey, —FHe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
//// LBETITIR K bi?7
L Contributor address; cty, State;  Zip Code | /2 o
S8 7 NpwnfCpe Dewrid i
Principal occupation / Job title (See |nstructions). Employer (See Instructions)
Date Full name of contributor O out-of-smi'e- PAC (ID%: ) Amount of contribution ($)
y Coprrind ey , 7
.............................. e e e e e e Py
//7/7'0 Contributor address; City; State; " Zip Code QS o0 —
CHOB SWUai v JJ2~7rs S

Principal accupation / 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
270 '



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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

32 / 4z

7
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

l(mu}/ Koo

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

'73/2 /e/..z O
Wef2s | oman s’ Sn o moe | Ao
2222 fbusnp P DH7AN B

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [3 out-of-state PAC (D2 ) Amount of contribution ($)
ks |y frs
22 Contributor address; City; State;  Zip Code // v s
219 EC7or— Dz Y%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (D& ) Amount of contribution (3)
~
Vfofo. | GO  Comr g o
Contrib address; City; State; Zip Code ;Zu-o —_—
/7% MUSTy o0d@ Dy H
Principal occupation 7 Job title (See lnstructions)_ Employer (See Instructions)
Date Full name of contributor O out-of-smie. PAC (ID#: ) Amount of contribution ($)
GEET CHer| | fRur<?
W . SO ORI KEERY T I s 2
) Contributor address; City; State; ~Zip Code . 2 S —
ST /MUflﬂ/A/ (Pe~1e4 "3
Principal accupation / 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

380



MONETARY POLITICAL CONTRIBUTIONS ——

1 Total pages Schedule A1:

22/

The Instruction Guide explains how to complete this form.

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

1«417’ Laiwss

4 Date 5 Full name of contributor 1 out-of-state PAC (D2: )| 7 Amount of contribution (S$)
I <A paeSaae—~
?/ Lo | 6 Contributor address; City; State;  Zip Code i S O D
7%0% Oapmotwiin T pPa~xi) T
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D& ) Amount of contribution ()
///7/2 Cthrrszi6 Ropa S/
P I ar S o A B -
Contributor address; City; State; Zip Code y\ S‘ Sz
/90% g 6o @z,r—w.«-/ Ne'4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (D& ) Amount of contribution ($)
//@/ wiess~ VEBGCE r—
‘) --------------------------------------
& Contributor address; City; State;  Zip Code 4 26 £
/811 GLEY pEriE v, Bt
Principal occupation / Job title (See lnstructions). Employer (See Instructions)
Date Full name of contributor d out—of—stat.e. PAC (ID# ‘ ) Amount of contribution ({$)
Wely, | Lomes tpoee. oo L Y o
2 Contributor address; City; State; *Zip Code / Je
2007 foxcndfFren. a2~ T

Principal accupation / Job fitle (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.bx.us Revisgd 92612019
220 ‘



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Instruction Guide explains how to complete this form. 1 Total fg732h;dule At
1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kez v/ Rovives
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y/ L2 dp) AT ~ d
?/;__o Z?/‘1/ ..... WY" .................. EZ w0
6 Contributor address; City; State; Zip Code ©
UG Sy 7222 s etid T

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

Date Full name of contributor [J out-of-state PAC gD#: ) Amount of contribution ($)
VZi 2’2}#"‘/4 UGB/
Flaa [0 T T . J S 2
Contributor address; City; State; Zip Code

39/0 7auzpg’ 7 DPerein T

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
/) LENT Cor 7907,/ K Ve
/ ?/w | Contribulor address; Gy Swte;  ZpCode | 7 L § P

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

Date Full name of contributor 0 out-of-sm{é PAC (IDS; ) Amount of contribution ()
/ /7//»///{ /oL &
% 7/2, 7 Conmuior adress; o s spcoss | M D

LS 20 /Zru/ap/wy Der7rs 5

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

Do



MONETARY POLITICAL CONTRIBUTIONS scHEouiE B

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

LS [/ 42

T
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

[{eaey Brivos

4 Date 5 Full name of contributor [ out-of-state PAC @D#: y | 7 Amount of contribution ($)
Tsanlfére Lea~a
//// [s) /Z b 6 Contributor address; City; State; Zip Code # 2 S’ 2
| SL G purido wiop o Derzns -7,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
vl | ER Iy ace
20 Contributor address; City; State; Zip Code /y / S- e
?’), I N . CogusS—7 (%// 7;(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
oy | Bortene Liree—
/ 1o Contributor address; City; State; Zip Code / S =
LY Mrss e @,{//’5,\) T
Principal occupation / Job title (See Instructions)A Employer (See Instructions)

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

Wifys | 202 D8 Y2

Contributor address; City; State; “Zip Code

/LY Comrconp BDarzid

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

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

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

/70



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total 9?27"’“;'9 Al
4

4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/'L/éfl‘/ /?ﬂ/(gaf

4 Date 5 Full name of contributor [ cut-of-state PAC (D% y| 7 Amount of coniribution ($)
y) ) \EEmor Licymene
/s /2 | & Contributor address; City; State;  Zip Gode f So2
/72 CAfLSce~N7 erri~ Z
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contribustor [ out-of-state PAC (iD#; ) Amount of contribution ()
///,/ o Keed B "
2= Contributor address; City; State;  Zip Code ;2 S —
Gy L LCreS7 Revci~ Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC D% ) Amount of contribution ($)
/P r2s L/Aj /l( /i~ G
U, | commior s G S Zpoods | A 5 ¢ 2
Z724  Crret  Pemtie s e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor 0O om.of.sgaie PAC (ID#;

Date
S v R~/
////2 ot i R nin | S o=

) Amount of contribution ($)

A3 6  Housti~r P Dedius I

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

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

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

/5o :



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

37/ 42

2 FILER NAME

/({a/ Lrfous

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (D#: y| 7 Amount of contribution ($)
v Conus :f/ NOLVF
/! 6 Contributor address; City; State; Zip Code

- K=

CRABNABP O 724 C @w?mf?(

7{0’15‘0"_‘_’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

////// 0

Full name of contributor {1 out-of-state PAC qD#: )

FobN  Thsmes o)

Contributor address;

V08 wesTA R Qentin A

Amount of contribution ($)

57590_2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7 ///20

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

Amount of contribution ($)

{/
17/ o

oot adioes Gy S e Ao cw
/8] wenzpti0o< @t,rzn/ S
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ()

Contributor address;

203 Presz~t @7//,,/ %

/5/?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

3¢



MONETARY POLITICAL CONTRIBUTIONS —

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
3% /42
2 FILER NAME k 3 Filer ID (Eihit:.s Commission Filers)
2oy Brucds
[4
4 Date 5 Full name of contributor [ out-of-state PAC (D#: y | 7 Amount of contribution ($)
Y ALLECAR  Dours Paww
/% o 6 Contributor address; City; State;  Zip Code j / O oY
1L SpoTage Péwod e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
CRETcHEN HUS
Witfro | oo o i mon” | o
o Mpon~dLre
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC D#: ) Amount of contribution ($)
HEmER Q) suoLpe
/ /7—/1..; Confributor address; City; State;  Zip Code 17 = § =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out—of-slat'e- PAC (ID%: ) Amount of contribution ($)
Kbpers Skiscod o /
/ // 2 / 2o Contributor address; City; State; Zip Code / 00 A4
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

/%5



MONETARY POLITICAL CONTRIBUTIONS SCHEDHLE. AT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
27/ 47
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kee Ly Ri6Es
4 Date 5 Full name of contributor [ out-of-state PAC (D% )| 7 Amount of contribution (S)
N igfod SBEcGoeLa  Fraxs ey
6 Contributor address; City; State; Zip Code _g 5 5«.::"_
90 €66/  Qrrur T
8 Principal accupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#; ) Amount of contribution (S)
Uil . Nerse  farros
Contributor address; City; State; Zip Code /
o2
ALY OB~ prav o Dsncti A T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC aD#: )

Amount of contribution ($)

Mre, 5 /L)/AJ»/
/%1/20 | Coninbuior addvess; Gy s zpiose | M S0
e Chrs snd 7 Deweid T

Principal occupation / Job title (See Instruotions)_ Employer (See Instructions)
Date Full name of contributor O cut-of-state PAC (iD%: ) Amount of contribution ($)
/// - Prreen (s 5 S o
3 = Contributor address; City; State; “Zip Code 7/ / 0—0 el
Ol Stmorrimo  Pereyid A

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

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019
220 '



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
Yo /427

2 FILER NAME

1<E£L>/ 7 66S

3 Filer ID (Ethics Commission Filers)

4 Date

I}/,b/ 2o

§ full name of contributor [ out-of-state PAC (D#: )
KeuiN M Stneu. c vt

6 Contributor address;

25797 E wWirng Sen

7 Amount of contribution ($)

‘glggﬁ

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

/// e

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

WwiLLipm  Pog

Contributor address;

o mina1 4

Amount of contribution ($)

747/@3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W /s-

Full name of contributor [ out-of-state PAC (ID#: )
Soso~ ZNéST20
| Contributor address; cty; Stats;  Zip Code |
Reos GhrONim e 7

Amount of contribution ($)

V<o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

////S/’L.s

Full name of contributor 0 out-of-state PAC (iD8: )

Contributor address; City;

Rz Jﬂé’nfc(m bnrrid Tx

Amount of contribution ($)

JT2s

Principal accupation / 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
$2s '



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

edule A1:

1 Total pages S
7/ az

2 FILER NAME

REEL)/ RGeS

7
3 Filer ID (Ethics Commission Filers)

4 Date

H//@/ .o

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

6 Contributor address; ity;

/‘/50 & UNN(Q}/V #///z stf*/rr‘/\j T3

7 Amount of contribution ($)

&y s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

///{5/20

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

NESLIE Fi80Ert

Confributor address;

109 Comerp  Divan Tx

Amount of contribution ($)

s L)

£s

Principaf occupation / Job title (See Instructions)

Employer (See Instructions)

////7/2,0

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

Mike é&rte éM/

Contfributor address; City;

1S24 covoze P77 Denwd

Amount of contribution ($)

ﬁsc)"ﬁ

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

////z,/ ,

Full name of contributor O om.of.staie- PAC (iD#: )
AMEE TULeS
Contributor address; City; State Zip Code

/90 V2222 Denzerd oY%

Amount of contribution ($)

S

—

+00

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
/80 '



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
42/ 43

7
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

kf[uy /Q/L[GCS

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/] ’ 23 @wi’/ T YN j )
’ ) P I I A I I I RN / 0 —
6 Contributor address; City; State; Zip Code
p : —_—
Vo T Aot /vt /)44‘/7’/" IS4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Tenri€ Aries]
// /z Z,D ..... L . B N e
Contributor address; City; State; Zip Code )

W po =2
ASYS NOTHEZ pcE  DEN7in =x

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

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

////3/20 emes  Faced

Amount of contribution ($)

Contributor address; City; State; Zip Code y "7 E; uf_
S22 W OO THRUCGH O rzend T

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

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

Wi1foe) . Tomice KGR,
/ 7/20 Contributor address; C'ity.; ................. ﬁ& O f—

State; Zip Code

[0S Se~opPIpr.  DsN7in Z

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

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

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

2 .<



The Instruction Guide explains how to complete this form. 1 Total ;age;;chedule s
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keew/ Roio6s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
(o/7) IAMES  Hanon, g &
b 2\0 ................... S O e O e
6 Contributor address; City; State; Zip Code
\
I HioHugo Poag o Denird
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; } Amount of contribution ($)
Dmecg Pave
/ / / q 7/0 . Contributor address; City; - ) éété; ) .Z;p Code S ﬁ (; gd\ ) o2
55 Hinbv cie DentN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iID%; ) Amount of contfribution ($)
/ A ya
/ ¢ 23} 7/(,ﬂ§/6(—/}'+ ................... /UQ
Contributor address; ity; State; Zip Code
S NUWTAR 100, K DK ~FT10 A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of- st-at-e- PAC (ID¥: ) Amount of contribution ($)
: St RKparietr »
/ / / L Contributor address; City; State; - pr Code &% ’
Z?29 fnmitclin LS
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 reparting requirements.

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



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

If the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: / |
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KEEL/ Bryivor
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 7 S o =
5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of l 9 In-kind contribution
B Contribution $ | description
AN I I
”/@ /2‘,7_9 ....... [2' ......... BF .................................................... ggs°u’°‘ | TELRCS M- SN~ Tta A
7 Contributor address; City; State; Zip Code i SEvicgy
I
1A micpsyo DNt Ty Te2o c( I:‘Check if travel outside of Texas. Compiete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Compu7oand- (RB10L0GIST UMVERIS Y of TExnS A7 PusTin)
12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

In-kind contribution

I
ER\Q ME IS NE2 Contribution $ : description
[[/ze/q,o:.u .......... S s B DU TR TR e ﬁ/_’o_o,,g_ | \é‘o?_:fb
Contributor address; City; State; Zip Code : Scavcef
700 cenpeao <T Dienze A 7/4 76200 |:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
VIDES ProOuctisal v CRep-1U R e
Contributor's principal occupation (FOR JUDICIAL) Contributor’'s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

1/3

2 FILER NAME

KE€eyy Ro)e6 S

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
/I//o/r;,o DENTon RECOO CHronN(CLE.
B Amount ($) 7 Payee address; City; State; Zip Code
73 AT 2555 Quwess Pryve  Dinvwd 7K 76 20¢S
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE PrimT # Ditrra PLBckm g 7
EXPEI\?E'I:ITU RE ﬁpl/fﬂ —7/!/” ‘ EX/éf/\/:éS ,’, D £LIVE. ﬂ«/

X/, 0385

{c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
///2 /’U‘L" FarcERoo [
Amount ($) Payee address; City; State; Zip Code

/ HACKET pidy
NENLS  Lonk. , CH

74025

PURPOSE
OF
EXPENDITURE

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

APUERTISIVNG PN &S

Description

D6 7 G 7 5,0
,-( Presrmc—7sd~/

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

D Check if Austin, TX, officeholder living expense

/5 2%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/i / l/ / 2020 =2 oo\
Amount ($) Payee address; City; State; Zip Code

58 AmnaDEN Bevp  GIP Flodoz

Sov zosE , cA  9Si/Z

PURPOSE
OF
EXPENDITURE

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

OFFrecg  OUEZHED D

Description
Vo 274 SvRSc2/p7/d)
VIohO conferencnt  TECH.

[] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019
"7/; 73%.0|



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sSCcHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

152

2/3 KEELy Raip6S
4 Date 5 Payee name
Nz fero WoRrDPRESS
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ASI7-
oF AOVERTISN G FxPpaE W
EXPENDITURE
{c) D Check if fravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
////3/2«110 (D@LJL—/()S /PX 2N O /I/Iff’\ff) /SZLO +4 Cdﬂ”Fd///
Amount ($) Payee address; City; State; Zip Code
ﬁ@/,/gg 32 2900 WEST PLbvo Fpnkn
Preno |, 7 ZS@ 7S
Category (See Categn'ries listed at the top of this schedule) Description
PURPOSE 4 Diiger mpr FPRINTING,
s AOVERTISNG ¢ Pryn7176 SUTIICR |, SERVICE
EXPENDITURE EPrnSk

D Checkif 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
Date Payee name
)20 /s ac ST Ve SI6NS
Amount ($) Payee address; City; State; Zip Code
;?‘ — HE80 AL DK7r2/B80778A CT
A7 == ORLENDO , FL 32922
Category (See Categories listed at the top of this schedule) Description
s /Iy 76 [ NG SIS
EXPENDITURE AXPen K

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

Gy 74t 91




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoungnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . N . N
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/2 KRELY RRIGGS
4 Date 5 Payee name
/I/?_'z/;)_oza /E'X‘TEDL>/
6 Amount ($) 7 Payee address; City; State; Zip Code
7 2802 3/72 N Reschpwwr pr.
LoS H~oridS , Cp 2006 %
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE TELECOpavNCOTIvNS S
OF AOVERT)S/~E  Expense SIECHOI4 6
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Hfan froro ORABI7T PrecS
Amount ($) Payee address; City; State; Zip Code
fag7 15 /80 A ELnl ST
DENToAN , TK T7@ro/
Category (See Categories listed at the top of this schedule) Description
RS PzintinG Expence. HAND CLTS
EXPENDITURE
I:] Check if travel oufside of Texas. Complet;e 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
///2’1/'20 ze P"%/DAL_
Amount ($) Payee address; City; State; Zip Code

, AAA| N. FIRLT
j;776:[, Sonv Jece , ¢H GS/3)

Category (See Categories listed at the fop of this schedule} Description
PURPOSE FEES ProcessWe  Fees df
EXPEB?I;TURE = ONLIN B DoNg110MS
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 9/26/2018
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