CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed: L
The C/OH Instruction Guide explains how to complete this form. ﬁ‘
=)
3 CANDIDATE / MS / MRS {MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Caut D
NAME. e e stk T - BT e SR T Lol oo s EXSTETE]- = o oo o o e ST - oo oo P 2051 e oo ) e e .
NICKNAME LAST SUFFIX ] EﬁECEIVED
Mettgor |
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ‘ NV 8 0 2020
OFFICEHOLDER 1A W- osk s Denton T 7¢200]
MAILING City M i i
ty Manager's / City
ADDRESS Secretary's Office
D Change of Address
5 CANDIDATE/ AREA CODE LUONE gD SRS Date Hand-delivered or Date Postmarked
OFFICEHOLDER . : R
PHONE ( L4¢) Y3, )84T
= Receipt # Amount $
6 CAMPAIGN MS / MRS (MR FIRST I
MATE S R Muehael ... o S
NICKNAME LAST SUFFIX
o Date Imaged
M\ We aver
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; ciTy; STATE; ZIP CODE
TREASURER - 1 okr\d\ wo DGL w { X
ADDRESS = l 5 R Q\/ j

(Residence or Business)

NEVES

76397

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

S IAL

AREA CODE

( 940)

9 REPORT TYPE

E/Rﬁnoff

I:] 30th day before election

L__l January 15

]

(Officeholder Only)

15th day after campaign
treasurer appointment

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
l:] uly I:I ay ore election Reporting Limit I:I inal Report (Atta )
10 PERIOD Month Day Year Month Day Year
COVERED o
/! O /25"/)’)63@ THROUGH /1 /i’ﬁ /0209\()
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary B/Ruanff D Other
Description
[ ﬂ_/ C}J’) /{QOJ-(;O D General I:I Special
12 OFFICE 13  OFFICE SOUGHT (if known)

TERTRIL(y Counedl
Place ‘&

Denton G, (T1 Caunen

( tal AL é

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[Jspecipic 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Qf

CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q148

EXPENDITURE y
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@’

4. TOTAL POLITICAL EXPENDITURES $ ( Ci 7? 2' P

4 B ¥ é‘ i

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % -~ O e

BALANCE OF REPORTING PERIOD $ ﬁj (F 54 7, l ?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 715)’ ’2 50
O, A
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. /
Signature of Candida‘%oeholder )
Please complete either option below:
) ROSA A. RIOS
(1) Affidavit Notary Public, State of Texas
’$ Comm. Expires 05-23-2024
Notary |D 8760780

NOTARY STAMP/S

Swom to and subscribed before me by %ﬂ/ Wé/ﬁﬁw this the ciﬁ “ day of ’ZZM@

O?D to certify which, witness my hand and seal of office.
Doz (. ol 2 ; %7,

Signature of officer administering oath Printed name of officer administering oath itle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; g ) .
(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 1D (Ethics Commission Filers)

Paul D.Meltmau—

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:a/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS s 9 4g
2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. B/éCHEDULE E: LOANS $ 15000
5. [~} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 122\, ik
6. [ ] SCHEDULE F2: 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 $5¢ 4,53
- ]
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [[] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

The Instruction Guide explains how to complete this form. 1 Total pages ch;gla Lk
2 FILER NAME e D 3 Filer ID (Ethics Commission Fllers)
4 Date 6 Fuil name of contributor [Z1 out-of-state PAC (IDW: y | 7 Amount of contribution ($)
19/2b | Heward £.watt~ 436
7 Y 6 Contributor address; City; ~ State; Zip Code
L020 feop Denfon Tx
= 9. i 3 -, o 6- f\
8 Principal ocoupation / Job title (See Instructions) ® Employer (See Instruations)
Da Fuli name of contributor [J out-ot-state PAC (1D ) Amount of contribution ($)
| 7 4 Aur pa A
104 TN AN -V
X
594 5/\\/5{% Den fon 7
7¢ 21067 ce
Princlpal ocoupation / Job title (See Instructions) Employer (See Instructions)
Da)a Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1l Mick STevens
2030 L £ JOO
Contributor address; City: __State; ‘Z‘lg zo?a
Ty
47 Amarillo 57 Benfon T 7 ”
Principal oscupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {TJ out-ot-state PAC (O ) Amount of contribution  ($)
| Joh Hoenry
9-0&0 Contributor address; City; te le Code j 2 5
7/ 5 o7l a M I \ )
K, Mot ngham Q 74 209 ce
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 1/1/2020

161




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

30

FILER NAME , 3 Filer 1D (Ethics Commission Filers)
Pau [ D . M elfz e
Date B Fult name of contributor [ out-ot-state PAC (D#: y | 7 Amount of contributlon ($)
it | At T .".’.” ........................ f50
2 ) QO 6 Cont utor ad City: State; Zip Code
2046 Sau(s Ln Oenton T ¢ 207 e

Princlpal ocoupation / Job title (See Instructions)

® Employer (See Instructions)

Full namea of contributor ] cut-of-state PAC (ID#: )
YArR-Francis-Fuses o
Contributor address; . City: State; le Code
160 Meadow O<k D Depton T

éi(ﬁ

Amount of contribution ($)

50

oy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

://’-/

2030

Full name of contributor ] out-of-state PAC (IDW: )
Suzanne. Rumohr
- 'C(;nt'rlt‘)uiov: a'dc'iro‘m.a: """"" Célt;.l.‘ o ':’hSt;ata..' Zip C.:o.de‘ o
A nfor. I %
1700 Lreseen 7 207

Amount of contribution ($)

275

¢ ¢

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

II/L/
2020

Full name of contributor [[] out-ot-state PAC (1DW:

-

Contributor address;

2245 Pembroke ﬂ/

..........................

State; le Code

b&/\ ton X

76305

Airiount of contribution  ($)

SL200

ce

Princlpal occupation / Job title (See Instrustions)

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
278

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1l:

30

2 FILER NAME

Faul D. Meltze,

3 Filler 1D (Ethics Commission Filers)

g2

1721 Corltorn

Dersbrne Ty 76201

4 Date B Full name of contributor [ out-of-state PAC (ID#: 3y 7 Amount of contribution ($)
plu | TeReL Thompsors 24
68 Contributor address; City; State; Zip Code O
2006

e

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
afg  |Melissa Carem oo pdo
Q/D Contributor address; City, State; Zip Code
10 £ 1o E}e ~foa 3
3508 Phe@sant thilyw
- 76107 Gt

Principal oocupation / Job title (See Instructions)

Employer (See Instructions)

Date

u/';"
2010

Full name of contributor [7] out.ot-state PAC (iD# )
Kennett Gold
Contributor address; City: ‘ 'St;lﬁt. Zi;.:i‘.:olde N
15/ Né%CACZ— [raée o TX
744870

Armount of contribution ($)

3 ) oo

ce

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

P e

Contributdf address;

..............

[7] out-ot-state PAC (ID#: B

.................

City: State; Zip Code

/43 CKN\Af’leg&L/\ Dentone T

746209

Amount of contribution ($)
LY,

(¥4

Principal ocoupation / 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

290

www.ethics state tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

20

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

Paul D. Melher Kz o)

4 Date B Full name of contributor [ out-of-state PAC (1D# y | 7 Amount of contribution ($)
I!/’-{ Wanda 5. Needleman— 2)00
ﬁ D.O 6 Contributor address; Clty; State; Zip Code
0 -
1910 Gnerson Lo Denter T 70267 |

8 Principal ocoupation / Job title (See Instructions) 8 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1DM: ) Amount of contribution ($)
e Larry Beele $s0
}O{)— ) Contribdtor address; City; State; Zip Code

230/ Pm(ﬁm Nﬁfy Ba\*or\ Tx 7L209 ce

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

Date Fult name of contributor [ out-ot-state PAC (ID#: Arnount of contribution ($)
nu | Rk ond kel whserkeoT tuhisen monl 450
L0 20 Contributor address; City; ététe. ' Zip Code
7% 0 e &
Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-ot-state PAC (D#: ) Amount of contribution ($)
[ Diana Elvrod 350
2020 Contributor address; city, State; Zip Code

/01§ Kings Row Dentor. T 74249 | (¢

Princlpal occupation / Job title (See Instruotions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 1/1/2020
2806




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ;:g‘“"” Al
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
Davl D. Meltrer o
4 Date B Full name of contributor [} out-of-state PAC (0¥ ) 7 Amount of contribution (%)
iy | aby wh Th%ﬁ%f.\.— ................... 490
OD 8 Co wtor address; City; State; Zip Code
20 - Dento~  TKN
[71026 GCAQ Gt 740607 >
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1DH: ) Amount of contribution ($)
—_—
nld | Suzanae Enck SO
2 040 Contributor address; City; State; Zip Code
8/ Tallahcssee Dr Denton T
74 90F e
Prinoipat ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
”/‘4 Cabrielle Fass /é‘laéﬁow =97
low Contributor address; City; { St;:: ' le Code
Denton. Tx
326 eachk S ApTK 7L 209 ¢ e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution  (§)
i Phglls Welper L 950
0‘103_0 Contributer address; City: State; Zip Code
j0/2 Ruil Rua. DenTond Tx 76209 ‘e
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state fx.us Revised 1/1/2020
e oo



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages %"g“"’ 33
2 FILER NAME i : 3 Fller ID (Ethics Commisslon Filers)
4 Date B Full pame of contributor [C] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Wl | SKever Reemer:
9_ 2D 8 Contributer address; City: State;  Zlp Code $ /OO0
D . — h A~
g ) n (X
3574 Poae e/ Bentan (% o | .
8 Principal ocoupation / Job title (See instructions) ® Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (1D¥#: ) Amount of contribution ($)
/(/L/ Morigue Colyas % 5o
20 J, 2 Contributor address; City: ___S_tata; Zip Code
(X b4
2910 Groydon & Denter % 76307
Princlpal oocupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[1 out-ot-state PAC (ID# ) Amount of contribution ($)
It Jey Cr;H}y Srg Aer” £
201> Contributor addreas; City; State;  Zip Co'de o /0 %
i n T
2005 brooke i Dentv
Per 74 405 e
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [C] out-ot-state PAC (I0#: ) Amount of contribution (%)
2 &b oyl Morvead— ¥ 20
3/09»0 ContribGtor address; City: State; Zip Code
iy [
2409 Fowler Dr Denton T 7L20F ,
¢
Principal ocoupation / 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 1/1/2020
2170



MONETARY POLITICAL CONTRIBUTIONS Tl

The Instruction Guide explains how to complete this form, 1 Totai pages s\;}“‘o""'“ Al
2 FILER NAME 3 Filer 1D (Ethics Commlssion Filers)
Paul D. Melfzer 3=
4 Date 6 Full name of contributor [ out-of-state PAC (IO#. y 1 7 Amount of contribution  ($)
/(/Lf CAlson Meguiee. 745
2 2 ) 8 Contributor address; City; State; Zip Code
040 :
2208 Myande P Denton T 76410 | ce
8 Principal ocoupation / Job title (See Instructions) ® Employer (See Instructions)
Date Full name of contributor [C1 out-of-state PAC (1DW; ) Amount of contribution ($)
“’5 Ssusan Seahorr— 4 200
2 0 lo Contributor address; City: State;  Zip Code
G006 i’&m(ﬁecreSf Civ Depnfon T
76265 L
Principat oocupation / Job title (See Instructions) Employer (See Insfructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (§)
/s Brande Price 470
9\ 0L d o Contrlbui:or adc'iros;:' o .C:,lt{/: ’’’’ ‘Sh;tc;: . Zip C‘:o'de; o
N
524 W. 0alC s+ Aptlys Denty
2 7640/ ol
Prinoipal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (IDH. ) Amount of contribution ($)
9\0 QO Contributor address; C;ty’; .... Stut.e. le C':o.da' A
1914 Aher 6+ Dento~ 7T
76 d_Of ¢ e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2020
7 55



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ;"‘g“" At
2 FILER NAME 3 Fller ID (Ethioa Commission Filers)
Paul 0. Melty e 32

4 Date B Fuil pame of contributor [0 out-ot-state PAC (1DW: y | 7 Amount of contribution (%)

n/S Rarbara. Hokerof 450

2\71D 8 Contributor address; Clty: State; Zip Codo
2316 Crestwood Pl Dentoa T3
76&@ ¢

8 Principal ocoupation / Job title (See Instructions) ® Employer (See instructions)

Date Full name of contributer [C] out-ot-state PAC (1DM: )

Armount of contribution  ($)

...............................

~ Rebeces Mason £925
Il/5

Contributor address; Clty, Shh Zip Codo
~
2020 | L2l Bowling Green s Dentor
7L A0/ Qe
Princlpal oocupation { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (21 out-ot-state PAC (1DF; ) Amount of contribution ($)
nls | Pat C.’\.*i':’“./L..... ..................... g,00
20)43 Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructiona)
Date Full name of contributor [[] out-ot-state PAC (1DW: ) Amount of contribution ($)
nfs | Ehzeabets Diecdort 450
2 0 2 O Contributor address; City; State; Zlp Code
~
300 w. f&y&,\ Ro Denton I 7¢ 2,0 ‘o
Princlpal cccupation / Job titte {See Instructions) Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020
2.2.€



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total ”'““;""0""“'“ il
2 FILER NAME 3 Fller 1D (Ethlos Commlssion Filers)
Paul . Me (toa—

4 Date 8 Full name of contributor [] out-ot-state PAC (1I0W, ) | 7 Amount of contribution ($)

(s Weight= :

2 8 Contrib addrnn City; State; Zip Code $ 5 o

026 — Den
N Y
20079 \J(smuu s +;64_05 ¢ ¢

8 Princlpal ocoupation / Job title (See Instruotions) ® Employer (See Instructions)

Date Full name of contributor [] cut-ot-state PAG (IOK: ) Amount of contribution ($)

nls Cavel Wiestrome, £ 20

Contributor nddress; Clty: State; Zip Code
Q0do P “’ D ’h)rp\ ;’ %
by n

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

Full name of contributor ] out-ot-state PAC (IO#: ) Amount of contribution  ($)
nfs | Lnde Hallege. # 20
‘.2 020 Contributor address; City; State; Zip Code
/300 EIdJ&C"{Jf-CH/ ().ej\‘\"oa\ T .
76205 <

Principal ocoupation / Job title (See Instruotions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (iDH: ) Amount of contribution ($)
nls | Carel Rowley .. 2o
Contributor addreas; City, 1 Zlp Code
2020 ] Bt ton T
301>+ Jennsyivan nron (X -
Ve bt S nos | e

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 1/1/2020

1o



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

30

2 FILER NAME

Pauvl D. Meitre

3 Filer 10 (Ethics Commission Fllers)

4 Date 8 Full pame of contrbutor [ aut-of-state PAC (IDH; ) | 7 Amount of contribution ($)
s | cheryl Elis. £20
6 Contribior addreses; City; State; ZIp Code
JodD
L 2)2 o/~
1729 Lmaf% 7" 7@510/ Cé

8 Princlpal ocoupation / Job title (See nstructions)

® Employer (See Instructions)

Date Full namae of contributor

s | Ahson Kelly

02 0 J_D Contributor address; City;
2200 Great Beav La

D out-ol-state PAC ({DW. )

Denton T

.............

State; Zlp Code

7610

Amount of contribution ($)

/00

&

Princlpal oocupation / Job title (8ee Instructions)

Employer (See instructions)

Date Full name of contributor [Z] out-ot-state PAC (ID#; ) Amount of contribution ($)
9~O a’ 0 Contributor address; City; St:iohjzll\p C%i_aK
00| Zach.Q%L (LA ¢ 897 cc

Prinolpal ocoupation / Job title (See Instructions)

Employer (8ee Instructions)

Date Full name of contributor [C] out-ot-state PAC (iIOK: )
nju James Ower—
-LO ao Contributor address: City; tate; Zip Coda
2007 Tecsler Ln ARt 109 ntoa
7 A

Amount of contribution ($)

? )00

& C

Principal ocoupation / 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
PRy I -

www,ethics state tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total p“‘“‘?)sg’d""’ Al
2 FILER NAME . 3 Fller ID (Ethios Commlission Filars)
Pavi D Me(tzer—
4 Date 8 Full name of contributor [ out-of-state PAC (ID#. y{ 7 Amount of contribution ($)
/)/é TJene Seholz
8O |'¢ Contributor address; Clty; State;  Zip Code /00
q913 Siler Rock Wy Denton Tx
762077 e

8 Princlpal acoupation / Job title (See Instructions) ® Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1IDW: ) Amount of contribution (§)

e | Macilen Kap /0

:2 b ().b Conmbutor ndl;;tl. De +0
o+ Co D wvhon T
37 e r ¢ 1 = -

Princlpal oocupation / Job title (See Instructions) Employer (S8ee Instructions)
Date Full name of contributor [[] out-ot-state PAC (IO#: ) Ariount of contribution ($)
oy

Andrea. Epechard .. . g 5o
;6 20 Contributor acldress; Clty: Stata Zip Code

T30Y Frost Ln Denf*o’r\ ™ 7620 | ..

Principal ocoupation / Job title (S8ee Instructions) Employer (See instructions)
Date Full name of contributor [[] out-ot-stata PAC (1OW: ) Amount of contribution (§)

ll/é CAny el fa . Cadena CRY

.......................

1 2O Contributor address; City: State; Zip Code
Pond er Tx KY
40| Calder C ~ 7¢ 7 ¢ e
Princlpal occupation / Job title (See Inetructions) 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 Ethlcs Commission www.ethics state.tx.us Revised 1/1/2020
2o G




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sohedule A1:

kYo

2 FILER NAME

PAU( D Me_ ff‘ze;/

3 Filler ID (Ethics Commlission Filers)

4 Date 8 Full name of contributor [ osut-of-state PAC (10#: y | 7 Amount of contribution ()
—
///é' Cdane Cindeje £ /00
& €& Contrdbutor address; City: State; Zip Code
Lo 2o
£13 Edmondson. O L2077 | ¢
8 Principal ccoupation / Job title (S8ee Instructions)

® Employer (See Instructions)

Date Full name of contributor [C] cut-ot-state PAG {iDH: ) Amount of contribution ($)
n[7 | Jordan tancaste-
Contributor address, Clty; State; Zip Code j Q 0
ods DentonT
4ol w. Saccrv\ort d+ ontw 74201 |

Princlpal oocupation / Job title (S8ee Instructions)

Employer (See Instructions)

Date Full natme of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution (§)

1)

7_ Marshell, Stoce 420
&0&_0 Contributor address; City: Btate; Zip Code
1 3 S
324 Avon Or Denton ™ 72 407 X
o

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

Date Full name of contributor [7] out-ot-state PAC (IOW ) Amount of contribution ($)
Tk ...G.fqpaﬂr.f.gf-.Us.s.eréy .................. #So
2020 Contributor address; ty; State; Zlp Code
206 A Ruddell 4 Denton TX 76205 .
Prinolpal accupation / Job title (See instructions)

Employer (See [nstructions)

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

Forms provided by Texas Ethics Commission
1Gn

www, ethios state tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

30

2 FILER NAME

Pﬁ\\)( D M‘C"j‘l-&-—*

3 Fller ID (Ethlos Commission Fllers)

4 Date 8 Fuli pame of contributor (] out-of-state PAC (IO,

)1 7 Amount of contribution  ($)

17 | Marse we s 30350

..........................

8 Contd nddma City: State; Zip Code
200

£4of S-};g,,/, ap Do Denton T 70207

C &—

8 Princlpal acoupation / Job title (S8ee Instruotions) ® Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
H"’ _ qre,‘f’boo(o( ______________ é’ 50

City; te; ZI
3 l % Conlr tor addr ty: Sta p Code

o7 Gvcm(tc G Denfon TR TELO)

Princlpal occupation / Job title (See Instructions)

C e

Employer (See Instructions)

Date Full name of contributor 7] out-ot-state PAC (1DH:

) Amount of contribution ($)

MM | Gretohes Niendocf? 345

................................

QA0 p Contributor address; Clty; State;  Zip Code

L0330 M\sf)/wooo{ L— DentonT™> 7b2oq

Prinolpal oocupation / Job title (See Instructions)

cC
Employer (See Instructions)

Date Full name of contributor

g Chery (Levme:(z/.

[1 out-ot-state PAC (1IOW: ) Amount of contribution ($)

...................... ;i,zo

Contributor address; Clty. State; Zip Code
o200

10409 /Vlwmy, 4, Tohason 5¢ Dg;:z\o;x L

Employer (See [nstructions)

............

Principal ocoupation / Job title (See instructions)

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

Forms provided by Texas Ethics Commission www ethics state.tx.us
15

Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p“““:;“g"““’ Al

2 FILER NAME

vaul D Meltre—

3 Fler 1D (Ethlos Commlssion Fllers)

4 Date 8§ Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution (§)
dile ..C..c\.r.eatz Corciie,
20dp |8 Contibfor address:; City; State;  Zip Code 2260
/ Denton Tx
- 19Ls Mls%wooa(é,v\ 26203 -
8 Principal ocoupation / Job title (8ee Instructions)

® Employer (See Instruotions)

Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of contribution ($)
s CMacieh tope #/00
Jdo, ) Contributor nddress; City; State; Zip Code
— , i Denton. TX 7620/
V2§ CecetorsSt e

Principal oocupation / Job title (8ee Inetructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (1DW: ) Amount of contribution ($)
”/7 Cleaver Me Dancels 7100
Contributor addreas; City: State; Zip Code
2 Do —
9603 Pinewcod B Denfon T 74207 ek
Principal ocoupation / Job title (Bee Instructions) Employer (See Instructions)
Date Full name of contributor (7] out-ot-stata PAC (IOK: ) Amount of contribution  ($)
g | lad I AP Z 4o
20 3-0 com'rlbutor addre Clty. h State; Zip Code
De nto~ UL 74 ¢y
7 E. Qad &+ te

Prinolpal ocoupation / 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.

Forme provided by Texas Ethics Commission www.ethics, state tx.us

oy

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages g’:;"“'“ At:
2 FILER NAME 3 Filer 1D (Ethlos Gommlission Fllers)
Poul D. Meltze,
4 Date B Fuil name of contributor [ out-of-state PAC (ID#: y{ 7 Amount of contribution ($)
0| Sysan Davis. 4z
ROA O 8 Contributor address; Cty; State; Zlp Code 50
F07 Live onk s Denton T 7¢209 cc
8 Principal acoupation / Job title (See Instructioris) ® Employer (See instructions)
g 0.7 Fult name of contributor [C] out-ot-state PAC (IOW; ) Amount of contribution ($)
N1\ chestie Rodent 50
) 0 Ao Contributor address; City; State; Zip Code
14908 jZepon S+ Denton TR 7640/
4:32A Lé:/i cc
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
L J
Da Full name of contributor 1 out-of-state PAC (IO#: J Amount of contribution ($)
L -
opp |KAY& Epgstroms ”5‘3
Jd Contributor addrésh; City; Jii.;:;'u Zip Code
e/
9308 Orm\éezuocwt il d e
| #34n 2) 3vA 746207 o
Princlpal oocupation / Job titte (See Instructions) Employer (8ee Instructions)
1 4
0117 Full name of contributor [[] out-ot-state PAC {1DH#: ) Amount of contiibution ($)
1[4 —
ey Bflys. oo #/50
&010 Contribldor address; City; State; Zlp Code
PT
320 Evers h/,éy x()e.l\"D’\ (X 74207 o
le:22A
Principal cocupation / 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 1/1/2020
b




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 ‘fotal pages Schedule A1:

30

2 FILER NAME

Paul

D. Melfzer—

3 Fller ID  (Ethlos Commlisslon Filars)

y 4 Date B Full name of contributor [1] out-ot-state PAC (IDH: )| 7 Amount of contribution (%)
- ”)‘? Aharon, Bara bt > e
02.0343 8 Contributor address; City; State; Zlp Code
~ | ;
q:0p 3309 HummingAjrd 7o D‘U\t%h 429 ¢

8 Principal ocoupation / Job title (See ln:lruotions)

® Employer (See Instructions)

P o.7 Fult name of contributor [] out-ot-state PAC (D#: ) Amount of contribution ($)
il
/0 Maclga Rage 100
02 02D Contributef address; City State;  Zip Code
3704 Cotter. D denton Tx 76207
) ¢ &

Princlpat occupation 7 Job title (See Instructlons)

Employer (S8ee Instructions)

Date Full name of contributor [ out-of-state PAC (10K ) Amount of contribution ($)
) O P
h) Ebhnor Lichtenbers . #£0
aﬂ% 090 Contributor address; Clty:DQ State;  Zip Code
/ 173 Crescent &t ~tor TX
7682/ -

Prinoipal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1DK: ) Amount of contribution ($)
1)2¢
/ ChWhlson Meg e 450
;— %)) Contributor address City: State: ZIp Code
gz Denton Tx

Principal ocoupation / 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 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

30

2 FILER NAME

Paul D. Me (t2e,

3 Fller 1D (Ethlos Commisslon Fllers)

4 Date 8 Full name of contributor [ out-of-state PAC (1IDW: y | 7 Amount of contribution ($)
(o3t | Phlhp W Xoong .
204 8 Contributor address; Chy; State;  Zip Code § /150
018
3 —
| O Box. 3¢¢ Denton T 76804 | ok
8 Princlpal ocoupation / Job title (See Instructions) ® Employer (See instructions)
Date Fult name of contributor [T out-or-state PAC (DK ) Amount of contribution ($)
rﬁfﬁ:‘ Rahna P Raneﬁ el 3
20 b Contributor address; City; State; Zip Code ’ 00

323% Murehison I/Ua&/ darmm‘{xsabea/gc A

Princlpal occupation / Job title (S8ee instructions)

Cic

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (lOK: ) Amount of contribution ($)
n)s :

f",'m"me.]:(f}ﬁ/(/\ 4/00
20 L o Contributor address; City: State; Zip Co‘de o

300 Uor'ﬁ\r “(?& 57" DL(\‘\O(\ T;\ T Lo}

Prinoipai cocupation / Job title (See lm—truoﬂom}

ck

Employer (See Instructions)

Date Full name of contributor [ out-ot.state PAC (10K ) Amount of contribution ($)
Hln Sarad Gaonbln
QW20 Contributor address; City: State; Zip Code B4
2113 Pre Den T
n eston. Pl ton. TL 74209 ce

Prinoipal ocoupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www athics state.tx.ue Revised 1/1/2020
P YAV



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

30

2 FILER NAME

{zaul D. Meltrer

3 Filer 10 (Ethios Commisslon Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID¥, y | 7 Amount of contribution ($)
nfn Danna Zoltner— 3
v/ ‘2002 b & Contributor address; Chty; State; Zip Code /00
( Dentorn T 7420
. 610 Emery ST taof e
8 Princlpal ocoupation / Job title (See Instructions) ® Employer (See instructions)
Date Full name of contributor [C] out-ot-state PAC (1DW: ) Amourit of contribution ($)
M- | Kaen Skokan £ /00
A0A0 Contributor address: City; State;  Zip Code
nooq Aallentine 6+ Denton T X
A s0:31A 76167 | cc
Princlpal occupation / Job title (8ee Instructione) Employer (See Inatructions)
Date Full name of contributor {] out-ot-state PAC (1O ) Amount of contribution ($)
1= | Bonave Foedman, o #/50
S 0D Contributor address; Clty; State;  Zip Code
1914 . Qalc 5+ Denton TR 7620
A nolA ¢ C
Principal ocoupation / Job title (See Instructions) Employer (See Instruciona)
D"'/ Full name of contributor [[] out-ot-stata PAC (10W: ) Amount of contribution ($)
1))~ :
QDaD 'Asu'}:\lf -BQK\M. L T T S T %25
Contributed address; City, State; Zip Code
A Ncarﬁ\mdja. 5 Denton Tx
J T&90/ Ce

Princlpat occupation { Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission
17¢

www, ethics state ix.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Sohedule A1:
30

2 FILER NAME

Prul D.Meltzer—

3 Filer 1D (Ethica Commission Filers)

4 Date
0

JOJL b

7:39p

8 Full name of contributor ] out-of-state PAC (OW: )

..............................

State;  Zlp Code

(€23 ). Rell Ave.  Denton Tx 76 209

7 Amount of contribution ($)

#R5

<

8 Principal ocoupation / Job title (See Instructions)

8 Employer (See lhstructions)

Date

1I/l3)
Ao

Full name of vontributor [] out-ot-state PAC (IOW: )

.................................

Contributor address; City; State;  Zip Code

25495 Matchez Trace. Dentorn 13X

762]0

Amount of contribution ($)

£/00

c K

Prinolpal occupation / Job title (Bee Instructions)

Employer (Boé Instructions)

Date

////8

2020 |

Full name of contributor 1 out-ot-state PAC (1OW: )
Richard or Anneite whe(dor
i:t;nt'rll;uior: aldéru;; .... dlt{/; """ lSt;ta': ' Zip éo'de‘ .

520 Roberfs Dentor Tx 74 209

Amount of contribution ($)
2100

il

Principal ocoup

atlon / Job title (S8ee Instructions)

Employer (S8ee Instructions)

Date

/l/l&
2030

Full name of contributor [J out-of-state PAC (1OW,

@;& .................

City: State; Zip Code

_ Dentoa T
2521 = Windson Dy foa Tx

.........

Contributor addrees;

Amount of contribution ($)

o

LK

Prinolpal ocoup

746709
ation / Job fitle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

2 a

www ethics state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHaBuLE A1

The Instruction Guide explains how to complete this form, 1 Total pages s%h”g“t“ N
2 FILER NAME 3 Filer 10 (Ethlos Commisslon Filers)
D
Taul  D.Meftze—
4 Date 8 Full pame of contributor [] out-of-state PAC (0K y | 7 Amount of contribution (%)
— ¢
nhe | 2qanMoToole 4
2 2-—0 6 Contributor address; City, State; Zip Code /0 0
| Panhandle s+ Dertor T _
LENG 76200 | ck
8 Princlpal ocoupation / Job title (See Inetructions) ® Employer (See Instructions)
Date Fulf name of contributor [] out-of-state PAC (10W: ) Amoint of contribution ($)
nfg | Path Rowatts % 200
2 020 Contributor address; Clty; ?i:;e; Zip Code
: DentunN (x
004 Stone wood D
v 76107 i< -
Princlpal oocupation / Job title (See Instructions) Employer (See tnstructions)
Date Full name of contributor [ cut-of-state PAC (IDH: ) Amount of contribution ($)
TR ~ —
lzazo Nelda B, Evocts o i lliam T Evark| g x4
Contributor address; Cltys State;  Zip Code
19\T Cangon c+  Denton Tx
764205 (* A
Princlpal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (1O ) Amount of contribution ($)
' —
! ll? A-(\[\G &'air.r\edLlVig' ir ust—
wio Contributor address: City; State; Zip Code fL 2 5
3i09 ﬁro' a Aow St Denton T
ke 76209 €k
Princlpal cocupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1/1/2020

2 <



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form,

1 Tolal pages Schedule A1:

30

2 FILER NA 3 Fllor 10 (Ethlos Commission Filers)
oul D. Melther
4 Date & Full pame of contributor [] aut-ot.state PAC (i0H, ) | 7 Amount of contribution ($)
1| hldega Rawmbon
2020 g contibutd! address; City: _ State;  Zip Code 3 50
ol Vista Verde A Denton Tx
229 Z6L2io e

8 Princlpal ocaupation f Job title (See Instructions)

9  Employer (See Instructions)

Date Full name of contributor [C] out-at-state PAC (1DW: ) Amount of contribution ($)
NI Yoone Gucovs. 4 5o
20)0 Contributor address; City; State;  Zip Code
_ . Denton TR
ey 3820 (amvino Real Tra | 7620 & .

Principal occupation / Job title (S8ee Instructions)

Employar (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#. ) Amount of contribution $)
> Pamela _H,u.%eg/, ,,,,,,,,,,,,,,,,,,, #1006
2000 Contributor address; Gity; State;  Zip Code
™
j - & Denton
:19p Hol Stvatvord Lo 76209 ¢e

Principai oocupation / Job title (See instructions)

Employer (See tnstructions)

07' Full name of contributor [ out-of-state PAC (10K ) Amount of contribution ($)
L1y
2020 | .Lénr\. Melreey . .. . . 7 350
ntributor address; City; State; Zip Code
L = For &1 Venton T 7¢26/
10 NS A & 5

Principal occupation / Job title (See Inetructions)

Emplover (See Instructions)

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

Forms provided by Texas Ethics Commission www ethles.state ix.us

res I A~

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS soHEDULE A4

The instruction Guide explains how to compiete this form. 1 Total f’"““‘g"g’d”'“ N
2 FILER NAME 3 Filer 1D (Et;km Commission Filers)
Paul D. Me lfzer
4 Date 8 Full name of contributor [ out-of-state PAC (I0W, y | 7 Amount of contribution ($)
n iy KeavendeVinney A)oo
206406 8 Contributor address; Clty. State;  Zip Code
| BB ayls 1820 W. dale (¢ Denton Tk 76201 | ¢<
8 Princlpal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [C] out.ot-state PAC (1DW: )

Amount of contribution ($)

N/u-( i O
‘1030 ‘ ’ﬂnﬁimdérﬁi&% .................... ‘#/aﬂ

City; State;  Zlp Code
f4o08 Sterhing Dr Denton, L 7207
A 1,38

ce
Princlpat oocupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-ot-state PAC (JOM ) Amount of contribution (§)
nhy
MO caleb Noems. £/0
db2d Contributor address; City: State;  Zip Code
120 W. dede S+ Apt A Denton Tx
Principal cocupation / Job Htle (See Instructions)

Employer (See Instructions)

Date
i /l Y d
................................. 2%
QDQ'D Contributor address: H

State; Zip Code

non TW 767205
HSp

[ &F <2
Principal ocoupation / Job title (See Instructions)

Fult nama of contributor [] out-ot-state PAC (1D#: )

Amount of contribution (%)

2004 50@«&&5& D

L\

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www . ethics.state tx.us Revised 1/1/2020

[T R4




MONETARY POLITICAL CONTRIBUTIONS soHRDULE A4

The Instruction Guide explains how to complete this form. 1 Tolat "‘93 2’“""“'“ At:
2 FILER NAME 3 Fller I (Ethios Commission Fllers)
Pﬂ\)l D. Me [t2es

4 Date 8 Full name of contributor [ out-ot-state PAC (10K, y 1 7 Amount of contribution ($)

/ /4 y T

donattan 6ot £,
AOAP | g Contributor address: City; State;  Zip Code
1§12 Emer son L Qenton T
- £:33p 26909 e

8 Princlpal ocoupation / Job title (See Instructions) 2 Employer (See Instructions)

Date Full name of contributor [[] cut-of-state PAC QOM: )

Amount of contribution  ($)

| A M e £20

Contributor address; City; State;  Zip Code
1929 Parlkside D Denton T 74100
1.9:%% £€
Pﬂn:'alpal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-orstate PAC (10K ) Amount of contribution ($)
iy '
o XRevel Hevvod. | T
J020 Contributor address; Clty; State;  Zip Code ‘
2314 Rebin Denton TX
L 1 p le b inhaod L 16209 te
Principal ocoupation / Job title (See Instructions) Employer {(See (nstructions)
Date Full name of contributor [ out-ot-state PAC (1OH: ) Amount of contribution ($)
i) :
'S Richard Rosprie 2150
20 A0 Contributor address; City; State; Zip Code__
0504 Murray & Jonnson st Denfan (X
b Giaga 2L207
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 1/1/2020

240




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

30

2 FILER NAME

Paul D. Meltrer

3 Filer 10 (Ethios Commlssion Filers)

4 Date 8 Full name of contributor ] out-of-state PAC (IDW: )| 7 Amount of contribution ($)
“"5  Tacrueline  Foertseh £ 00
20 )O 6 Contributor address:; City; State;  Zip Code
4 nida G4 6 20| ee
8 Princlpal ocoupation / Job title (See Instructions)

2 Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (iDW: ) Amount of contribution ($)
i fis Ricfard Simms /50
2020 |' " Gongibutor address: cy, ' smte; ZipCode
2249 .va/\eéafﬁ D Denton Tx €
r ) e 7L40%
Principal occupation / Job title (See Instructions)

Employer (See Inetructions)

Date Full name of contributor [ out-ot-state PAC (1M ) Amount of contribution ($)
i / (5
Victocia Pakeer /00
200 Contributor address; City, State;  Zip Code
Q&Q'Cm\amﬁ,ar Denton TX
1 o 26207 ¢ c
Prinolpal ocoupation / Job title (See Instruclions)

Employer (See Instructions)

Date Full name of contributor (7] out-ot-state PAC (10K ) Amount of contribution ($)

T A

fis . ,.S,ia.m,a.l.éltm.\ ....................... * 100
2020 Contributor addrees; City; State;  Zip Code
- Do no(X
1S08 Va eek Rd nto
1 _243p Vi "%C/ 12038 cc

Principal oocupation / Job title (8ee 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 Ethice Commission

4 S0

www ethics state tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota ”“9“;’;‘;"“'“ At:
2 FILER NAME 3 Filer 10 (Ethios Commission Filers)
Foul D.Meltz e
4 Dato 8 Full name of contributor [C] out-of-state PAC (10K, y I 7 Amount of contribution ($)
1 / [
CwWaheam Mop 3
&DQQ 8 Contributor address; Clty; State; Zip Code / OO
; nton Tx 54 20/ )
v 168 (g A 303) M'(’Y\OSCL A: Dﬁ tc
8 Principal ocoupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (DW: ) Amount of contribution ()
nlle | Aehl Thecpe g0
)’] }0 Contributor Wddress, City; State; Zip Code
o8 4antvs O Denton. T
e 76307 L
Principal oocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (IDH: 8, Amount of contribution (§)
1 ) 17
CPabtty Ravie 73250
J ) ‘1 ) Contrlbulor addreas; City, State;  Zip Code
2040 W. DentonTx 7
R Y Ocl <1 20| ce
Ptincipal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (tO#: ) Amoaunt of contribution ($)
"7 "
9‘03‘0 ' Comuw addro@- City; """ Stata . Zip (;,o.da. o ¢
1428 Parkside O Denton (X%
VR % Za —7b 20/ cc
Prinolpal cocupation / Job titte (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.ethlos state b us Revised 1/1/2020
Yo




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedute A1;

30

2 FILER NAME

3 Filer ID (Ethles Commission Filers)

Pavl D. Me |l taer
4 Date 8 Full name of contributor [ out-ot-state PAC (0¥, y | 7 Amount of contribution ($)
’\\\7 Milke Geegory
./Qontdbutor addm&;(n, d/ City State;  Zip Code 71 SO
3040 Denton T
by 59 e o nt T6A08 ce

45 Q_Lfmiﬂl’f‘é
8 Principal ocoupation / Job title (8%® Inetructiona)

8 Employer (See Instructlons)

Date
Yz
2020

Fult name of contributor [] out-of-state PAC (IDW: )
CReifh Sheltone
Contributor, address, . City; State;  Zip Code
2500 fhinkle Dv ApFi25 Denton TX

7L40/

Amount of contribution  ($)

¥ 0

K

Prncipal ooccupation / Job title (See Instructions)

Employer {See Inetructions)

Date Full name of contributor [C] out-of-state PAC (IO#: ) Amount of contribution ($)
N ) \&
Leshe Fia
2 D)'O Contributor addréas; o (ilh,.': .... ‘St;lé; ‘ le l.Doldl; I #/0
1qo4 Camellg S+ Denton (X TLoes
[9:234 £e

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

0)'“0 Fult name of contributor [ out-ot-state PAC (iOW#: ) Amount of contribution (§)
11§ i
Al Moy Herris 27y
20)0 Contributor addrass; Clty; State; Zip Code
2508 3She Tva Denton Tx
L3120 0 6 A nﬁ’/\m& [ (/ 64y Cc

Princlpal 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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Insteuction Guide explains how to complete this form.

1 Tolal pages Schedule A1

30

2 FILER NAME

Paul D. Meffz e

3 Fllar 1b (Ethlos Commission Filarsy

4 Date 8 Full name of contributor [ aut-of-state PAC GOW. y | 7 Amount of contribution ($)
NS | pacbara Stoppe .
W}O 8 Contibutor a_ddfesa: & :. ' State; Zip é:odo / 00
VOl Tnea RA y)e,«ﬁm T® 6209 .
. .
354D

8 Princlpal ocoupation / Job title (See Instructions)

B Employer (See Instructions)

Date
HIM
20)0

- SIESA

Full name of contributor

,.Ra. S I S Tt LH A T T

Contribtftor nddress; State; Zip Code

1710 Sam Dass RIvAd Art 42y Denton T
76405

[] out-of-state PAC DM: )

Amount of contribution  ($)
¥5o

cc

Princlpal ooccupation / Job title (See instructions)

Employer (See Instructions)

i

Date Full name of contribitor [[] out-ot-state PAC (1OW ) Armount of contribution ($)
nha Ea? Dwon
doao -G ¥So
0 Contributor address; City; State:  Zlp Code
17\0 5@{&&55 ) +14 De/\'l'vf\ ”_X
£ snus s Rlvd Ao iy 762605 [y
Principal ocoupation / Job title (See instructions) Employer (S8ee Instructions)
D“T Fult name of contributor [ out-ot-state PAC (1DK ) Amount of contribution ($)
119 Olivia Walk er d1z
Lodd Contributor address; City; State;  Zip Code o
— 3jo0 Monteeta Dr Den fun (% 76205 2

Princlpal 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

1%0

www.athice stale.tx.us

Revised 1/1/2020




The Instruction Guide explains how to complete this form. 1 Total pages 3"5"““‘ A
2 FILER NAME 3 Filer 10 (Ethios Commission Filers)
Poul D. Me(trer—
4 Date 8 Full pame of contributor [] out-of-state PAC (ID#; y 1 7 Amount of contribution ()
i -
M | Taoee Bghy 320
2020 | g Contrbutor addre®h; City: State;  Zip Code
1105 Sandpper b Denton T Jelos |
4:07p <
8 Princlpal acoupation / Job title (See Instructiona) 8 Employer (See Instructions)
Date Full name of contributor [C] out-ot-state PAC (1DM: ) Amount of contribution ($)
njas | JoennNe E. N*.‘iﬁ”.t.« ................. g(g’
Contributor address; City: State; Zip Code [2)
0w : )
1106 Thomas 5= Denton (A 74 Lot ck
Prinolpal oocupation / Job titlhe (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (IDH: ) Amount of contribution ($)
iyars
5 Oetriere, Sowhvte .
a 0L Contributor address; City; State; Zip Code
APT o5 ﬁ 02 0
20 Wind Ryver La =
182 nd e Denton TR 74 210] K
Principal ccoupation /7 Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] out-ot-state PAC (10#: ) Amount of contribution ($)
li}'LS Aue W- Gra
QB 20 Contributor addrees; City; o 'St;lte: Zip Code 4 /3
Donton T 764209
2006 Lpe B, K
Principal ocoupation / Job title (See Instructione) Employer {(See instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
Forms provided by Texas Ethics Commission www ethios state t.us Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form.

30

3 Fller ID (Ethlos Commisslon Filers)

2 FILER NAME S
l ﬁU( ’B‘ M&{%Zﬂx//
4 Date B Full name of contributor [[] out-vt.state PAC (DW. y {7 Amount of contribution (%)
e | Linda Wallaee 50
Lors 6 Contributor address, City; State;  Zip Code
e /200 Ridgecrest € Denton T 724205 | 4,
® Employer (See instructions)

8 Princlpal ocoupation f Job title (See Instrustions)

Date Full name of contributor

Mo | Pen Millee g 00
o Oab Contributor address; Clty; State; Zip Code
j Po Boy 1135 Acggl T ¢2al | ce
Employer (See Inetructions)

[] out.ot-state PAC (10H:

) Amount of contribution (%)

Princlpal occupation / Job title (See Instructions)

Full name of contributor

[C] out-of-state PAC (IDW

) Amount of contribution (§)

Date
/ —
1/ eMn. Ach hr.h@’.j/ ................ J 54
J odo Contributor address; City; State; Zip Code
2149 Raribronke p o0 TR
-| & l10p d mhbroake f Z4 05 Ce
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-ot-state PAC (OW: ) Amount of contribution ($)
s | Tom B Slede 7 50
.90'1'0 Contributar addrees, City, State; Zip Code
? Shnef&&&r lanfvr\ (X
o 1370 2Lys 76305 e
Employer (See Instructiors)

Princlpal ocoupation / Job title (See Instructions)

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

Revised 1/1/2020

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructlon Guide explains how. to complete this form.

1 Total pages Schedute A1:
30

2 FILER NAME 3 Fller ID (Ethios Commisslon Fllers)
Povi D, Melfre—
4 Date 6 Full name of contributor [ out-ot.state PAC (10K: )| T Amount of contribution ($)
7'/33 LCativerine Lusi‘garfm«..— .............. £/5
QOQ D 6 Contributor address; City; State; Zip Code O
DentoN Ta
s HEOT Soutnerland D, 26407 e

8 Principal ocoupation / Job title (See Instructions)

8 Employer (See Instructions)

Date Fuil name of contributor [ out.ot-state PAC (1DW: ) Amount of contribution (8)
MIL | Jgeas Hotl o %
J_ 0 a a Contributor address; City: State;  Zip Code 17( 7
1S Crestoak LI Denton Tx
- fi Den 76409 ”

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor

[C] out-ot-state PAC (10K }

Amount of contribution (§)

infaa
2050 | Scolf Anddvews o 300
Contributor address; City, Sta 1.. Zip Code
X

Principal ocoupation / Job title (See Instruotions)

Employer (See instructions)

Date

Full name of contributor [Z] out-ot-state PAC (0¥ )

............................

Contributor addrees;

..........

Amount of contribution (§)

Princlpal ecoupation 7 Job titte (See Instructions)

Employer (See lnstructions)

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

Zi

www athics state.tx.us

Revised 1/1/2020




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 etalipages Schedula E:

\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pavl D. Me [t2er
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

Paul D. Me|tr e 315, 000

& Isflender | 8 Lendewddress; City; State; Zip Code 10 Interestrate
a financia —
Institution? ‘q '.+ o Ao 51— -bt(\"‘ot\ U 7& a-vo 4
11 Maturity date
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retved
14 Description of Collateral 16 . o .
E/ Check if personal funds were deposited into political
E/ account (See Instructions)
" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[Z/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (D% ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code liziestiate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Collateral
SRS S I.___J Check if personal funds were deposited into political

account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
I___l not applicable

Principal Qccupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Bseverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Pavl D.Melfs e

3 Filer ID (Ethics Commission Filers)

4 Date B Payee name

IDJ’LS[QIO’AU Spectvums Reael

6 Amount ($) ‘

7 Payee address; City; State; Zip Code
$1095 | charlotte, N¢ 28075
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A 7L1 - TV ad s
F { .
EXPEh?DlTURE d Ver T1SI0 (j e"v’b@/‘se witek &

(=] D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name g
10)25/2630| Snecit v (Reack
Amount ($) Payee address; City; Siate; Zip Code

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

v eAs

PURPOSE
TS/ / a2
EXPEh?l;TURE A A\/M IL’ ! f\/ ¢ xdﬂé NS M/(Q/d 5

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

Complete QONLY if direct Candidate /7 Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name : o
10 /28 /2020| |Honte~ ])g(fn( Lasgpfs Consuiling
Amount ($) Payee address; ) City; State; Zip Code
WA T 915 Cot St Denton~ T3>  7( 40/

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

"SE Adverfising expensi- Face book als

EXPENDITURE t6hd 73am 7o /O‘/l‘/ WS PMm

D Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME
& Paul

3 Filer ID (Ethics Commission Filers)

D. Melitzer
4 Date & Payee name

10/26/20%  Dentor—ilecord Chepnicl—

& Amount ($) 7 Payee address;

123.97 3585 Dud\ess D&(\{‘O'\ Qﬁ(

State; Zip Code

76405

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE /V ews ads
OF /A(A verhsi V\f e e
EXPENDITURE

{©) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officenoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Duotone pey f\""\'f\f
Amount ($) Payee address; City; State; Zip Code

4540 Gavland Ra £TE 38)H24s5 e jlag Txe
754§
Description

PosfearA Posﬁx% -{uwts

d4ui) gy

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

PURPOSE

EXPEI?I;:ITURE A A\/&v“""t Al '\j/ exfdense

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

1] 2230 Fast Signs

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

48189 219 Sadav C+— Venton Tx 74/

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

Description
L&\ (3‘ e A 3/“ £

D Check if Austin, TX, officeholder living expense

PURPOSE

OF Adverhsin f exfrRnse

EXPENDITURE

E:I Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee LegalServices SalariesAVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
£ Paul D-Meltze
4 Date 6 Payee name
nln]ua.o T Ad Service
6 Amount ($) 7 Payee address; . - City; State; Zip Code
£ 5006 2340 £ Th(\‘tcj Mills RA sute 20
Carcoltor T 7594
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE b e
OF AA_V&('('\S\ exmﬂéﬁ Youfu LomMercw:/
EXPENDITURE
© D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ihifrozo | Mbe Weaver
Amount ($) Payee address; City; State; Zip Code
- . T a——
$34 29 515 Ranchwoo D JUsh A U~ 76247
Category (See Categories listed at the top of this schedule) Description R P A urse en ,'g éz
PURPOSE Sh "Op(v e¥Rense FedEx de /\v-ey o
OF
EXPENDITURE check to DS tone
D Check if travel oulside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[I/).L/.lolb 5[086)‘“/& Reﬁc,k
Amount ($) Payee address; City: State; Zip Code
$372 Charlotte N 28078
Category (See Categories listed at the top of this schedule) Description
PURPOSE T
puit Adverh s NF expense v ads
EXPENDITURE
[:l Check if trave! outside of Texas. Complete Schedule T, - D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donatians Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelin District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/MWages/Contract Labor

Other enter a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

g
4 Date,

2 FILER NAME

Pauvl D. Meltzer

3 Filer 1D (Ethics Commission Filers)

n)lzbub

6 Payee name

Duotone Print ng

& Amount ($)

7 Payee address;

State; Zip Code
9340 Garland A s+e, 381 42y5  Dallas T 752.8
1662 .90
8 (a) Category (SeeCategories fisted al the top of this schedule) {b) Description ﬂo
r Posteands
| Mverheing espense | Fosiage Forp
EXPENDITURE

{c) D Check iftravel outside of Texas, Complete Schedule T,

[] check if austin, TX, oftceholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure lo benefit C/OH
Date . Payee name
113 jaoso | duotene Printing
Amount ($) Payee address; City,; State; Zip Code
4 c9g .0 | 9510 Corland-RA. Ste 3¢/ 105 Drtls Tx 75975
s 5

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

0% A YA
URPOSE I"os f‘ajz_ r Qost (3
e i Adverhs g exfense £~
EXPENDITURE #+ 3
[] checkittravel outside of Texas. Complete Schedule T. [ check if austin, TX, offceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
—
Date Payee name
Amount ($) Payee address ity; State; Zip Code
Category (See Categories list the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravet outside of Texas. Complete SM ] cneck it austin, Tx, oficenotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name T Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travet in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries\ages/Contract L abor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

avl D. Meltze—

4 Date

01k 2090

& Payee name

Saoctrum Regef

6 Amount ($)

$n9

7 Payec!: address;

Lhc\f‘o"\'t, N <

City; State;

L8078

Zip Code

PURPOSE
OF
EXPENDITURE

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

Adverhsing expense

{b) Description

Tv ads

{©) D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“/lL/.laza Jne Source pf‘omoﬁOAg
Amount ($) Payee address; City; State; Zip Code
$e4d . 8¢ 1069 Creenstune Tvaul Capplfon T 75010

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

\(arak SFrS

PURPOSE

OF /kd verhai r\y expense

EXPENDITURE

D 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
Date Payee name
nl\gjaoo | Dlotone Pr nhng
Amount ($) Payee address; City: State; Zip Code
41945 4340 Garland Rd Sute 38 Dallas Ty 15218
#2435
Category (See Categories listed at the top of this schedule} Description
PURPOSE Print and may -
OF Adverhsing expense / posteands
EXPENDITURE 7

I::l Check if travel outside of Texas. Complete Schedule T. ' D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credt Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemernt
Accounting/Banking Fees Office Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftiAwards/Memorials Expense Printing Expense

Salaries\Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense

Transportation Equipmant & Related Expense
Travelin District

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

ravl D. Me/tro—

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
“)\q)lo)o Denton Record c hronicle

6 Amount ($)

$350

7 Payee address; City;

PO Box 34,9 Dentor \X 7(200-

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ad \l&r‘hg,v @xpensL— Nens Ods

() D Checkiftravel outskle of Texas. Complete Schedule T

[ cneck if Austin, TX, aficeholder living expense

expenditure to bensfit C/OH

9 Complete QNLY if direct Candidate / Officetiolder name Office sought Office held
expendilure fo benefit C/OH
Date Payee name J
nha Denton Record chromicle_
2020
Amount ($) Payee address; City; State; Zip Code
$704. ¢4 PO Box 269 Denton, Ix 76409
Category (See Categories listad at the top of this schedule) Description
PURPOSE Adverfis I €Xpena News Ads
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
i[ac/3000 | Orbif Pregs
Armount ($) Payee address; g City; State; Zip Code
F4ENLT | 1€ N-ELM S Depton. Tx 76 20/
Category (See Categories listed at the top of this schedule) _’s)escripﬁon
i Qdr
FUDSE Prantt NG experse a nger / Poll worken
EXPENDITURE CANA g
D Check if travel outside of Texas, Complete Schedule T, > D Check if Austin, TX, ofticeholder living expense
Complete ONLY if direct Candidate /7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE B
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poaliing Expense Travelln District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Conltract Labor Other (enter a category not listed ahove)
Ciedtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&£ Pavi . Meltzer—
4 Date & Payee name
'lllo/}o)o Meraner Creative
6 Amount ($)’ 7 Payee address; City; State; Zip Code
%4750 V700 Covdine Ot Dentorn T 76210
8 (@) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE SINF € Se_ \/l A-L') ‘:;I/\Dts
P Adverhsing  expen
EXPENDITURE
(©) D Checkiftravel outside of Texas, Complete Schedule T, D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name 7L,
= ' N
“}3_0/10310 D\_}()T‘DAQ, pf//\ ;/
Amount ($) Payee address; 0( City; State; Zip Code
' and 2 T¢ A - TX -
41204, 1,8 1540 Barland RA S 38/ A2 95 Dallas | 752,86
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pryntand mad ROoS kands
OF Adverh Sing espensce n
EXPENDITURE Lasib
D Check iftravel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/IOH
Date Payee name
h"//(,/ﬂ(]zg Dfop Cowboy/
Amount ($) Payee address; City; State; Zip Code
#250 30 M- Govid §+ G+p 2§90 Sheridan WE $280/
Category (See Categories listed at the top of this schedule) Description
PURPOSE A fvert Telecommuic qtron<
EXPENDITURE Vertis, ny Expanse PRONE adyerhis, g
D Checkif travel outside of Texas. Complete Schedule T . D Chack 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 1/1/2020




POLITICAL EXPENDITURES MADE

ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equiprent & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelin District
Cortributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMages/Contract Labor Other (anter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 8 Filer ID (Ethics Commission Filers)
Favl D. Meitrer
4 Date 6 Payee name
11)13 /2020 duotone Printia
8 Amount ($) 7 Payee address; ~ Sty tate; Zip Code
4445 P390 Gacland A $te 32 #2953 allas  Tx 754 1P
8 (a) Category (SeeCategories jisted at the top of this schedule) {b) Description
PURPOSE Pf\/\'(' ana( man l
4 Adverh ST expense Postcrrd S
EXPENDITURE
(c) EJ Checkiftravel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
njyy Denton Record ChAromefe
2000
Amount ($) Payee address; City, State; Zip Code
o) . P —
4115,50 Po Box 3¢9 Denton Tx  Té202
Category (See Categories lisied atthe top of this schedule) Desgcription
PURPOSE ftde‘h Si/\i e Nnsé. ;
e e MNe ws Ads
EXPENDITURE
[] checkittravel utside of Texas, Complete Schedtule T. [ check it Austin, TX, oficeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Da Payee name
njgfleae g Q
/ : Z‘ uaré€_
1/23/20 30
Amount ($) Payee address; City; State; Zip Code
4255,6¢ N/A
Category (See Categories listed at the top of this schedule) Description
PURPOSE Credit cand dion ah one
OF -F- €€4
EXPENDITURE eées
[] Checkiiftravel outside of Texas, Complete Schedule T 0 D Check if Austin, TX, officaholder 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicttation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Poliing Expense Travelin Dlstrict

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense TravelQut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesAWages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

favl D. Melfze

4 3240

4 Date 5 Payee nal:ne
n|25/2000 | Ductone P ntg

6 Amount ($) 7 Payee address: U City; State; Zip Code
e qg‘j?) Gorland d Ste 3§12 245 D llag Tx ’ 7;,;9’?

PURPOSE
OF
EXPENDITURE

(@) Category (SesCategories listed at the top of this schedule)

Prinba g exense

{b) Description

otl handouts

) [] Creckiftravetoutside of Texas Complete SchedulaT.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

R Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T

[ check it austin, TX, oiceholder living expense

Complete QNLY, if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave) outside of Texas. Complete Schedule T, D Check it Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

i

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel in District

Confributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Giftt Awards/Memorials Expense
L egal Services

Printing Expense
Salaries\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

l

2 FILER NAME

vt D. Meltre—

3 Filer 1D (Ethics Commission Filers)

4 Date

lo/2L/2016

6 Payee name

\_)-Lr\‘{"Of\ (/aeaofa( C Avon C.{L

7 Payee address;

6 Amount ($) P52 City; State; Zip Code
354,03 |PBuchess  Dento~ T 74205
Reimbursement from
political contributions
intended

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

PURPOSE ) /\/
OF Kdverhising expensc ews aAs
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure fo benefit C/OH

Date Payee name
n/n/ﬂﬂﬁ—‘) ollice Mav
Amount $) Payee address; — City; State; Zip Code
enton T
Reimbursement from
[:] politicai contributions
intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE E Ve / o<
OF ) n c{'\
EXPENDITURE Ao(n/&r 14, ng @ NS €

D Checkiftrave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

414850

Reimbursement from
D political contributions
intended

Payee address;
WA

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
. y D
Il/‘)/}ow Un(tfed ¢ tates Postal Servie—
Amount ($) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adverhisi ng 2¥Nse

Description

fo S'f_ﬁj‘é_

D Check iftravel 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 1/1/2020




