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

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

50
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS / MR

I<E.f +>/

FIRST MI
OFFICE USE ONLY

NICKNAME L/ST

IIRIC,bs
SUFFIX TErrE Ei

4 CANDIDATE / ADDRESS / PO BOX; APT / surrE #: CITY; STATE ZIP CODE NOV 3 0 2020
OFFICEHOLDER
MAILING
ADDRESS

3/os fRft6i<& /J acnJ
City Manager’s / City
Secretary's Office

[] Change of Address (1)fm70d/ TXr /7 aa o ?
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( evo ) 32 o – 732-/
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI
Receipt # Amount $

C:/faI q 2, Date Processed

NICKNAME

ERIC,bs
LAST SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE , ZIP aiM

gl0% fZrtAK£J
:2>FAr7g d , 7X

;Rd.J
(Residence or Business) 7090

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( qqo ) ? > o 73 ? 7/
9 REPORT TYPE

[] January 15 F] 30th day before election [] Runoff n 15th day after campaign
treasurer appointment
(Officehotder Only)

[] July 15 1 ::::===: 1=: AI e d

Month

n Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

YearMonth Day Day Year

/ O / as /Aa xo THROUGH //
US /Aol Q

11 ELECTION ELECTION DATE

Month Day Year n
a

Primary

Genera

Runoff

[] Specia

X [] Other
Description

ELECTION TYPE

IA / 8 /Joao
12 OFFICE OFFICE HELD (I ,.y) Z)r’M7d rJ , 7/

J)157/21 CO C/V Co/ff C/1 t_

13 OFFICE SOUGHT (it known)

PlaYa ra- or d)t6r7rJ / rx
14 NOTICE FROM

POLITICAL
COMM11–rEE(s)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMiTrEES TO SUPPORT
THE CANDIDATE I OFFICEHOLDERL THESE EXPENDrrURES MAY HAVE BEEN MADE wrrHOur THE CANDIDATE'S OR OHqCEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE I COMMITTEE NAME

[] Additional Pages
[] GENERAL

COMMITTEE ADDRESS

[] SPECIFIC 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
COVER SHEET PG 2CAMPAIGN FINANCE REPORT

15 C/OH NAME

k L F by B ] ii bGS
16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9. O'/y =

EXPENDITURE
TOTALS

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
$

4. TOTAL POLITICAL EXPENDITURES /a, /

$ @@
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 3, vg/ L
OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE I swear, or affirm, under penatty of peaury,
required to be reported by me under Title 15,

that the acco
Election Code

lnying report is true and correct and includes all information

[R]8®AZAHRRbs

Notary Public. State of T8xas
Comm. Expires 05.23-2024

Notary ID 8760780
Please complete either option below:

(1 ) Affidavit

NOTARY STAMP/SEAL

_ his the ,a da, d/2/a„I.graySworn to and subscribed before me by /b// dZ )&Bs
TiM/of officer administering oathSignature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is I

My address is

and my date of birth is

(street)

County, State of

(city) (state) (zip code) (country)

day of , 20
(month) (year)

Executed in on the

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 FILERNAME

REf LY
21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

13 tt \bC,J
20 Filer ID (Ethics Commission Filers)

Aug:L;it

+
750 =

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

'#

$

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS /J/ # 3 /79
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SC,HEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

$

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

/ ’;}MTr ~:
= '";-~""= )<rf'./ 6alb ar -"'" '"“'"==;i

5 Full name of oontritxIM [] o„Inf+bto rnc ao& II 7 Amount of aontribution (s)

/ I Ma--/ arc/c–
“/„/.. I„ ;=::.===,' ' :=;::,' - - - ';'- ;;* --1 rsd,

a 6 t (Pa/7dJ UK/ bR,r?iN -Y/
t

Full name of contributor [] out-of-state FAC (IDe
'-'V'– } Amount of mntnbution (8)

Date

"#“' .-la:=/“:''=&-.---&=;-.a=---- gs--
3/ dq Aab/cc Alj?ad rl) nfu qX_
/Prindpal oaup

Date I Full name aiaontIBum U ,.mE,bk r&c (in ) I A„,ount af mntnbudan ($)

,„#. I.. J===;:““{:'...;.-h.*...) „/..-
LID / la/a„juaN @,,I,J 7/‘

pal wlp86on / Job We (See instructions) IPrind

Full narne af contributor [] out<vf-sale PAC ODE

Contributor address: City; State; ap C

Amount of oontribution ($))

ode

r

ATiACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
tfoon&ibutw b OUt+Ifatab PAC, please see Instruction guide for addItIonal reporting requirements.

Fornu provided by Texas Ethil= Commission www.ettrks.sUte.tx.tn Revised g£261201g

af



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Ins&uctbn Guide explains how to complete Mis form. 1 1 % Ves sIn;dub Al:

4 Date 15 Full name afcadbuM [] OaOf-Bute mc (IDe ) 1 7 Amount of aDn&ibu6on (8)

, , I UL>*H &e~I,L
“/„/,. I';-=.T:;'£';r='::=-;'' - - - ' ;'- ;-; - - 1 y2„R

IIIS> NG77/46 PaN 72(N?aJ Dr
I

Date 1 Full name of oonMbutor [] on-of+ub PAC ODe_ ) Amount of contribution (S)

, , I /Do/ fe//a da/b7//L I
r//V / I „ I' - bhM£i£;' - - - ' -=i&- - - - - Gi;- 'z;pM- ' - I #' S- 'L

LS IS 7Ifa 7/elt a fAr?dJ 7/
Prindpal onup6on / Job tiMe (See Irntrudions) I Empk>yu (See Instructions)

Full name aFaonalbum [] autnbsbte MC (ID# ) I Amount of oontHbuHon ($)

Y4['Z£Z;---q?Te€'G;-,M--')#/6'£
/ 76\ SOd NgC C)ZhI 7JX 4/

r

Full mann of a,„tlbUtCH [] QUOt-Sat: mc (IDa ) } Amount of aonBibutian ($)

’/V/~. I- - aIEg:,J'“':::' '-- a.-.*h: -. - //.d
2qC> nced CHIC DC.raM I< 76 lol

r

ArrACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
It can&{butr>r b out+If=tate PAC, please see Instruction guIde for addItIonal reporting requirements.

Forms provided by Texas Ethia Commission ww.ethkis_s&te.tx.us Revised g£2a20lg
O



MONETARY POLITICAL CONTRIBUTIONS

nIe Instruction Guide explains how to complete this form.

2 HUERMME k££u/ /I/LI&c,J
4 Mbe is FuHnamedeonmbum Hadnt+ate Fm ODe_

Pt£cla Ur abdH r vJ
/////2 A 1-6- i:n;Hiu;o;Jdir& - ' ' ' ' ' 'i it;; - ' ' - ' &;tg; - LEdok

?'S eLQ GC 'iMF„ J T/
P

Date I FuH name of atnbMuM [] oaohbM PAC ODe ) I Amount of mnHbuUon (8)

/${aT/ . KieIY/.v§7 rV_
“/„/„. I' ' ;„--”;- ' - - - - -”- - - - ' ;;- *-;' - 'I g as-b

VtR 666' '? >r.'- T*
r

Date 1 FaI name of aoMbum O aau-suk Pnc (ID# ) I Arnowa af wntnbu6on ($)

t'/qI\. [ - ==r’:=- ' /%((E- - --- ;d ' ,b=* ' - ') # Ic).L
Qa--7 K£4NMD IRAn' J ?X

PrincIpal ml Mon / Job title (See InstruCtions) 1 Emp@pr (See Instructions)

SCHEDULE A1

I Total naaes Schedule Al:S’/ q
3 filer ID (Ethiu Commisdon mets)

J 1 7 Amo„,it of aDnUbUbo„ (s)

1 :2 d'AX

LJ VU'-'"-'-n'W rr•V I'-'n-__ J I IHBBbrUHF• we VUP•U&b'-PUVBH IV/
Dale Full name of contributor

„/A, t..===;,;/':'~.''1----.-.;;;--;i;.;-.-l '..
il 1 1 CP rubydJ & Aa ,J b‘

I

ATIACHADDfriONAL COPIES OF THIS SCHEDULE AS NEEDED
If contIfbu&w b outofatatB PAC, please see Instruction guIde for addItional reporting requirements.

Forms provided by Texas Ethia Commission ww_ethics.state.tx.us a n Revised g/2a20lg



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

11FI e 1 n s 1[1nL1 1(11111i o n 1[1=11 u i d e ex ph inshow to comp lob Uk bnme

4 Due 15 FuUnamedQonMtIM Doa-d-ute mc7

///qh 1.iiCeo=i£k&W t b/. BR;; . . . . . &ii; . a&; . . I I/ Saw_
liZ IV arl,fUl'C (De ,Fr /-/ 7>/

8 Principal omupation / Job title (See Instructions)

Full name of oontributor
LJ wtof'6tat' FAC ODe } I Amount of wntlibution (8)

Date

///q1,. - -E:===:'e' - - - &„: - - - - Gi,' L.bi.L- - ’ /2, .d

X'uaL7 &VFr L&_/H J hd IJ „J --7>
P

Employer (See Instructions)

Full nHne af aon&bum U ama-shu PAC (ID& ) I Moult of mn&ibuHon ($)

„„/,. [-£££'5=;;''“£'“...;„-,;*..-J y /..*
2D /cs hr £7w'“dO ;')err, J Sr

Principal ocoupation / JcB title (See Instructions) Employpr (Sae Instructions)

[] outxd-state Inc (IDe ) J Amount of oontribution {$)

It IS d . cdc c/l /7 z.k/{ / rw Tr
) W

DaBe Full name of contrt>utor

'/V/2' I- ' b:=i=hi,b;:f f- ' - -c;,'; ''; ' - ' &,--aa - ' -I {/aJ 'i
aharD AJ/7/JEns .. I #

ATiACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor b out+If=taB PAC, please see Instruction guide for addItIonal npoRing nqulnments.

FUms provkled by Tms EdIia Commission wm.ethics.state.tx.us / 7 f ReUsed g£2a20tg



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

’q3
3 filer lfJ (Ethia Commission nIers)2 FILER NAME

&gel/ /Bal“i
5 Full name of eorttributnr [] outnf-8bte ?nc ODe_ j 1 7 AmD,1,it ofa,nabUbQn (6)

11[q(2D
II -,/d+1 arab/Ld ,J

6 Contributor addrns; City; JIIII IIIIIIIr IIIII V1F1 ZIp Code fr go Lb)

gd 2't, /<,Za+dTd r< dbLI

8 Principal omupation / Job title (See Instructions)

Dz /W/ x W\
9 Employer (Saa Instructions)

Date

„'„/,I.
Full name of contributor [] outU-state FRC (IDE J Amount of contribution ($)

Contributor addrw; ZrpCode V 2cF.D -+
? 360 b&fLR D4 NadAl a\(

Prindpa1 onupation / Job title (Sn Instructions) Employu (See Instructions)

Date

“/q/-.

Full name of oontnbutor [] autdaf-state inc (IDa. J Amount of aontribution ($)

S o'ida '£ublS
Contributor addrus; ctU; fIts&tar aP Code

?/OR hr/NO/ /,1,LL &Ar7aJ %’
Principa1 omlpation / Job title (See Instructions) Emptoypr (See Instructions)

Dale Full name of contrbutor [] out.af-state nAC ODa_ Amount of contribution ( S)

’'/V/b.
62/ze/

J

/nM/}/ZS
Contributor addrus; Zip Code /g .a

? '2 (, COLI US 7(,pd J K/
Prindpa1 omlpation / Job title (See Instructiarn) Employer (See Instructions)

ATIACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
tfoontributw b out+If=tab PAC, please see Instruction guIde for addItIonal reporting nqulrements.

Fom6 provided by Tms Ethics Commission www.ethics.state.tx.us
Z 23

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

TIle Instruction Guide explains how to complete this form.

2 FILER NAME

kEG Ly/ fI all of

4 Date is Fun name of oanWlute>r El outnf+tate mc (iDe

„a. i. dhl:„';{.:f ““; i;.-.-.;;::-;i;=
/IO ( Cv404 UL &Ar 7,1 J T/(

r ons)

Full name of oontHbutor [] out-of-sUte Pnc (IDe_Date

.'/v/~, i..,e==r_T£r-’„-
;LII : PC fr /1/ZQolr e ZX/7/.J 7/

Amount of contribution (S)

Prindpal oocu

D& I FdI name arGonaodor [] aaH-sUb MC (ID&____J I Amount of mntHbu6on ($)

„'„/,. [.====;"'’“"r'.;,-h.*-..) #/.e
DeArrdN Bg

a

)

' ' 1 1 Contributor address: CIty; State; Zip Code

B6on / Job title (Su IrntlucHons) [ Employer (See Instructions)

SCHEDULE A1

1 Total pages Schedule Al:

q3
3 filer ID (Ethin Commission filers)

j 1 7 Amount of aDnUbUbo„ (s)

gas '-L

Full naIrn of contra)utor [] out<vf-state inc PDB Amount of aontHbution ($>)

''/qI„. '-,I“'*e*~=£='”'=';-;;„"- „n*
/ Gbr /7?ra Od / Z)e,rb' J 7/

Prindpa1 amlpabon / Job title (See Instructions) r e Instructions)

ATIACHADDrrBONAL COPIES OF THIS SCHEDULE AS NEEDED
If c,on&ibutw b outofatato PAC, please see Instruction guide for addItIonal reporting requIrements.

Foam provMed byToaas EBics Commission wwM£eMs.state.tx,in Revisbd g£26/2019

2_8S



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 / q3
2 FILER NAME

J(Er''/ Bath as
3 filer ID (Elhia Commisdon nIels)

4 5 Full name aFaxrbibutor [] outnf-6Ute MC (ioe

5##N„ dH /3 azad*7
j 1 7 Ame.,it ar a,n+ibubon (3)

It Iq /to 6 Contributor addrws; City; State; Zip Code # 3S'*=
SQ G T)(x 7, J I)d ,I?•+/

8 Principal o%upation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] outof-state PAC (IDe J Amount of con&ibution (8)

''/q/L.
I,£Nrar„I J M+JtC'N

Contributor addnw; CRy; Skate; Zip Code ys
aa'1 #7/ML de a 7)Z/d gH) 'T/

Employer (See Instructions)Prindpal owupation / Job title (See Instructions)

Full name of oontnbutor [] autnf-state nAC (lon Amount of aontribution ($)

“/V/ I,
/{/21 S76 ?OX /L

ZpCode #'2 (b D 41

2q n d gplan/c r / DC ZEno/ 7/
PrincIpal omlpation / Job title (See Instructions) EmpkVpr (See Instructions)

Full name of CXXIW)utm [] out<rf-snte PAC ODa_

f <(,v,yale GobD

J Amount of oontHbution {$)

''/q/'. Contributor addr%s; Zip Code #/ W 'A
2 S/2 Af /WC//aq 7/2 acc

Prindpa1 omlpation / Job title (See Instructions)
f/)CRaIN a’/

Employer (See Instructions)

ATrACHADDrrBONAL COPIES OF THIS SCHEDULE AS NEEDED
If eon&fbu&>r b outofatatn PAC, please see Instruction guide for addItional reporting nquinments.

Furrn pruvkled by Twas Ethics Commissbn ww.etttk:s.state.tx.us

? aS
Revised g£26£201g



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

e/ V 3
3 filer ID (Ethia Commission nIels)2 FILER NAME

kI=4 b/ Kat bai
4 5 Full name of contributor a outof-state IUC aD&_ J 7 Amount of aonBibution (3)

tIIL{} 2 .>
Lucas kJIpl

6 Contributor address;

BIg cae b / C//1 1 L

CtV;

(z)€A£H J

aat1 Zip Code # / O o
-7Xb

9 Empk>yer (See Instructions)8 Pril 11 omlpation / Job title (See Instructions)

Date FUn name of oontHbutor [] out-of-slate FRC (iDe

K4r774A'/ /K J"' "' ”-
Contribueor 3ddrw: City;

/ bIg Ar- eLrr\ 4? 1 D(M,a
Prindpa1 oocupation / Job title (See Instructions)

J Amount of aontnbution ($)

///I /,. aate; Zip Code

77
Employer (See Instructions)

FdI name of aontra>utor [] out=f-state inc (ICE_

/<1'"44"&y Pe o,no
tx;niHDui; ac£hess; ciV; St;Iii - $ dade

J Amount of contribution ($)

///q / b, # al

/ g/'7 Ce,rI IN dvR
Princlpa1 occupation / Job title (See Instructions)

2/ //7/J . rxr
Emp+oypr (See Instructions)

Date Full name of contrt>utor D out<vf-state Inc (IDE_

7/2cS bJ PC.

Amount of aontHbution {$)

r//q/l ,
aDa fIOna

J

Contributor addrus;

? IRq- AJ. Cdc dJ 7

State; Zip Code #2. 'z
hal be,fl,> Rr

Employer (See Instructions)Prindpa1 omlpation / Job title (See Instructions)

ATTACHADDrrIONAL COPIES OF THIS SCHEDULE AS NEEDED
If con&ibutor b OUt+IfabBa PAC, please see Instruction guide for addItIonal reporting requIrements.

FaEB pruvkled by Texas EtHn CommbsM w.ethics-state.tx.us Revised gE26aolg

qq



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

?7 qi
3 filer ID (Ethin Commission Fners)2 FILER NAME .

Keg L/
5 Full nameaf contributor

TInt CGi
4 D outof-state Fm (ine_

rvtial Go! o V LV bS_
6 Contributor address;

a?/o C:/to~// Dd J a)CN'?dy
8 Principa1 omupation / Job title (See Instructiorn)

J 7 Amount of aontribution (3)

/ \ R IId State; ZIp Code

7/(’
9 Employer (Sw Instructions)

Date Full name of oonBaiutor [] out.of-sHte FAC (IDE

(##g(Zlebbq_ P/>$$ 4bor6C,h/
Contributor addrw; City;

J Amount of contribution (S)

///q/l, ante; ap Code / 2_.+L
IQ O ( Lbru I c CSu?

Principal omupation I Job title (Sn Irntruction s)

Dq ArPooI 7/
Employer (See Instructions)

Date Full name of aonba>utm [] out=f-state RAC (ICE_

q,UZMN B /aU/r\ aId ra–
Contributor acklress; Clin

J Amount of aontnbution ($)

r /r V /2 J fItsata- 4iCode r/ cw '-L
/?"' C/LCSc£Nq

Prindpal ocalpation / Job title (See Instructions)
a,r // J 7/

Employpr (See Instructions)

Full name of contributor [] out<vf-state inc ODe_ J Amount of aonBibutian ($)

///q/b,
/:)Z/tr/c a£ds£./

Contributor addrus; City; I; - Zip Code #/ . e
}/CP dAX/d }t q,'\

Prindpa1 omlpation / Job title (See Instructiorn)

ZX/n/ J H7X‘
Employer (See Instructions)

ATiACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
If eon&ibutor b outof=tate PAC, please see Instruction guIde for addItional reporting requirements.

Foals provided by Twas Ethics Commission wwetttkis.state.tx. In Revised g/2a20lg

/ qc)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instmc6on Guide explains how to complete His f
/0

2 FILER NAME . TIntin Commission HIers)

kEE'/ B At Ga I ' – – –––’–-––-––--

4 nm IS FuU nameatoonWXJm O aHabBe mc eDt

„/q/„. I.',£1='=.1.':':--q.=:‘
1 16 Contributor addrns; City; State; ap Code

a'soa %,JZ60r7£ a)q ,fl ,/ T/K
omlpation / Job title (See Instructkins)

Full name of contributor

8 Prindpal

--- I – - – -- – – u – - -' -- '- " -- " --' I Amount of eontHbution ($ )

/t- t' ' -.=„==::L,' - re - -=- ' '-- Gi,- -,;.bh-. -I 47 2 f 'H
?/Q 7 adn#&bS£e (2)6'7 JJ a>/

Bean / Job SHe (Sm Ins#udbopbyH (See Inshuc®ls)Prindpal onu

Dan I Full name at aontrit>um [] a„In&,bt, r&c (ID&_

@/2 u 1 w w & n ==:= (=b11:s1:p : n n n JIIIIY ! SIIEn JC : = ( (a aP Code

:23 O? bu . g /CatS 1<LO tZk
P

SdtDJd'L f A/ C iC I #,
4/er

Employer (See I

Amount of aontnbution ($)

$ S.'x

'/qI..

Full name of a>nW3UW D OUt+It-slate PAC (IDa ) I Amount of contribution {$)

L\c}Ad De La 6 AfL%(b
an;Go;£ir&' ' - - ' - -ch --: - - ' G-,ai,L: ' - - I F acs '’A

2f')q LA Rata/n /IF gb,r,,/ 7
r

ATiACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor b out+Ifetate PAC, please see Instruction guIde for addItIonal reporting requIrements,

Funs provided by Texas Ethia Commission wwwethk:s.state.tx. us Revised gaa20 lg
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MONETARY POLITICAL CONTRIBUTIONS

I

'-state W:

SCHEDULE A1

Total pages Wredule Al:

/// q3
3 filer ID {£thia Commisdon filers)

ODe j 1 7 Amount of a,nUb„bo„ (s)

kG ' Lid&; - ' { /2 rw
an„'N =>‘

9 Employer (Sn Instructions)

2 FI

FullDate

TIle Instruction Guide explains how to complete this form.

LJER NAME I

kCEc./ AAr6u£
5 Full name of contra>utm D auto

/

t£N£/V &~/r h+/J rIKer) q

8 Principal omlpaBon / Job title (Sae Instructions)

name of mnMbum D DaM-sun MC ODe_____J I Amwnt of wnhbWQm (9)

P/r/_ ./p.ang er/
ConmbuM addrw; CIty; sun; - hh - ' -1 / 5 CJ W

/?Ie /O/2/cS,Or apr7', TX
Prindpal onupa6on / Job tHe (Sw InstrutHons) i Employer (See Instructions)

dc:c/ Of Pe,I a4,in
trI q Le 1 6 Contributor address;

''/q/..

Inf-state NbC (ID&

she; ai) CHe

&Mr@/hi TX
Employ% (See Insauctions)

J I Amount of aDnmbUbon ($)

//,A9-*'//q/LD

Date Full nairn of oontrbutor [] outqIIaBle Inc ODE

Bbt So J /F7/\ 6ulatt
fr/ q /ID I' - iinAioF LiL;; ' ' ' ' - ' -c;yI - ' ' - ' at;; ’a8£J

2’-Ics'q PIILadna PC„I?/J 7/
r

/ I rUBBUrH••P• U•P WU•••b•'H’UPUbHB IV/

VIS

ATIACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
Kean&ibutm boutof+tab PAC, please see Instruction guIde for addItIonal reporting nquirements.
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MONETARY POLITICAL CONTRIBUTIONS

TIle Instruction Guide explains how to complete this form.

2 FILER NAME

kerb/ /S aIG aq

4 DaB 15 FuUnamoafoonbbubr D out+If-state mc (iDe

/ / I gONe /,,a f ,J&J
',IHl'' i-.' =fill::::=i;’=“:.- - - - ' &;' - L, d.k

/ '711 ca/mAn,ooR &/r,p 77/
r )

Date I Fun name of mnMbutor EI onof-Mb mc ODe )

r'/,/t, I. - a„i=tai,
lat/b A/4V© q1 a )enrr f ,J 7;/

Wien / Job title (See Instructions) rPrindpal oau

FdI name Moonabum [] aaa-she PAC (ID# ) I Amount of mn#ibuHon ($)

"/'/, [.===::,1“:'.=&;-....&.-h&;--.) „/...L
/ u / e & aGS der bJ 7) 4 w, y ?’

r

SCHEDULE A1

I ToW pages Schedule Al:

/' / -3
3 filer ID (Ethia Commisdon FBers)

j 1 7 Amount of aDnmbUbQn (8)

/–Ld O'al

Amount of oontHbution (8)

/ ItS .a

Full narrn ofcontrR)utor [] outqK-state PAC ODe Amount of oontritx4ion ( S))

''„/,. ..Z=='=;;;*“'\.;-------.&,;;..h;...- '/„,
/OD V & C7d/t– &'„7,'v 7y‘

Pdndpa1 omlpation / Job title (See InstrucMr

ATiACHADDfrIONAL COPIES OF THIS SCHEDULE AS NEEDED
Keen&ibutr>r b outof=tate PAC, please see Instruction guide for addItIonal reporting requIrements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

/3 /q3
3 filer ID (Elf{in Commission nlers)2 FILER NAME

A’(el/ ft rt/ 6 aS
5 Full namoafcotrtnbutor

rh)'ica Ict
6 Contributor addrns;

28 / & k)y,A„rp (Ltp art
8 Principa1 omupaeon / Job title (See Instructions)

4
[] outof-state nAC One_ J 7 Amount of aontribution (8)

"/V/', State; Zip Code

Wban' jr
9 Employer (Sae Instructions)

h a CSO al

Date Full name of aontHbutor [] out-of-slate PAC (IDe_

r//k:KI CAOuCC
Contributor addreni City;

Amount of contHbution (8)

[f /H ) \, I; Zip Code J/ 2r o c&

/o 'I /naJd,r170J
Principa1 oaupation / Job title (See IrBtructions) Employer (See Instructions)

Full name of contributor [] outer-state Inc (IDe

igf _d . . .(Qe/B.qu.'b
Can&ibLaor addrw; City;

J AmowH af aontnbution ($)

//'r/L.
q++B+abo

P aP Code // addi

Q a/ O /nI Say WoOD
n / Job title (See Instructions)

Zed'Z /J
PrincIpal omlpl Employpr (See Instructions)

Full name of contributor

S/Jand ’.
Contributor addrus;

[] out<If-state mc ODe_

</ / KfC
City; State; ZIp Code

Z)e//'J 3,/
Employer (See Instructions)

J Amount of oontribution {$)

“/V/.. /S.a
ISo / £7,4uC / dJ

Principa1 omlpation / Job title (See InstructiorB)

ATIACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
K oontHbutrx b outofatatB PAC, please see Instruction guide for addItIonal reporting nquinments.

Forms plagued by Texas EBtics Commission www.ettdcs,state.tx.us Revised g£2M201g

70



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The InsUuaHon Guide exphhs how to complete His f
- -:–-- I /r/q3

2 FILER NAME 1 3 mIn ID (Ethia Commisdon filers)

Ke Cc/ RnIb of
4 OaRe 15 F,in nameatwnbbtIn U ,not+H, nc ODe I 1 7 Ame,Int oreonububo„ (s)

„„,, I.;;e==::;-.““=--...;.-a„;..{ , r ..--
go/ X?4/2 /Id aa £)c'Fro,/ r' yr

a )

IF u U 1n113 rmB 1:1]iF IIIHq1c) In111N 1E) Ido rOMa+ b BmI OIDejM wntdm nUb abn ($ )

AL/2 ILK #7A~„,a I _
ahi„hi,&r&' - ’ - - ' ' ii&' - - - ' a' hai,L ' - 'I #? cb 'x

7/ l- 04fZCOJ/) £)£n'I' J VV
e

FaI narne af aonBbaDr L] oanhbh FRC (iDe ) I AnDwd af mn&WuHan ($)

Date

pal

%/. l- f;e„c.„e:'':„t?s./q/Lp I' - M£uh;Lard; ' - - ' - ' -it& - - - ' - iii; - hdid; - - I it 2 d=

; T o / Dd/L IS aN_/,A -Ty
a

“/„/„.

Prind

Da&e Full nannafaxRlbutlx D outHK$Ute W: (IDe ) J Amount of oontribution ($)

“'/,. I.. zeE'’=*?“'=h--;.--;,;.-a;*..-I „'/,*
HI tO NrmA(vde'n /)iN/,yb 7/

X . ns)

ATrACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
If conefbu&lr b outof+tab PAC, please see InstructIon guide for addItIonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

TIle Instruction Guide explains how to complete this form.

2 FILER NAME

I<cz L/ /3/t/car
4 Dae is Fun namealwnmwm U oanfnUn mc One_

#/f/2 J 1 s n n eq IL11% Q(jIIIpIII:/t = n 1( O /IIpr1pIvy ?
'- 1 6 Contributor addr%s; City; State; ZIp Code

&,"' 7/
8 Prindpa1 omupa6on / Job title (See Instlu I @ r

Date 1 Fun name of mn&bum D aa.d+hn PAC (IDe ) I Amount of wnMbIHon (8)

'/q/~' I- III:hIt eYed,: -'-' &.i- hai.L-' -I //„B
aLI SCnW\rTL RL 7)4,,7/J IG

Mon / Job tHe (Su Instrudions) ! Employer (See Instructions)Principal owup

FdI Raffle ofaDMbutor O aunGBute MC (iDe ) I /Vnomt af mntIR)ubon ($)

brca 5/rna#7

d//\ d J • + bAc;Ir);r1111;1;1E1N; M ; = p a • = = = 1:i a =• UBU a;iin 2bCQi

:77'1 Seer/ Z)£ /k„///. / a‘
Prindpal omlpa6on / Job We (See IrahuE

SCHEDULE A1

1 Total pages sfnedule Al:

/g/ q3
3 filer ID (Elhiu Commission Hers)

j 1 7 Amg„,it of a,n+b„bon (s)

# IS.L
V„/, ,/drIll I,

Full naIrn of oorlbbuttx [] outof-sate mc (ID# ) ) Amount of aontribution {$)

'Iq)~. I. . iT==:=Jqfe“I,' N- - ;...*.= -. . /,',w *
/1 to C#Ira sdJ De/qf rJ {X

b

ATTACH ADDrrIONAL COPIES OF THIS SCHEDULE AS NEEDED
Keen&ibutor b out+rfatate PAC, please see Instruction guide for addItIonal reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

l

El out+rfq6tate Inc (IEn

SCHEDULE A1

Total pagu Schedule Al:

/G/ qi
3 filer ID (Ethin Commission nIels)

j 1 7 Amount at a„,Ububo„ (s)

J
9 Employer (Seo Instructions)

/'aa 'L

2 FI

c ZIp Code

TIle Instruction Guide explains how to complete this form.

LER NAME

k,6£b/ /3 arae9
4 Dale 15 FuHnamearHnhbutor

/I ) LI I/ / L O I & n =# 4} ( C = = 4/{ 11: (1 1111111 :111: n>

IF u H 1x11anME!! IEIIiF I=1c) n1[][1c) 1u1M DoankuhncoMet Mw nta wnHIM (S )

/'/y/z. I--:£7£££Z44{4:- - - - ' &.;,' I.bi.b' - 'I ;? Id-L
P He InsBudbns)

6 Contributor address;

8 Prindpal omupation / Job title (See Instructions)

A2 dl wtr7&,J6.O £)CMf r/ q

Full nuDe of aonalbum [] oanhbk PRC (ID& ) I ArnowU af mnUjbuUon ($)

/d/zu I. . ==Z.i; _ eYe:a,;; _ . . . . &II.;; _ }bal _ . .) lr/ n a
2R60 Za77/ in da/e fr A/r,/ cry

PrincMl omlpation / Job title (See InstrucHor© r

Dale Full narrnofcontrbutor [] out.af-stat RAC (iDa

'//V 7 to 1. Q:tai JSPKKK.Hedley_ _ _ .J,i Zip Code

AN/vOA>HI / /77 D .
t

/ I r W••UrUH•• U•• wu•••b••n•uubH• IV/

/ Saw

ATrACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED

KcontHbu80r b out+If+tab PAC, please see Instruction guide for addItIonal reporting requIrements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form. I Total pagu Sct)edule Al:

/? / 4g
3 filer ID (Ethin Commission nIels)2 FILER NAME

k’EZ ' y [in loaf
4 Date is Full nameafcoldMtor

, I J/'- f/*,/7/d
"/„/', [' .' ;..=;',.=:

52 dq hJ tdI 7/ A/ C>

8 Principa1 omlpation / Job title (See Instructions)

[] out-ofatale Inc One jI 7Amo„,it of aDnUbUbon (8)

Zip Code Y 'S o'£
Z>r /71 /

Date I Fun named ODrMbUbr [] DaUb&b PAC (iDe ) t Amwnt of wnMbWm (9)

, , t = Aca urL*/rJ Iba/r.RS
’'/Y/=” 1- - ==-==' - ' ' ' "':=’":: - ;'- ,-;- ' -1 4 s.'&

Z’I/t Dcc/L f.&nq &r7// 3‘
Prfncipa1 onupaHon / Job title (Sn InstrucHon s) [ Employer (See Instructions)

FIa anne of aonm>um [] ,utah,bt, rm (lat ) I /knomt of mntdbuHon

I)/d7/LC IS b„,aLec,2_
'')„) &o ) • n i11HHIIIic;IfIiIriIE;u;IEI) ; M; n + = • newt: d enO•• all; nii &h = naI # SOW

/ '/ t AdHD e,/d Dc.r,,/ v/.
I

($)

Full name at a>,Wbutof D o,nof-,nt: mc (IDe ) I Amount of aontribuHon (8)

M '' '~/ _ d4_r,_ AJ_cCL
CORA/or aId,HSI city; State; ’ lip Ccxl£

rS ? Y f. W ,Pf)';da %,,?a
c

"Iq I'.

Prir©pal only

ATIACHADDrrtONAL COPIES OF THIS SCHEDULE AS NEEDED
If con&ibutr>r b outof=tate PAC, please see Instruction guide for addItIonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form. I Total pages S9ledule Al:

/8/1
3 nIer ID (Elhia CommisYon nIels)2 FILER NAME

jdec bY (kfc IOdI
4 5 Full name of eorrtributrx [] out-of+are Pnc (ID&_

h'n '-=7 . . _FTe )It_ ? .}fy Sk)
Contributor addrws; City; State;

B4'J A%c/L C/'L . ik„r7d/ 7/
/ Job title (See Instructions)

J 7 Amount of oontribution (8)

''/ V/', ZIp Code

8 Principal omlp 9 Employer (See Instructions)

Date Full name of aontHbutor [] out-ofabta RAC (IDe J Amount of aon&ibution (9)

"jq }„.
/y14va££,J Or? f doC/L
Contributor addrw:

e'? £G4J
Prindpal owupation / Job title (See Instrudions)

CIty; Rt+B+o n aP Code # $6'Z
7bC/rTd/d C/

Employer (See Instructions)

Dale Full name of oontrButor

/)NN£ll'F
Contributor address;

gja 3

[] autqaf-state Inc (IDe_

gerd 44 K
CitE SbtB; aP Code

Amount of aontnbution ($)

"/Y/„ # f''x
//CD?//f/L tH

Principal ocalpation / Job title (See Instructions)

7)f/adJ 7/
Employpr (Sw Instructions)

itHIb
nItOF [] outXIf-state mc (IDE_

',Z/z/Z2£

J Amount of contribution ( S)

Stat9; Zip Code #7 Zoe

Prindpal omrp / kb title (See Instructioru) Employer (See Instructions)

ATIACHADDrriOHAL COPIES OF THIS SCHEDULE AS NEEDED
IfeontHbutDr b out+If+tate PAC, please see InstructIon guide for addItIonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to oomplete this form. I Tatnl pagw Schedule AI:

/7/ 4/
3 filer ID (Ethia Comrnisdon nIels)

2 "URNAME 7({('/ ’B JIIL(. S
5 Full nameofoontr#>utor

/Ice)(4 JO a /L
6 Contributor address;

/o/& C/nfS
8 Principa1 owupation / Job title (See Instructions)

4 D outnf+tate mc (tOP_

/H rd/v
City; State; Zip Code

aA/7'~ 'Tr
9 Employer (See Instructions)

j 1 7 Amount at aonmbu6on (6)

1 /q IT)
# 2,'L

Date

r//qI,.

Full name of aonBibutor [] out-of.6bta PAC (in

aa/n/r /?7p4/CS
Contributor addrw: CIty;

e-2 Q (n/ICrC J +J dO C9

J Amount of contribution (S)

aate; ZIP Code

Z>//7., TX
Employer (See Instructions)

# 2r'H

Prindpa1 onupation / Job title (See Instructions)

Full narrte of oontrButor

Z)cub ky£N4
Can&ibutor addbBSs: /

Z/ 1_ dp av/2 yd AJ

/ Job title (See Instructions)

[] aunt+tate Inc (ice Amount of aontribution ($)

'/„/,, . Cily; SUn; ZlpCode

t)e'adDr --rX
Emp+oypr (Sm Instructions)PrincIpal omlpl

Full nairn of contributor

U. A „'-*
Contributor addrus;

/6'a '{ 1'\I. 6 a t(
Principa1 omlpation / Job title (See InstrucbOIB)

[] out+If-state nAC aDa_

/? / ger z–
City; State; Zip Code

;)€AJ7 dA

J Amount of oontribution ( S)

//O. 'a
77‘

Employer (See Instructions)

ATIACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
tfconBibutr)r b outof+tatB PAC, please see Instruction guIde for addItIonal reporting requIrements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form. I Total pages Sct)edule Al:

2'/ 4/
3 filer ID (Ethin Commbdon filers)2 FILER NAME

Al (9 DS
4 5 Full name of eartH>utor

}/\1 d\v' AA/' N
6 Contributor address;

) Sf k E. kaI A/ /) S J/1

8 Principa1 omupation / Job title (See Instructions)

D outaf4bte IRC (ID&_

SL)aRla C a 64 /t

J 7 Amount of aontribution (8)

“?q)~. ZIp Ccxle

Jk.', “ fy
9 Emplayer (See Instructions)

A :Ir 'a

Date

//)q I 'L.

Full name oF aontributor [] outof-6bta PAC ODE_

Ads if 'J LOCke
Contributor address: CIty; State; Zip Code

St a bc,nt,J ST . I)CN7rJ ay‘

J Amount of contribution (S)

y ?..'=

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

Date

1/ Iq ( LD

Full name of aonBa>utm [] outnf-state Inc (laB_

byhJd in ' CrZ£A A7
Contribu80r addless; CiIH

/ / / Q 8_67//L

) Amount of aontnbu6on ($)

Sun;

%/#//J 7/
aPcode # :.+

PrincIpal amIr atarI / Job title (See Instructions) Employ% (See InsUudDons)

Full name of contributor

Re _ €4e/y.
Contributor addrus;

/&2d

[] out<K-state mc (iDe_ J Amount of aonBibution {$)

# /(B) %{„\„. ct9; State; ZIP Code

t/rcalaIR)
Prindpa1 omlpation / Job title (See Instluctiorn)

ar7AJ 3/
Employer (See Instrudions)

ATIACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
tfContributDr boutof+tate PAC, please see Instruction guide for addItIonal reporting nquirements.
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MONETARY POLITICAL CONTRIBUTIONS

TIle Instruction Guide explaIns how to complete this form.

2 FILER NAME

k?KLV BnJbc>‘
4 cl,1. 15 F,WnameatwnWbtIm U,„,of+u©mcOW_

„\qI„. I. Jez:::?*.;;'';“.=:/ ' / 16 Con&butor addrus; City; State; ap Code

rb( q AtL€' J r&n'J TX
I r (See IF,st,ucUo„s)

I) ate ! IF u U n 111ar1F1 1B 1:1)1F 1:1c) n 1tIi bubr OuRa+ HumCODEIM wn tdmnUb M (S )

'lq/„. . . all=:ILT*”'+ii;- ---- &.;;-hai.L. . -I ' / .
IRaq 6kfdAD ae ,rl ,/ qX

P

Date I FdI name of aontributl>r [] o„tn&,bte mc OOa_

'/q/,, }. . _ &'PHI . . .q.s.i?$
Contributor address; CiV; Stan; aP

SCHEDULE A1

1 Total pages Sc1)edule Al:

2/ / 43
3 filer ID (Ethin Commission nhIS)

J 1 7 Amount atco,MbE,bo„ (s)

q Ff&

J I AmowK af aanmbuHon ($)

.d-..I ' ,.=£
EmpkWpr (See Instructions)

Un nairn afm#l&mBm [] outq#-state inc (iDe ) } Amount of eontribution ($)

h
a'+ O \ FA//N PI bY /)4,WaH ay

r

lo I_ . aS==i,r€4ql;.c&; _-; . . . ah;._hh: . . _ I $7 / 1_ a/
I

ATiACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor b out+If=tate PAC, please see Instruction guIde for addItional nporUng requIrements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form. I Total pages Schedule Al:

22 / HI
3 filer ID (Ethia Commission nIels)2 FILER bIAME

K(4.7 rT arG of

4 5 Full name of COIIn>Utm [] outuf-sbte mc (IDe_

q 14ftyP _ }(L .1 99 }
6 Contributor addrus; City: R

/ ' I ' ZrhPC /\I/rc– T=>'_-il 13

J 7 Amount of aantribution (3)

ItIs {\. ZIp Code

–rX,
9 Employer (Seo Instructions)

g / LN QQ

8 Principal omupation / Job title (See Instructions)

Date

L )\S /\ a

Full name of contributor

FI On Koo/a
Contributor addrw;

23 / L, CA's'-'„',/2
Principal owupation / Job title (See Instructions)

a outof-state PAC (IDE_ J Amount of contribution (S)

Id/Orr. p
Zip Code

T>'L,a 'N 'RV

Employer (See Instructions)

YEo-E

Full name of oontributor

£YI Lena ILL
Contrib

eu,>

[] autdof-state Inc (Ice_

(I at VL/J

J Amount of aontnbution ($)

\ t)q }\ o #:aaP Code

Pa dJ ld4f,so Lrt

Princlpa1 omlpation / Job title (See Instructions)

rT\ _ p
JJqJfZu/ =X

Employpr (See Instructk>ns)

Dale Full name of contre>utor

rIcK e cca
Contributor addr%s;

;'lq 'l kt Id cab 47

Prindpa1 omlpation / Job title (See InstructiorB)

[] out<If-state PAC OOR_

:S ac/c(d ,.J

) Amount of oantribution ( S)

''/4/,. State; ' Zip Code IZ / u,
DAI„/ IX

Employer (See Instructions)

ATrACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
If oontHbutDr b outofutato PAC, please see Instruction guide for addItIonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explaIns how to complete this form. I Tatal pages Sch'edule Al:

23 / q3
3 filer ID (nhk Commission nIels)2 FILER NAME

/cd L/ /ta,,,,
5 Full name of axrW>utor [I o„tnr+bte nac (roe

eQ\IN{ . _ _ _ B.(LIQ9_q+
6 Contributor addrus; City; State; ZIp Code

}'lOt ?/ dUe O n ( ,qVga TX:
r

4
J 7 Amount of aonBibution (5)

//( CfIJ #= '-=

Date Full name of oontHbutor El Outof-statB nRC (IDea

,aNITa Ja\J/w't
Contributor addreni City;

),ja$ F . rh'k/JNR/ ftRIal
Prindpal omupation / Job title (See Instructions)

)

Amount of con&ibuHan ($)

/IIs [ b v
Ite; Zip Code

Employer (See Instructions)

Full narne af contributor [] auto&state RAC (IDE_

/(K,1-J <'74/91–
Contributor ackll

aCc>1 byo\Od4J£//
Principal oonlpation / Job title (See Instructions)

J Amount of aontnbution ($)

(II( /1 , city; abt;; zi)did;

2)e,rc dJ CX
Employ% (See InstruaDons)

// , .) 'k

Dale Full narrn of oontrt)utor

Pgde bd r ‘
Contributor addrus;

9 / I1 :7 O,we laid /'J

Prindpa1 omlpation / Job title (See Instructions)

[] OUt<It.state inc (IDE_

DL. '/' '-
J Amount of oontribution ($)

,g'2£/'b)I. State; Zip Coda

I')<J7 id T/
Employer (See Instructions)

ATIACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
Hoon&ibuhv b out+If+tab PAC, please see Instruction guide for addItional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form. 1 Total pages Scf)edule Al:

Ay/ 1/3
3 DIor ID (Eaia Commisdon filers)2 FILER NAME

as

4 [bae 15 FuHnHneaFQonbibutor

, , I Pal CIt44 K-
// /S/2 o 1-6- a„Li„i,; J„;,&;

I I T O TuI- WJ C
8 Prtncipa1 omlpation / Job title (See Instructions)

D alltelatale mc One. J 7 Amount of aonBibution (8)

P tv,
City; State; Zip Code

It)greg / 7>(
9 Employer (See Instructions)

Date

///f} \ D

Full narne af contributor

CO AZ C?Ay,6
Contributor addrw;

?(DI \ FltJIZ LO/ dO ,Z_
Prindpal onupation / Job title (See Instructions)

D outof-state RAC (ID&n

;at pEtT-
CIty;

J Amount of aantribution (g)

SUnte' Zip Code J7 So-L

Dc*1'- -7?
Employer (See Instructions)

Date Full narne af aon&R>utw [] outdof-state IUC (IDe_

by NOra kf &W /ICE-
J Amount of aontnbu6on ($)

1//S ) L, aP Code PS .
}a'' RIO 6RCrL45? {)eAr7/ r ->

Employpr (See Instructions)Prindpa1 ocalpa6on / Job title (See Instructions)

Full name of [] out<##tate MC

–Z£%§{% //er
J I Amount of oontribu8on {$)

''/SIT- Contributor address; ££;--a8.L: ' ' -I gP ag -=
2)arId 7V

Employer (See Instructions)

2-d2 t /lab/ubC 60-pt„J
Principa1 omlpation / Job title (See Instructiorn)

ATIACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
Keen&ibutDr b outafatatB PAC, plean see Instruction guIde for addItIonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

“„"„-„“'"“ Tm#yn
2 FILER NAME . . _ 1 3 filer ID (EM C,mmi,don men)

KaI bUS

4 n=Re 15 FuanamedQonmbum O,a-d4bt, neW& ) 1 7 Amon,a ataD„&ibu6on (3)

„/'/=. 1-JZ£.q£h£;'~'„-8&;„'--GG-Li8£;„] I l‘
gil\ ?(i,K7L4 J,8 T)CMt , x </

/

[)ate ! IFu 1 1 1n111nrTHE11 1:1)iF 1:1c) IrMbum nowoh bump owI Mw nt dwnUb Mn ($ )

/A/„'l' - :==i.=-'6tv-'=- - - ' ' &d- hai':- ' -I lga „
% oR f/r\ a z Are /rc +)4,f7,J ay

/

r

Dan I FdI name af aonabum [] aunGah Pnc (lm ) I nnowR oF mn&ibubon ($)

/

ze,rcd / B/
Pdndpal mlpa6on / Job Mle (See Instructions) ] Emplaypr (See Instructions)

.'F'£=LSe''“\-'-'-;=;',b;*--'J I Sd'*IIb

Full name at con&butor [] outHt_sUte mc (IDe_

/

Principa1 owlpation / Job title (See Instructiors)

_ 1 \ eLIza/Z/:lV D/tnOd4f
}\s )Q, I- - =k=Eh-L;

=?w h/ Rya J

J ) Amount of contribution ($)

gSI.LodeState; Zip C

Tz
Employer (See Instructions)

ATiACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor b outnfetatn PAC, please see Instruction guIde for additIonal reporting requIrements.

For7ns provid8d by Tens E#tics CommissM www.ethk=.state.tx,us / / a Revised g/2a20lg



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form. 1 Total pages Fehedule Al:

;t e/ dJ
3 filer ID &thin Commission filers)2 FILER bIAME

I<:( 4 c' 7?a/ b ug
4 5 Full name of axTW3ut=>1 O outnf+tate inc (iDe

fS! Y) Cs.R. REly . !% IPl1.el
6 Contributor addrus;

29 6 ( /C rk\C a i cJ

8 Principal omlpation / Job title (See Instluctkxts)

J 7 Amount of aon&ibution (3)

//( cl1, (b_‘State; ZIp Code

9 Emplayer (See Instructions)

q:/20
Full name of contributor

q rceey b
Contributor addnni

a outof.state PAC (IDE
Amount at oontHbuUon (5)

/Z LL/ f
City; State; ZIP Code

aRJ–7rJ 47(
Employer (See Instructions)

©2 d -x
/O) cl f,wc&/

Prindpal oaupation / Job title (Su Instlut#ions)

Full narne af aonBibutar [] autn&state Inc (I1)&_

(’/OrUI, i ffh,1+
Contributrx addrus;

J Amowrt of aontnbution ($)

///g/ 26 City;

/C)< nt /

abBe; aP Code

Rx
/,ZS -I

CerT paL£7/t,OF
Principal ooulpation / Job title (See Instructions) Employpr (See Instnx=tions)

Full name of axltl+)utm [] OUt<If.state inc (IDE_

@4d p.2/. . .g/aqA.
Contributor £ldrus; City; State; ap Code

CP S O? Foh,anD( 1)eA+71g q7
I

Da&e J Amount of oontribution ($)

''/' /,‘ y£7£ w

ATIACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
It can&ibUtDr b outofatatB PAC, please see Instruction guide for addItIonal reporting requIrements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instnrction Guide explains how to complete this form. 1 Total pages Schedule Al:

A 7 / //7
3 nfer ID (Ethia Commission mets)2 FILER NAME

Kc' '; [Kn I Go(
4 5 Full name af oorrtra>utor

GE NT/\JC
6 Contributor address;

/ 7 0 S AJ DatA r/#
8 Principe1 omlpation / Job title (See Instructions)

a outnfnate Inc One

cr) Part77 .
CtV;

a)4d 71 n/

J 7 Amount of oontribution (3)

///Z,/La
State: ZIp Code

?X-
9 Employer (Sae Instructions)

Date

I I I L,it.

Full name of contributor El elIIot-state Inc (IDE_

G dr We uk] id/qc fl/L
Contributor addIe=:

/SOc7 £ . LJ/ N /2 JJ/L

) Amount of contribution (S)

r'-L‘City; ante; Zip Code

Principal oocuHHon / Job title (Sw InstrutHons) I Employer (See Instructions)

Date Full name of aonba)UtOr [] outdaf-state inc (IDa_

(# Cc/ /a hi / Lb/ O/H g dJ
Contributor addrus; City; State; ZIp Ccxle

J Amount of aontribution ($)

//p/l.
aU/3 /UL/

Prindp81 omlpation / Jd> title (See Instructions) Empkvpr (See Instructions)

Full name of a>ntla>uKx [] outqa.state PAC (IDe_

/) AJ ' /al &Y?//die/e kJ
Contributor addrus; City;

! >a La tll4ftay

J Amount of oontribution ($)

///@/,a r/ ';DState; ZIP Code

I)'„n' / oX
Employer (See Instructions)Prindpa1 omlpation / Job title (See Instructions)

ATIACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor b outnf=tab PAC, please see Instruction guide for addttlorral reporting requIrements.

Fwms provided by Tms Ethia Commission www,ethio,state.tx_us nO o
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

nIe InsbucUon Guide explains how to complete this form. i 1 Total pjBes S,dedub Al:
R % / qJ

= '"=- '""= d4 c'/ Ba16 QJ I ; "" ” '"“ “""“- --')
4 Can is Funnamedwn&ibum Do„tnrnbe mcoD&_____JT7 AmoumofoorMbubo„ (s)

„/'/„ -;I:==:::- $“;'e-;';-;;„; „I @a
elo ra17%„// DC,frI / 7X I 'KO

E r (See InstrucUor,s)8 Principal owrl

Date I FuH nawB of aDnbibaM C1 Qaa-sHe n\c WE–––J I Amount of con&ibuUon (9)

. 1 7/Z£v' Roz aLL &
//C/Ld I' ' b:aGain; idigi;- ' - - ' - ' iit; i - - - - - ;ai; - 'z;paid:

aVe>q @/a fasY /tO . D£N7f y %(
Prindpal onupa6on / Job tHe (See Instrudbns)

nate 1 Fm name at DannDUm U ,auf-,bb mc (me ) I Amount at mnmbu6on ($)

d&, I.ez:='a;@'.„-....&.-h;*
3/ COpd,r,/dl dJ £>eA?£ nf Tr

r

Full num dH'TtFbUW O ouw-sui mc (IDe ) ) Amount of aontribubon {$)

@#,-'=€';==*'--:';„-;'-*;='--,.„”
1 66T 7£OfL6./ # /c,1 1)+,7rJ qR

r

ATIACH ADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED

tfcontributDr b outofetate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethia Commtssbn ww-ethkls-state.tx.us Revised g£26/20lg
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULe A1

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

af / q /
3 filer ID (Ethiu Commission filers)2 FILER NAME

I/gCLb/ aOI OK/

5 Full name of oontributor4 a out4rf-6bte Inc (tOP_

h/bbG6d Eft
City; State; ZIp Code

t)4Af7 fDr IX
9 Employer (See Instructions)

J 7 Amount of contribution ($)

a/Cp/20 6 Contributor address;

II \ t bar /gO Sd/1–
8 Principal omlpation / Job title (See InstructIons)

Full name of oontibutor [] out-of-state PAC (iDe_

he?.n_eq. . .F _%FRIara AP
Contributor addrw; City; State; ZIP Code

alot f/t.qq LN . T:>ahaIF' 3/
Prindpal o@upa8on / Job title (Sn Instludbns) I Employer (See Instructions)

Date J Amount of contHbution (9)

''l' t=.

Full name of contra>uKx [] autnf-state RAC One_

I. . .Jd,/(244 . /4£4' G
ContHbutor addrw Cily; State; ZIp Code

/&:I+ CdInca,LL (2kfrzrH qx
I

Date J Amount of contribution ($)

',/'/b. // (c) ..'.., 'I

Full name of axltl#)utcx [-] OUt<If.state mc (IDe_

i. /??/r4K4(f . . . T€ CzfLEsh.
Contributor addrus;

ac/ z gd(,L#p£LD Ga.ul
Prindpa1 omlpation / Job title (See Instructions)

Dale J Amount of aonBibution ( S)

/// b/ ba StaB Zip Code

d£JldN aY
Employer (See Instructions)

gao

ATrACHADDrnONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrtbutDr b out+If=tab PAC, plene see InstructIon guide for additional reporting requIrements.

Forms provided by Texas E#Iics Commissbn wwwettda,state.tx.us # . Revised g/26£201g
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

n t:a I IF =? cI=? 1 e A 1 :

2 FIUER NAME 1 ' n I

ke-fLy/ BAIt>c/J

4 nat, is Full name atconmlum U ,,nut-,bb mc am_______A

'lr, I z, {. . %?#:Z . .a’sfc'?( .1 [ 16 Contributor addr%s; W State; ap Code

9-r. AS. fLooD il,_ y)<N7td ay,
8 Principal owupation / Job title (See Instructions)

Full name of contributor
--'- I – – – – -–- -- -–-- --'– -'–- ' I Amount Of contrIbution ($)

„/’/ =. - - ==:===Y f''#7?=- ' - - - Gi;- -i. aLL' ’ - gas-=
? OZ h> . gZ,LAnA dAt /)c#r7 u/ V

P

narne af aontra>utm [] autnf-state nAC (ice_Date Full

+Zp+ + 1 e w == f :k)sIIii ; e f1rpII: /e /11:fIIF: a1in BUena I aP

Employer (See

J I Amount of eontrbu6on ($)

PX eCode ) qJ

Employer (See Instructions)

Full name dm'dbum [] aaH$sBt, mc ODe ) I Amount of oonaibubon {$)

@/.. I.. e.e-i;y'==c*--;---;...b=„.--t , =.
gl ? t &/on7vz': /;/cLo /2(2. g>Ff/' pa/

r r (See IIKbudBons)

ATIACH ADDrriOHAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor b outafatate PAC, pleme see InstructIon guide for addItional reporting requirements.

Forms provided by Texas Ethia Commiwbn www.ethics.state.tzu Revised 9£26£Z019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form.

3 filer ID (Ethin Commission Hbo)2

4

8

'";-~""= J<c4'7' /1,L,bas
5 Full name of aontribtltor L] out-at-BUte mc (IOL

"XA, i- . - -*„,'/- -7„„,-
6 Contributor address; City; State;

3 / as a/tCC£J Ald PeAl' i
Principa1 omupation / Job title (See Instructiorn)

J 1 7 Amount of ODnUbUbor, ( s)

ZIp Code

'>(
P g., .E

Employer (See

Date Full name of oontributor [] out-of-slate PAC (iDe_

aS fee/>( . CPd.(?f kee /. r
Contributor addnni City; State; ZIP Code

(e(FL bJ ab OC/dHA Z)err?d . J ' +.
Employer (See Instructions)

rt
J Amount of con&ibution (8)

//h /\ a g Sc)'L

Prindpal oaupation / Job title (See Instructions)

Date FdI nante of contra>utDr

L4F- 7171&
Contributor address;

[] autuf-state Inc (Ice_ J Amount of contribution ( S)

/?q/2 D
A’Rif C>1'H

/Q_,St ZP Code

fSa 7 Nz/aaf{/c>c
Prindpa1 owupaUon / Job title (See Instructions)

Z>4x71 J Zz
Employpr (See Instructions)

Dale Full narrn of contre)utor

C#4AL/LI
Contributor addrus;

[] outqrf-sBte inc (IDE_ J Amount of aonBibution ($)

///I /Id
bf 47(

City; ante; Zip Code # as.
egOS gqz/LL/ -it

Prindpa1 omlpation / Job title (See Instructions)

dOe rCT rJ '-Z>r

Employer (See InstrucHons)

ATtACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
It can&ibutor b outofatatn PAC, please see Instruction guide for additional reporting requIrements_

Forms plovjded by Texas Ehics Commission wm,ethk:s.state.tx_us Revised 9126/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

r IrIFI n I To tJId3; yT? I e A 1 :

4 D,Ie is F.I name atooMbubr [] ,UnI_,bt, nc One__

„/./.. I.J;==;a:'-..-.-;i;--.-- G=;.Lid&:
222CZ Z8''fT,P PL_ 26//4d

8 Principal omupatian / Job title (See Instructions)

Full name of contributor out-of-s–-– I – – '––-’ I J\rrlount or contnbubon (8)

@/'. -q=#ZA+**'i i;--’--&';- h=-:-'-Z„..‘
/I / I £C7c,n- b.''. , ?>/

P Myer (See Instructions)

FdI name of oaabum U aaU-shu MC (ID# ) I Amomt af mnMbubon ($)

„/.A. lee:
/914 /nISI/ &daO AxY, J qp

pal amlWUon / Job tide (See InUIUCHor© r

<=d/L/t / J£:Zd£f<'rIc: -d,i- ' - - - &d,' bba - ' '] go .„,'&

Prind

Employer (See

Full name of col-tlibutxif D outHd-Ute mc (mk ) } Amount of oontlibuDon {$)
Date

r r (See InsbucUon s)

/OVal’ PVtUnA/L/ ('V&J? Id 3,
“r'/.. l-'m3“-'-u':'-’';';';;;.;; /26q4Je.ql . . _kg.e+fey:

ATrACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
If aonbibutDr b outofatatB PAC, please see Instruction guide for additIonal reporting requirements.

Fums provided by Tens Ethics CommisMl ww.ethk:s.state.tx.us n , Revised ga6/20lg



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

gg/ 43
3 HIer ID 1(Ethin Commisdon filers)

= ;"=- "*"' /a',) Adr DO i

4

//

5 Full nameafaontributw [] outnf+Ute PM (iDe

/9/Lo I.de== hE„=;? no.'rd
gZ Ob 6 ctaHq'thr qUO 7/L

8 Principa1 owupation / Job title (See Instructiorn)

J 7 Amount of oontribution (8)

State; Zip Code

Z)a,r 7/> Tr
9 Employer (See Instructions)

j SOul

Full name of oontributor Q out-of-state PAC (IDE

a#rt/'gpl RoD# /J
Contributor addrw= City;

/LIOCD & 6 OZ Q) ,fIa_I
Prindpal mupation / Job title (See Instluctions)

Date

//II /,.
J Amount of contHbution (8)

State; Zip Code Px,rE
7X''’

Employer (See Instructions)

Date

''/,)~.
Full name at contI#3utrir [] autnf-state RAC ODe_

bUILS ' J /qAa/ n–
Contributor addresE Cily;

/ell Gt£J AP/tIn
Prindpa1 omupation / Job title (See Instructions)

J Amount of contribution ($)

Sbte; aP Code

hr . @„Z+d' /d
Employpr (See Instructions)

R2s '£

Full name aFcnntl#>utot [] outuf-sHte inc (iDe )

i. .#?e?'7/z?.,Maz
Contributor address: City; State; Zip Code

Amount of aontHbution {$)

/ //q it ,
;d ol fox.C/Zdf7crl,

Prindpa1 amlpatian / Job title (See Instructions)
Da dQ fX =>

Employer (See Instructions)

ATIACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
HoonbR>utm is Out+Ifutah PAC, please see Instruction guide for additIonal reporting requirements.

Forms prvvidal by Texas EtMc$ Commissbn www.ethia,state,tLt6 Revised g/2612019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2 F I LE R WAM E F& b / a 1CIIL / O U S 3 F i I o r 1 D (EA mm
4 Dan 15 F,anamedoonmbun L-],„,-ar4b„ moOD& IT7 Amo„,aofeonbb„bon ($)

"A/..I..*!=,Ize--'#:r,....-
/ 16 Contributor addrws; City; StaR Zip Code

/LiLI 7 /hdd?erc'a/ Apr//,J 7/
8 M)yer (See Ins+udiorB)

Date i Fun name of mnMbum [] outu-sun PAC On___J I Amount of wMhMn (s)

Ir / I /=' i- - '£====.k: -'Pg'q==e< - ' Qi,- ',.„,- - -I 4 S'L
39/O 74t5q,OJ C7 ©'MJni 7X

tion / Job tHe (Sw Irntruabns) rPrindpal oocupa

FdI Dune of aonBbuM [] annEBUte PAC ODe ) I MoU of mnUmHon (8)

'r'/.. J--=======:-:““=,1'--';*-,;*''. 1 ";s, I L£ Ot d ,CaN fl%4/a//Z I h

Pdndpal ocalpa6on / Job title (See Instruc6ons) r

aM I Full mann of oa&hutu D QUot-sUte IAC ODe ) I Amount of aontlibu60n ($)

’'rI/., I-'£==:'==;“:“ -;~-;-';-'-&';'.;i;;'--I /,2.
If 2D /!£d4p,','My Z)£,J7,, 1/

I

ATIACH ADDrrIOHAL COPIES OF THIS SCHEDULE AS NEEDED
If con&ibutor b outof+tab PAC, please see Instruction guide for additIonal reporting requIrements.

Forms provided by Texas E8ric$ Commission wm.e#la_state.tx. us Revised g/26/201g
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

a 1 ;}e ? c::u 1 e A 1 :

4 Da1. 15 FuU namedeon&bum L-],a-at#bt, moOD& 1 1 7 AmoumatoDn&buUon (9)

OfJ,Jt r£ rl LaNe 1 a
1///

' I / SIC, W)budu brdO 6, Pr/7/# 7+/
r

Date I Full name of oontdbutor [I „not., Uh ?BC aD& ) Amount of con&ibution (g)

va,''==££{“'--8&;-„--Gi;--aLia
7b / AJ ' t-/aa VS7 k,hc,w SQ

r

FdI name afaDnaibum [] odor-she mc aDR ) I /knowS of mR&WuHan ($)

BO/tKarLa LIC/M74aF7
i11HH111r i n;ri i ILIr;Ic); M; n p = a T p p IIIidM nV + + aMy >iFIM on 1 / SOX
lyn in/rPA 54 (Z)4 mA rr/

Epal ocu

Full name at axTtfbutM [] ,Utor-,at, nAC ODe ) I Amount of aonblbutM ($)
r)nln

@ d i n n 4g(== Ci!IIr J!!:Iy u = C&; n : = = n b11b;AI i; o aM :
/6 Z? C6xCan f> C)4,q, J 3/

r Mtnw8ons)

./=. 1'; ;===:=::==- ;': -- 1*' - ':- ;*' '_”; ' - '1 ", y ,

'/,/,.

Prind

ATiACHADDrrIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcon&ibutor b outofatato PAC, please see Instruction guide fDr additIonal reporting requIrements.
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MONETARY POLITICAL CONTRIBUTIONS

TIle Instruction Guide explains how to complete this form. I I

2 FIUER NAME n 1 3 HIer ID (Elhin Commisdon Fners)

ef

4 cl& 15 F,a nameataDn&bum 1.1 ,a-ar+be mc ODe ) 1 7 Amount of QDnUbUbon (8)

#%.i-i==„i:““’':=:-T--';;-,;*--l „s.*
/7l3 C/ICr c£M7 7)e,'rdN vp

r

Date 1 Full name at oorMbubr D autoRun PAC (iDe ) i Amount of wnMbWQn (g)

“a -e„-;£='-'.-.;&--...*.;:-.;.;.;-.. „ as
C>11 1 /?1 CC CA4Sq De/rrf / ?’x:f

Prindpa1 occupation / Job tHe (See IrnbucHons) 1 Employer (See Instructions)

Dan I Full naRn of aonBbum [] BUbbate PAC aDR ) I /Vnomt af mnRBu6on ($)

’#./„ '-4j£k=---T'§-"-:+;'’'*--- „,'-
' 1 3? Q '77 aa£J Z2rd?/// %/

/

Dab I Full name of axltltxaof [] ,no!-,nt, FAC ODe ) I Amount of contrIbution ($)

'’/''/.. I-'=====;-'““':=?;---;;--*;”
asl b //DU\71 / Pc Z)<J7'/' l<

Pdndpa1 amlpation / Job title (See lnstru<Hons) r e Instructions)

,, I /?A#„”

SCHEDULE A1

U A1

q3

ATiACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
If con&ibulor is outofatato PAC, please see Instruction guide for additIonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Ttre Instruction Guide explains how to complete this form. I Total pages Scpedule Al:

?7/ q/
3 Hlor ID (Ethin Commisdon filers)2 FILER NAME

#/Z/O C/J
4

5 Full name of eantHbuBu [] out-ar+ute FRC (ID#:_

I,/£T=b£kIii=fa@P<drus; City; State; Zip Code6 Contrib

:?6/ (o 6/zanr/a,9 d ,@, L ©'„r7r/ %’
P

'/„#
J 7 Amount of aontributir (S)

#as . w

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

avDJ TUt„,,esaJ
Contributor addrm:

jas h/ZS7N#7/
Principal omlpation / Job title (See IIBtrutXions)

J Amount of wn&ibution (9)

''l„Iq. City; State; Zip Code

a.'7'- @ gS WJ
Employer (See Instructions)

Full anne of oontributor

IiiOr'/saRya
Contributor addrw;

[] auto& state mc OaR

/?£/ N /cC
ciV;

J Amowrt of aontnbution (5)

///// 7}a /#ac.EStall aP Code

? ' i A/047#rr/06C D/7„ ja
Principal owuW6on / Job tHe (See InarucUons) I

Dabe

'/.,/~.
Full narrnafaorrtributu [] out_af_snte inc ODe_

&/LOd 6,a',aXL,.J
Contributor address: City; State; ZIp Code

2// 3 f4esa J (£>,rJ,J ’-5/
Employer (See Instructions)

)
Amount of aantHbuBon ( S)

/# #, 'A

Prindpa1 omlpation / Job title (See Instructions)

ATIACH ADDrnOHAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor b outofatate PAC, please see Instruction guide for addItIonal reporting requIrements.

Forms provided by Texas EBrics COmmi$sbn www.ethk:s.state.tx,us Revised g£26n019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T =m#2T
’ ";-~""= &„L/ /3fZlc,q ; -"'" '"'--“”"-'-’
4 DB@ 15 FuR nameafaDn+ibUOor L] aa-at+be PAC (IDe ) t 7 Amount of ODnhbUbon (s)

//// 9 / }. 44€4 q, ftp _ . _ e)dVI $ .
/ / s/2 P 1 6 Contributor addrws; @ State; zip Code

' } 'tr/l geO /LTd@,L pg,rfId a,/
r

Dab I FuI name of oorMbum [] QumRan PAC ODe____J I Amount of mUb4Xbn (9)

64£7CH£hJ d?USe–

''/'=/„. I- --=.:;'=’:==- ' =-== =,- ' -'- ;'- *;„' ' -I Ps ..E
Gav to /tl abArdUr le

Prindpal onupaeon / Job We (Sn Inst

Full nuDe of aDn&ibum U omnhbk nc ODR ) I /VnowR af mn&WuHan (S)

Il F PVt,$_4_ _Z).do.Qvga_ . . . . , . . . . . . . . . . ,I "
’'/.~I-. I---"'-=-”"'“*i- ' ' - ' ;'' ''* ' - -I " a‘

Prindpa1 omlpation / Job title (See tnstrucHor© r

Date I Full name of co'tbbum [] ,aah,W: mc (IOk ) J Amount of aontrtbu6on (9)

,.',$--e';F;;=“'“"’'-.*';--'--'-;,;;-;;;';-'-'/."
a

D4 dry 4

ATrACHADDrriONAL COPIES OF THIS SCHEDULE AS NEEDED
tfcontHbutor b outofwtato PAC, please see Instruction guide for addItIonal reporting requIrements.

Forms pIt)vidal by Texas EBtics Commission www.ethks.state.tx.us / a c Revised 9126/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

39 / d?
2 FILER NAME

Kt€ LV Art IL,65
3 FIIer ID (El In Commisdon nIels)

4 5 Full name of oontributor D out-of-state mc ODe_ J 7 Amount of gontHbution (S)

3AcG O.,_u ,J.t
Contributor address;

h3za75 grt
State; ZIp Code g ScC

/Var f G OJ <adC'r‘ n==+=

(Yr
8 Principal omupation / Job title (See Instructions) 9 Emplwer (See Instructions)

Date Full name of contributor n outof-state PAC (IDE_ J
Amount of con&ibu®n (8)

"/'/.. X}/za L HX Er='/,
Contributor 8ddreu; CtU;

9 ? ll ROll/nJ hffD C>

U rt Zip Code

a)+ ,rI i / f//

Prindpal oocupation / Job title (See Irntructions) Employer (See Instructions)

Date Full narn of oontrR>utor

hIec/ rr/> fL','Al .J

[] auto&state RAC (ice_ J Amount of aontra>ution ($)

"/t'r.. Gig; f:tata- aP Code g roz
P/6 C#( s 7NJ7 Z) 4/\if I/ a’//

Prindpal ocalpation / Job title (See Instructions) Employer (See Instructions)

Full name of contre)utor [] outgIf-state aRC (IDa_ Amount of oontribution ($)

///3/1 .
&%a?4 .„/?
Contributor addrus

/@y. {/. // ZnD

ATTACHADDrriONAL COPIH OF THIS SCHEDULE AS NEEDED
H contHbutnr is Oldofatate PAC, please see Instruction guide for additIonal reporting requIrements.

Forms provided by Texas Ethia Commission www.ethics-state.tx. us Revised gn6£2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Ins&ueBon Guide explains how to complete this f
Y' / 43

2 FILER NAME ! . 1 3 filer ID (Ethin Commi8don filers)
6 c) J

4 Date 15 Fua nameatQonenIm L] ,aafHUt, mc (ID& ) 1 7 Ama„,it of eon&ibubon (3)

\<’GQ1 b1 bA c Sqn &J b C ud

''/,./'' I-'' ;'!+”';;- - - - ' ' '”;- - - - -*:;' *-; - - 'I g~ s -
' I Dr ?? E ,J , nl/7 re'_

P

Date ] Fun name af mnnbum a aaa-sun PAC (IDE ) I Amwnt Qf mHbuBon (9)
/ I L/'JILL tO/r\ bog ,J

“It '/y I' - =-=';' - - ' ' ' '„;- ' ' - - ;;- ,-;' ' 'I #/ C>-s

go? /Y~ ' rh ' I # &,v7/'J '%,
P

name of aDntra>um [] ,manu, mc tIDe ) I A,nMt ar mn&nubon (8)FullDate

/ , I Sosa aJ 2h 6S7/Zr /H
“/\'/'„ J- ' ===;-“= '=: - - ' =„' ,„; - - -} # s. ‘

ed ng q.,4422eA&a an,/ 7/
Prhdpal omlp8Uon / Job tiMe (See Instluc6ons) r

Date I Full name at CD'-t'aiUm [] BUm-SUI, nAC ODe ) ] Amount of aonBibution {$)

;/,. I' - J„7.=:===£ -:---':=;::-: - - ' ;*- *;” ' - -1 gas
2%t) ( S@ JC£a-_ Mar(fP qX

r

'r /1
@@ ./.C7

ATiACHADDrrBOHAL COPIES OF THIS SCHEDULE AS NEEDED
tfcontHbutDr b outofatatB PAC, please see Instruction guide for additIonal reporting requIrements.

Forms provided by Texas Ethics Commisshn www.ethk:s.state.tx.us Revised g£26£201g
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TIle Instruction Guide explains how to complete this form. ledule A1

q?
3 filer ID (Ethin Commisdan nlers)2 FILER nAME

+
5 Full name of oontributor

I?rL\bc) ‘
4 a out-ofntl PAC (iDe J 7 Amount of aonBibution (6)

t:LaI NC Rt NAI i
6 Contributor addrws;

JUDO E UNIV(a5JtJ

IJ//6/ go State; ZIp Code

# 3133 S)edM T/
9 Employer (See Instructions)

#b 5+ 1a

8 Principal ouupation / Job title (See Instructions]

Date

"/„,'. gUn+

Full name at oontdbutor [] out-of-snte PAC (ID&

A6scl E +n/aGe/7–
ContHbutor addren; CitE

/ 109 CO/ngLL,&
Prindpal mlpation / Job title (Sw Irntrudions)

J
Amount of oontr{bution (9)

Zip Ccxie X.IS =
D£NrarJ I/

Employer (See Instructions)

Date

')..I*.
Full name of oontributm [] auto&state RAC One_

atIkE 6/Z£6amv
Contributor addrw; /

J Amount of aontrU>ution (8)

ciV; State; ZP Code f So'a
C4ya7€ P7 Z)rAFatrJ ey

Employer (See Instructions)Prindpal omlpation / Job title (See Instructions)

Full narrn of contributor

4./{nec. .70. Las
Contributor addrus;

/qrb dZ£a/“'o
Prindpa1 amlpation / Job title (See Instlu<Xions)

Date [] out+If-state inc (IDe_ J Amount of aontribution {$)

I( IU £z. ctU;

Og’,a/dJ

State; ZIP Code
#/,'22 .')

$‘
Employer (See Instructions)

ATIACHADDrriOHAL COPIES OF THIS SCHEDULE AS NEEDED

If contrIbutor b out+f=tata PAC, please see Instruction guide for additIonal reporting requIrements.

Forms provided by Texas Ethia Gommbsbn www.ethks.state.tx. In RevisBi g£26£Z019

/80



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 "'=' ~""= bCc/ 73/Lt bGs

4 Date 1 5 Full name of contributor [] out_of_state PAC (ID#:

:'l''i-.\.i~e:.','x.=r”*“t.. .. .-,....„.
To '? HoLly'art r)a'’~/7' N Ty

P

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

fc Gale Al/Lf J
///

a 97/f N47C afl R#c£ t)f,a71 hr Tr 1 / Z-Ie’

/

r

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

d=/=' ' '=R=E=;P-'’/;„;- - '_- -**:;- ,;;.,; - ' - Pls
=BRa b>'-On'u<h t-'“'' TX

Principal occupation / Job title (See Instruct

=/„. ' - =,:.=',:.:,:-;-“*’'=.;;- - - - - g.i.g;- ---.'.i.i

SCHEDULE A1

1 Total pages Sc.hedule A1

#' / '/3
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

=b::u = = : : s s ; H FH / nQ r?C y s ; H H H H H St L t g ; n ; iii obJ ann / raf) d)

occupation / Job title (See Instructions) E

($)

/ IOS SA„£oP,pcIL =)€'-f7drJ 7/
structions)

ATrACH 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

y ;"“"' Al:
2 FILER NAME , a _ 1 3 Filer ID (Ethin Commission Filers)

t'.’£rCL/ e2r66/ 1
Full name of eon#ibutor U out-ar-sb@ PAC (ID#: ) 1 7 Amount of QonhbUUon (5)

= nEar:J.A.4D/. .iii; . . . . _ at:; . adA . . . i § rO &
II/ UIGHLO JO MaRGO Do'nJ

O8 Principal occu

i gg kJlbP\J\ EN Ctrl a)rM'4d
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Full name of oonmbutor a autnbbte PAC (iDe ) I /Vnount of mnMbubon ($)

Lb=f£ hr.4g./.d,d. . . . . ;,' . ,b„' _ . .! J ) .. '=
Bao Nb{tIFF lc>b( DH .rIa ,J

aPrindpal occup

Date Full narne af contributor [] out.of.state PAC ( IDa J I rblllVUllb Vl W#lUH•FUUVll tV/

-''-:"- ra a
:Haq 4y,Hr7/ JcR//to 4)b,7,J

P

City;

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

Fonns pruUdd by Twas Ethics Commission www.ethin.state.tx.us / / x Revised 9/2612019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

T h e 1 n s t r u c t i o n 1(J11 u i d e e x P I a i n s h o w t o complete this hrm HI 1 Total pages Schedule A 2 : /

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

KEE by B rtl ccr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 75 o .E

I

f

Contribution $ 1 description
B R/4d BfcJq i . I_–-T---'--'- .

; n E : i1 : i : = :: ; + : : : r: : : : n p r p o R n n o o n 1;i ;; ; pOP nOn Farrell; ; : in no ; iii : LInn pri 1{3gop• lfr ;!!=: ::IT / dJ

IRq P)ILLPdZO C) FNnN V 70 )OR [lcheck if travel oubiLe of Texas. Complete Schedule T,

IO Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) i 11 EmploYer (FOR NON-JUDICIAL)(See Instructions)

fomPd7€rl/.,vdu (! IOL, GIgI luNlufaIst a7/ af TExas d7 6oj7/,J

5 Date

'- t. /„”

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

LDate

, , I FRtc /h clgN£rl
11 l=./'.. .

' ' I Contributor address; city; State;

;l cio conDe no CI DF,c7. J 7/
Principa1 occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

VtDE b; Pa4)Ou CjIO/,J ( car/aq,u K
Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

i I Amount of : In-kind contribution
Contribution $ 1 description

'-:-'-" *''„.'- =}:.:=g.,
/76 x) O 1 []Check if travel outside of Texas. Complete Schedule T,

Employer (FOR NON-JUDICIAL)(See Instructions)

SeLf
Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 8/1 7/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
Contributions/tk>nations Made By

Candidate/Offx)ehokier/Political Committee
Credit Card Paynent

Event Fxpense
Fen
Full/Beverage Expense
Gift/Awards/Memorials Expense
Legal Servi0%

Loan Repayment/Reimbursement
Office Overhud/Rental Expense
Polling Expense
Printing Expense
SalarieUWages/Contract Latx>r

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

1/ 3
2 FILER NAME

leE(L-7/ [?,R) b 6 S
3 Filer ID (Ethics Commission Filers)

' “}:/ I . /a.
5 Payee name

D> FN70d fte corba claCtoN, CLc
6 Amount ($) 7 Payee address: City; State; Zip Code

#3, aeg a 3555 £)ucO£S g [>aIde D/hr7d J rX 76 )-ag

8 (a) Category (S,, C,t,g„i,, Ii,ted ,t th, t,p ,f thi, ,,hed.1,) (b) Description

PURPOSE
OF

EXPENDITURE
40ar47f s/&JO fx//f//ec$ n'’„'7 ft>\ b\veil– r&c//77y,V=7

f T>PUue4v.

(C) [] Check atravel outside of Texas. C<xnpkte Schdule T [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

// /2 /rat '

Date Payee name

Face eo' rc
Amount ($) Payee address; City; State; Zip Code

/ /,036c / #4cKFrt }v47
/7IfAIL' panIC cia g#025
Category (See Categories listed at the toP of this schedule) I Description

PURPOSE
OF

EXPENDITURE
/DuE 271 Sl db e’VPfA/ fE (

7)/c,/7/rt_ pd3/£/Zq/S/ Me
f fr26 /71 q-'7/ 6 AJ

[] Check iftlavel outsdeofTexa. Canplete Schedub T [] Check if Austin, TX, ofnceholder living expense

Complete ONLy if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/r/ q / 2, 1 o

Payee name

Zac3 rr\

Amount ($) Payee address;

5 S 4D/7Int)/fA/ /?LU£2
City;

c,Lh FLaG'Z
State; Zip Code

/5'L
Sad Vv; t / CA qs // 3

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

PURPOSE
OF

EXPENDITURE

/maNa by s,/R(c/z/pg/d'J _
a/P£O coNPr'EMa~6 7Z'/d(1)fAr C6 ot/rdr/ra 0

[] Check#tlavelou&kof Texas.Can@te WMubT [] Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

'7,7 {% ,ol

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDUL£ F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acoounbng/Banking
Consulting Expense
Contributions/tk)nations Made By

Candidate/Officehotder/Polttiml Committee
Credit Card PaynwTt

Event Expense
Fca
Fcxxl/Beverage Expense
Gift/Awards/Memoriab Expense
Legal Servi0%

Loan Repayment/Reimbunemmt
Office Overhmd/Rental Expense
Polling Expense
Printing Expense
SalariedWages/Contract Lntx>r

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

The Instruction Guide explains how to complete this form.

o ME

a / 3 1 l<rt ,. art\(, 6 g
3 Filer ID (Ethics Commission Filers)

4 Date

\\ ) \a /lol .

5 Payee name
LNoeDP(ttC 9

6 Amount ($) 7 Payee address: City ; State; Zip Code

/5/ a
8 (a) Category (Se,C,teg„i,, Ii,ted ,t th, t,p ,f thi, ,,hedul,) (b) Description

PURPOSE
OF

EXPENDrrURE
DpdffLqlSrJ c, fx?(AK C },V Fn S f7F

(C) [] Check if travel outside of Texas. Cunplete Schedub T. [] Check if Austin, TX, omceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

hal,Los /naN/-G /Jewo MLa + Carrbrad/////3 /4. = o
Amount ($)

q/'/23 a
Payee address; CIty; State; Zip Code

!?oo Wb tq PLO„JO aaB- /aV
r>cat,JO , -ry 75<=) 75

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

PURPOSE
OF

EXPENDITURE
nou€aYISfd6 { P/2/,a7/db

£ vFR /Vfl
t)ata /7)A/1_ /2/LJ&7/N bt
/&c7/aoA / ££fZVIcE

[] Check if&avei outsdeofTexu. Canpete SctndubT FI Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

''/,. /Q.'. Jug–7 Vba o SIGNS

Amount ($) Payee address;

4%60 Al DJq7rl/f3u7/dJ c7.
City; State; Zip Code

#Xlag&
C>/ZLONOV / PL 328 ) 2\

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

PURPOSE
OF

EXPENDITURE

40uz47Jr/~6 f p/z/47/Ma
/’Y PCr/CrC

S/bw£

F] Check if travel outs@ of Texas. Compbte &hedule T [] Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(1,lrqb , qq
Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amounting/Banking
Consutting Expense
Contributions/tk>nations Made By

Candidate/Officeho+der/Polttiml Committee
Credit Card Payment

Event Fxpense
Fen
Fcxxi/Beverage Expense
Gift/Awards/Memorials Fxpense
Legal Servi0%

Loan Repayment/Reimbursement
Office Overhmd/Rental Expense
Polling Expense
Printing Expense
SalarieUWages/Contract Lntx>r

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

The Instruction Guide explains how to complete this form.

1 “-I VT'h'M' Fl:

2 FILER NAME

I<'_EE b' r? KI cpas
3 Filer ID (Ethics Commission Filers)

4 Date

// /2 2/20 Za
5 Payee name

7FX T COL
6 Amount ($) 7 Payee address:

3113 AJ. &€OcHvf®o D4.
City ; State; Zip Code

# 3gob
Za 5 aol DeLiJ / 6 B goo 6 %

8 (a) Category (S,, C,t,g,ri,, h,ted at th, t,p ,t thi, ,,h,d.1,) (b) Description

PURPOSE
OF

EXPENDITURE
/Int/gag/f/db £ypfMce

7£&Ccdrhr-'JNc07tdJ S
A7err 861+'(,

(C) [] Check iftravel outsideof Texas. C<xnpkte Sctuiub T [] Check if Austin, TX, o#iceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

// /IT /Lo'LO (SQA 17 F>K£€ s
Amount ($) Payee address; City; State; Zip Code

g aq7 a / t// /v. fl/l Sl,
Z)?„r7bpJ , g/ 7G IO /

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

PURPOSE
OF

EXPENDITURE
[>rzI 'gTI NO EXf,E Kb_ DarIO CO-q (

F] Check KtraveloutsUe of Tens. Canpkte Schedule I [] Check if Austin, TX, oMceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

///22/to Ze

Payee name

D4/Pn L
Amount ($) Payee address;

aa.OL 1 kI. FtRq7
City; State; Zip Code

3anIcE SAN Jac e , CR c?S /3 )
Category (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE

Description

FEes pa6cEs{ /Jb fe GC d f
OAJLIN FL q)ad frI IONIC

[] Check Ktrave{ outside of Texas. CanpUe Schedule T. [] Check if Austin. TX, omceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

edU lq
Revised 9/26/2019


