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

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Eth}cs Commission Filers) 2 Total pages filed: 4

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS nR

Paul
FIRST MI

D
SUFFIX

OFFICE USE ONLY

NICKNAME LAST

$4a'

Dati

RWF8EIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX;

\gig I/\/.
APT / SUITE #.

o6L£t-
CITY: STATE: ZIP CODE

ttY\ R- 76Lofben
Nrlv 3 o 2020

CitY Manager's / City
Secretary's Office'

[] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 69Z) '+lb le'+1
Date Hand xJelivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRSdrMI FIRST

A4.t.Ac€1
LAST

\F\Lkqtx‘

MI

J-
SUFFIX

Receipt # Amount $

Date Processed

NICKNAME

N t\a
Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

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

SJ 5 'Raf\cf wooLiS/
CITY; smB

t--y-
ZIP CODE

–761?'7
(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( q YO) Bq t 9 Cry
9 REPORT TYPE

[] January 15 [] 3C>th day before election [3++•arn o# a
a

15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 [] 8th day before election U Exceeded Modified

Reporting Limit
Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Month

//
Day Year Day Year

/6 / kg/ d dId THROUGH OS / aon
11 ELECTION ELECTION DATE

n
E

Primary

General

La Runoff

ELECTION TYPE

Month Day Year [] Other
Description

/L/.#’/JoJdl [] Special

12 OFFICE
V£b"FB<:wLKy

\CL
&IOrIe t (

( Pine &
14 NOTICE FROM

POLITICAL
COMM11-FEE(S)

THIS BOX IS FOR NOTICE OF POLrricAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL coMMirrEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER THESE EXPENDrrURES MAY HAVE BEEN MADE wrrHOur THE CANDIDATE'S OR OHqCEHOLDER'S KNOWLEDGE OR
coNSElfr. 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

COMM11-FEE ADDRESS

[]SPECIFIC COMMiTrEE 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

IS C/OH NAME 16 FIIer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$ g
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q 1 '/8
EXPENDITURE
TOTALS

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
$ 5

4. TOTAL POLITICAL EXPENDITURES $ 197/1, Gq
CONTRIBUTION

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

OF REPORTING PERIOD $ d 9583,lq
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 A

LAST DAY O; ""E R='O'"NG PER'OD t O aS J SO
18 SIGNATURE 1 swear, or affirm, under penalty of pe6ury, that the accompanying report is true and oorrect and includes all information

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

Please complete either option below:

(1 ) Affidavit
ROSA A. R®8lg

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

Notary ID 8760780

NOTARY STAMP/ S

leMore me bySworn to and

to certify which, witness my hand and seal of officeAa a ada a
Signature of officer administering oath Printed name of officer admInistering oath

. this the , pdf day dy;&a’ray% d

aIF

le of officer administering oath

(2) Unsworn Declaration

My name is

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/Offioeholder (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

FILER NAME

’aol i> .
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

,cItI&r
20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

&
$

SCHEDULE A1 : MONEIARY POLITICAL CONTRIBUTIONS

LI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

FI SCHEDULE B: PLEDGEDCONTRIBUTIONS

[' SCHEDULE E: LOANS

[/r SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

$

$

$

$

$

$ 56+, 63
$

1 500C)

! q a tJ , IL
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

DL,rIEIJULE r,). ruN\arif\DE vr lllVED I IVIHll ID IVIP\LyE r-r\vlvl FULI I ItUHL L,VIV I r\IDLI I IVFWW

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE 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 ww.ethics.state.tx. us Revised 8/1 7/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The InstructIon GuIde explaIns how to complete thIs form.
1 To t a 1 P 8 g B 8 S c!f # 1 o A I :

’ '’'='~"“= p,,a{ :i). bjcl'b@,-
3 FIIer ID (Ethl08 Comml&don Fllor8)

4 Date Full name of oontdbutor6 a out.of-8tet+ PAC (ID#:

war
7 Amount of contrIbutIon

/ QJ Lb

($)

t+e t\; a cdc
e

Z= +

A.oao
ContrIbutor addr088;

keN\\ Kg:hN
B

3
CIty;

b?;:by:pP:
76&l o

£36
5/€1 St CK

8 Prlnclpal occupatIon / Job tItle (See In8truotion8) 9 Employer (See In8truotlon8)

Full name of contrIbutor

C\&£-'N\\r @
O out.of-date PAC (ID#

4
J Amount of aontrlbutlon ($)

coW lbutor jqdr/88: glP'(SUbC

h'\M ’N
It th/52'/ SAa’ddA

ode

? Cd

mcTF=;a-c=;)aHoi / Job tItle (See In8tructton8) Employer (See In8truotlon8)

:Tq
90ao

Full name of contdbutor [-] out.al.state PAC (ID# J

M, c it €,'F€v eAS

Amount of contributIon ( S)

ContrIbutor acJdr888;

gII AMa„ II- 'T
CIty :

bMp A
_ State; ZIp Codo
Ty lga61

{ }oo
CC

Prlnolpa1 occupation / Job tItle (S8© In8truotIona) Employor (See In8truodon8)

Date

II)U
IOW IJ (7A 1/\> 1 /] q7 1&I O gr/ B

ContrIbutor addr088; v

Full name of contrIbutor [] out.oh81ata PAC (ID# J Amount of contrIbutIon ($)

g 25CIty;

illS No7tln&hRM Dr
J.,#It

ZIp Code

Ty
7& aol CC

PrIncIpal oacupation / Job title (See In8tructlon8) Employer (Soe In8truotlon8}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
a contrIbutor is outof-state PAC, please goo InstructIon guIde for addItIonal reportIng requIrements.

Form8 provIded by Texa8 EthIcs CommIssion www.ethtc8.8tate.tx.u8 Revt89d 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The InstructIon GuIde explaIns how to compl6to thl8 form. I Total p8ge8 Schedule Al

30
3 FUel tO (EthIcs Comml88lon FIlers)2 FILER NAME

f)atol :I ) . bAGiFzet/
4 Date

Il Iq
loaD

8 Full nam8 ofoontdbutor D out,al.81818 PAC ( ICH, )
7 Amount of oontdbutton ($)

. fc:Hut ItdIor
lo16 Sauk Zn

B So

-b\tDk
Stato :

rx
ZIp Code

74 2 aq
CC-

8 PrIncipal occupatIon / Job tItle (See In8truoUon8) 8 Employer (See In8truatton8)

Dab Full name of contrIbutor a out.of-8tat8 PAC (ID#'
J : Amount of corar+bUUQn ($)

/ I/q
JOaQ

Ff,M+’rKnc I S- fP,, Se&
ContrIbutor addr688; CIty; Demi fIde

7Z gag

4 so
/dOt At,IAW O ' I' bY

CL
Prtn Ji;i’;>i;LEnNon / Job tItle (See tn8trucdon6) Employer (See In8tructton8)

T)q
gO£O

Full nemo of oontdbutor [] out.of.8tato PAC (ID#

SU Zap,/\e_ I?aN\oAr
J Amount of contrIbutIon ($)

4 75
ContrIbutor 8ddr088;

Il DO Cre See/\t
CIty :

gr
State: ZIp Code

Ocr\tv A Tx
76 ao / CC

Prlnclpa1 occupatIon / Job tItle (See In8truetlon8) Employor (See In8truotfona)

Date

/ [/1/
lo to

Full nemo of contrIbutor [] out-of- 8tate PAC (ID# J Alnount of contrIbutIon ($)

AAr\,( bv. tJlv'an
ContrIbutor 8ddr088;

3 &oo
CIty; State; ZIp Codo

MAtDf\ Tx
76 koS

aaa 5 GkfKt3f DIce_ 6\I CC

Prlnolp81 occupatIon / Job title (See In8tructlone) Employer (See In8tructlon8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor is out-ot.8tate PAC, please see InstructIon guIde for additIonal reportIng requIrements.

Form8 provIded by Tox88 EthIc& Comml88lon
r 15

www.ethlc8.state,tx. us RevIsed 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The In8tructlon Ouldo 8xplaln8 how to complete thIs form.
I

3

Total pages Schedule A1 :

30
FIIer ID (Ethl08 Comml88lon FIlers)

a
2 FILER NAME

Paul b . A{ettzeer
4 Deb B Full n8rnoofaontdbutor a out.ol.eteto PAC (ID# J 1 7 Amount of contrIbutIon ($)

It JTL6
'Tfxc ( TI\o MP So/\
B CQntrlbutor addm88; CIty;

17af CArl ft>& b'nhl
State; ZIp Code

r/ 76261
# lo

al
8 Prlr©M;iup-£tiin / Job title (See In8truoOan8) 8 Employ8r (See In8truotlon8)

Dab Full name of contrIbutor [-] out,at-+toto PAC (ID#- J Amount of contributIon ( S)

// lq
20 aD

1. d g /1 ss+, f4r,r:
ContrIbutor addr088;

-,see PKe&S4KF

920
CIty :

I+B I/o h/

SUb :

b„+1) it
Zip Code

\1
el

Pdnapa1 oocupadon / Job tItle (See In8truatlon8) Employer (Saa In8tructlon8)

Date Full name of contrIbutor [] out.of.8tat8 PAC (ID#' J Amount of contrIbutIon ($)

// /d
3010

IZer,a&tt Cg o\cl
ContrIbutor addre88; CIty:

21/L aL+CXCL Thu

q /Od
8t8to: ZIp Coda

ih7G2k/ix CC

Prtnolpa1 ocoup8tlon / Job title (Soe Inetruotion8) Employer (See In8truotlon8)

Date

-~ )'
Full name of contrIbutor [] out.ot-6tato PAC (ID# J Amount of contrIbutIon ($)

3 pva /\
C lddr088

+/ So
a o aD CIty; State

IVr\tvb
ZIp Code

1413 C:KMt\r \4fcLA
PrlncIHc;;upatton / Job tIde (See In8tructlon8)

tXqI===nUn

dr
Employer (See In8truotlon8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
U contrIbutor is outof-state PAC, please gao InstructIon guIde for additIonal reportIng requIrements.

Form8 provIded by Texas EthIcs Commission
zqo

www.ethIcs. state ,tx . us F;;T;;;;-T;1/;iin



MONETARY POLITICAL CONTRIBUTIONS $CH£DUL£ A1

The InstructIon GuIde explaIns how to complote thIs form. 1 Total page8 $chodulo Al:

30
3 FIIer ID (EthIcs Comml88lon F}tor8)

X
2 FILER NAME

Paul b . Act b,er/
4 Date 6 Full name of contrIbutor

baal.r\Xk 3:
B Contdbutor addr088;

Iq/O Gt\erSoN Lb
PrIncIpal occupatIon / Job tItle (See In8truotlon8)

O out.of.8t8te PAC (ID#.

ted(e Mr L
CIty;

bentin

A/

J 7 Amount of contnbutlon ($)

1 \ ly

aocD
4 JOO

St8t8 :

Tv
ZIp Code

74 26g dC-
8 8 Employer (See Inatruatlon8)

Dab

t 'I'+

2,c)ao

Full name of contrIbutor a out.ol-state PAC (ID#:. J Amount of contrIbutIon ($)

3 soI, LA(rv. .e(q (q
ConVla4or 8ddr088;

12,al P&QfDk K)q
PrIncIpal occupatIon / Job tItle (See In8truatlon8)

CIty; State : ZIp Code

Xer,4Dn ry 7Z bOg CC

Employer ( See In8trucHon8)

Date

/1/#
9pO 2c)

Full name of contributor

'E \vl orv kg/{I
ContrIbutor addr888;

33„d Bal,„Mt cr

a out.at.state PAC (ID#' )

hiRst/+\uT A/t\ iSeA. hunt
_ CIty: State; ZIp Code
'ilaXtvb Tx

76 k/ o
Employer (See In8truatlon8)

Amount of oontributlon

4 56
( S)

el
Prlnolpa1 ocoupotlon / Job title (See In8truotlon8)

Date

11/4
TO LD

Full name of contrIbutor

:j>tar\A £lro/
ContrIbutor addr088;

[] out.ot-8tata PAC {iD#. J Amount of contrIbutIon ($)

$ 56
CIty; State; ZIp Code

late )(\US Row
Pr}nolpa1 oacupaUon / Job title (See ln8truotlon8)

De ntl>k rx. 7Z 2d 9 (C

Employer (See In&tructlon8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor is auto&state PAC, ploa80 888 In8tructlon guIdo for additIonal reportIng requIrement&

Form8 provided by Texe8 EthIcs CommIssion www.ethlc8.8tate,tx,u8 RevIsed 1/1/2020



ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The InstructIon GuIde explaIns how to complete thIs form. 1 Total pag08 Schedul8 Al

36
3 FIIer ID (EthIcs CommIssIon FIbre)

a
j 1 7 Amount ,f GO„t,lb.tI,„ ($)

2

4

FILER NAME

eA,t E).b4elfle“
B Full name ofoontdbutor [.] o„t,or.8t8t+ PAC (ID#.

.B,/sfa.. gvAIl{ V &eTd, i; .
gIg (;cAe Gt Dentdb

PrIncIpal oocupatlon / Job title (See In8truo0on8)

Date

/1 Iq

JO >
State: ZIp Code

77\
76267 1 ' ‘

8 Employer (See tn8truatton8)

# lb

8

Dab

I J /V

JOJO

Full name of oontrlbutor [] out.Or-BtatO PAC (ID#:

SL/la r\d\c abel
ContrIbutor 8ddre88; CIty: State: ZIp Code

IZ Thr Id'h'ssec_ Dr DeA+Mb nor Idl
Employer (See In8tructlon8)

J Amount of contributIon

# Iv
($)

Prlnolpal occupatIon / Job tItle (See In8truatton8)

Date

1\ Ju
IoW

Full name ofoontdbutor [] out.Of.8tato PAC (iD#

Gee( ! ? { if . R+ : ( .I eVeN
ContrIbutor addr088; CIty; . State; ZIp Code

326 PrAdA sr– Apr 1( b#iII Tx Icc
Prlncipii ;_aHon / Job tItle (Seo In8truoUon e) –--–-[ Elibio;LI t-a -Ii-8th&

J Amount of contrIbutIon

g 70
( S)

Date

/ \ )q
I OLD

Full name of contrIbutor !-] out.at.state PAC (ID#

el)'{ } II s, .&IJ.o, IIp { }{
Cbn+llbutor addreB8; CIty: SUb: ZIp Code

/o/a au it tIu,\ DeAIDk fx 7dao9

Amount of contrIbutIon ($)

q 56

at
Employer (Sae Ins&uctlon8)PrIncIpal oooupaHon / Job tItle (See ln8tructlorIa)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor 18 outol-8tate PAC, please see In6tructlon guIde for additIonal reportIng requIrement&

Form8 provIded by Tex98 Ethlc8 Comml$8ion www.othlcs , state,tx , us Rovl&ed 1/1/2020
ed:ap I On



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The In6tructlon GuIde explaIns how to complete thIs form. I Tot81 pages Schedulo Al:

30
3 FIIer tO (Ethl08 Comml88lon FHor8)

U
7 Amount of oontdbutlon ($)

2 FIL£R NAME
PAUI D Meif2cr

4 Date

1\ )q
ADID

8 Full namo ofoontdbutor r] aut.or.8tete PAC (to#

SF\c,,-,a> rk . \SIreN\ er- .
6 ContrIbutor adclmee; CIty: State; ZIp Code

3574 P.n, i>Kf [ Mb'~7£'\.e ,‘
8 Employer (See In8truatlon8)

J

8 PrIncIpal oooupation / Job tItle (Soe In8truo0on8)

4, /Od

Date

/ \Iq
load

Full name of oontrlbutor [] out.Or-BtBte PAC (ID#

A or}\lV g , ,<Q£€4$
ContrIbutor addre88; U CIty; State; ZIp Code

29/c c©,8aDP\ <9 b'nt”~ '* lb:loq
Prlncipal oocupatton / Job tItle (See In8truatlon8)

J Amount of contrIbutIon

# So

($)

dC
Employer (See In8truotlon6)

Date

It IL/
2DLD

Full name of contdbu bir

:G\tH . hW 4?( .
ContrIbutor addr88i: CIty:

1100S Pant\coOke FI
PrIncIpal occupatIon / Job tItle (Soo In8truotlono)

a out-ot.8tate PAC (ID#' J Amount of contrIbutIon ($)

State: ZIp Code

I),All? r\ ?-'x
76 IL„ 5 F'q

Employer (See In8truotIon8)

#/O a

Date

///y
lobo

FuN namo of oontrlbutor l--] aut.ot.Bt8tO PAC. (ID#

Qb>rai, . CIpr,cd. e=
ContrIbftor addr08a; CIty; SUb; ZIp Code

u+oe Ft,wI e/ TSr ibf\+at Ty ILm'9

J Amount of contrIbutIon ($)

y lo

Ct/

Employer (See In8tructlon8>PrIncIpal oooupatlon / Job tItle (See ln8tructton8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor 18 out.of-state PAC, please gee InstructIon guIde for addItIonal reportIng requIrement&

Form8 provIded by Texas EthIcs Comml88lon www,ethtc8.8tate.tx,u8 Revl80d 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

TE [ 3 FIIer ID (Etht08 Commlnbn Flbr8)

Paul D. Kettle/ I @
4 Oat. 1 6 r.11 .,m, ,fw„tdbubr IJ ,„t.,t.,t,t, PAC UW. > 1 7 Amount of mnUbutton t$)

/ f/Z/ .iHHh£UV.a(Lili;. . , .. &t:; . ;lic Jd. . . #'g5
:2DJ' aaa A/„„„/& p/ DtA+,b iI 764/a c ,

i-–P=;pador\ / Job dio (SoB&uatbnB)

Dab ! Full name of wnhlbaor Q out.of.8tete PAC (to#' ) I Amount of GonblbUdon ($)

zL'*.'£FAT;;;;;.=:;£:*:p+);-"''*'.
a % aas 1 cc

mI oocupadon / Job tRIo (See InBtrudE Dyer (See In8buodon8)

Date I Fun name ofoontdbubr [] out.ot.Bt,to PAC CIO# ) I Amount of

/’_/;_ . I. .Pr?.'144 e,,'4, . . . . . , . , . , . . . . . . , . . ,1 y go
A old I' ' bi„;,18„;,; ;di, i,; i ' ' ' ' ' ' ' BIt;; ' ' ' ' ' 3t£t;; ' IIi did;

252+ W. adl gt %+ lys ~agn%bop ! el
m;mp iN:;;l-iJob8 oyor (See In8truoUon8)

contrIbution ($)

Date ! Full namo ofoontrlbutor r-] out.at_Byte PAC (ID# ) I Amount ol

,,/5 .$466.qFef4 e+r?T.I. e f . , . . , . . , . . . . , . .I +/O

2600 / ;;rJ“tIT::: SP i'= A-h,,- SHI -pc'“It, tJ:>1 1 ac
M;iiIP itT;l / Job title (See In8&uctlon8)r 18)

'UP11 \V/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor is outof-state PAC, please see In8tructlon guIdo for additIonal reportIng requIrements.



MONETARY POLITICAL eoNTRiBUTioNS $CHeDUL£ A1

The In8tructlon GuIde oxp181n8 how to complete thIs form. 1 Total page8 $ohedulo Al:

30
3 FIIer ID (ethIcs CommIssIon Fllor8)

%
j 1 7 Amou„t ot co„tab.Uor, ($)

g so

a

4

8

FILER NAME

ral// D' Melt,,r
DRU 1 8 Full name ofwntdbubr O out.Of.8Kte PAC (IE#

It) S I , .Bartbar& , dq46.@
2 ola 82T;"Z"';F:=;wooxX>

8tat8i ZIp Code

lb/\tv& Tx
0) 1 CC

8 Employer ( See In8truatton8)Prlncljat - bc;11;pat lorI / Job tItle ( Soe In8truoUon8)

Dab FuN nome ofoorttrlbutor [] out.oh6tete PAC (in#,

tcb-ecCI= &fd= lurk
Contftbutor addr+H; CIty: Stab ; ZIp Code

aoL\ Bowr. WaReASh b'r;Tg_= jet
PNn cjpal oooupadon / Job title ( See #ne&uatlon8> = Employer ( See In8truotlon8)

J Amount of oontrlbutlon

+ 2_1S

($)

/ -/S
2A)hD

Date

/ t /5
2oH

Full nemo of oontdbutor

Pn+ (\ t\qcIt–
ContrIbutor eddree8; CIty: 8t8to; ZIP Coda

i9at\ TUIAne Xr J)LA3K TL 7& &O/

F;iiin> ii:jto-n / Job dUo (So’; In8truodon8)

a out.af.8tate PAC (ID#'. J Amount of contributIon

q / v 6
( S)

dc-
Employer (See In8truaUon8)

Date

II Js

2420

)

CC

FuN name of contrIbutor [-] o,t.at,BtSt, PAC (ID#

E )., Tcl.beT\, . {),, e r.Aor£.
ContrIbutor addr686; CIty; 8tato; ZIp Codo

30Z IA>. RIa,*kd b, Aph Tb IG LId
iIi;iii;F:-J;;pitt;1 / Job HUB-l886 In8buo- Employer (So_1 ucUonB)
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The InstructIon GuIde explaIns how to complete thIs form. 1 Total pag08 Sohodilo Ali

10
3 FIIer tO (Ethl08 Comml88lon F+ler8)a FiLeR NAMe

Paul
4 Date

///5
B Full name ofaontdbutor [] out,qI. etete PAC {ItN, J 1 7 Amount of o01 MrlbuUon ($)

g’ So

; a J D J d ; ; uJ= =1 ( A C
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goLD
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..)b L\ /\ del W'a I l4CL
( S)

4 Ja
c2 ola 1 lao

ContrIbutor addr8a8:
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8tate; ZIp Code

el
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OdIo
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4
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+ / OO
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3
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-30
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4
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F>a\u 1 D . Me I
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/1 /7
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ContrIbutor addr088:
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If contrIbutor 18 outof+tata PAC, please see Instruction guIde for addItIonal reportIng requIrement&
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The In6trueUon GuIde explaln8 how to complete thIs form.
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34>
3 FIIer ID (EthIcs Comlnl88lon FIbre)

4 Dab
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but i), Mei her
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C grey , air/l r\
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ContrIbutor addre+8: CIty; State: ZIP Code

9605 P//\e NoaA Or Xentvr\ TK lbao'7 1 c'/<
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The In8tructlon Outde explaIns how to complete thl8 form. 1 Total pages Sohodulo All
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/1)q

8 Full namo of aontrlbutor al out.ot-6tete PAC (IEX 7 Amount of contributIon
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ContrIbutor addre8•; CIty:a 8tato; ZIp Code

Ocn.tuN rT

d so
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The In8tructlon Oulde explaIns how to complete thIs form. I Tolat pages Soh6dulo Al:
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I=’O Box 364
Prlnc;}it,I £lcx:t;patlon / Job tItle (See InetruoUon8)
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kt\r\t e Raf\c,t an(R
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The InstructIon GuIde explaIns how to complete thIs form. 1 Tolat pages 9ohodulo Al:
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I<z,rdr\ 3kok.AA-
ContrIbutor addr688;Aoao

/ /DO
CIty;

bat {er\ F, At St
Stab: ZIp Codo
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Iq /c+ N, da/( st Den IUn TX -76 aG/
It:OIA 1 1 dC
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The InstructIon GuIde 8xpleln8 how to complete thIs form.
1 Tolal pajJ8"bchoduIJii

30
2 FtLCR NAME

P/;tut D . FAct baer
3 FIIer ID (ethla8 Camrnl88lon Fltor8)

4 Dab I B FuN name QfOonHbUbr U a„t.,r.,t+t, mb (1(#,, ) 1 7 Amount of oontdbutbn

''J'k . ,a\,cbrIG lh©q.--', . . -,--. . . . , T': . . , . . . . .I # 25
av aLL) I B ContrIbutor addre88; \J CIty: Stab; ZIp Code

le23 N i&11 Aye_ h",fDN Tx 76 ang I ccT+

i- Finol;;G:padon / J,;dill; (S,et 8- ’i-',uptoy,r (See Inabudon8)

($)

/1

Dab

1// 13

Full name of contrIbutor

TerrI e At ( e&
ContrIbutor addr8a8;

N ctf\ct

[] out.al-+tete FKC aCH: J Amount of oontrlbutlon ( S)

4/oo
IO Jo CIty : State; ZIp Code

i){r\turk I >Q
76 glo26q5 1–IrAte–

C
mcmo=peHon / Job tltl8 (Soo ’tn8kuatlon8) EmployLr (See Ina&uotton8)

C>eta

////f
ZoLa

Full narne of oontdbukir [] out. at.state PAC (lc#'

RILAcXfa or AAr\e d(

Amount of contrIbutIon

.u hetd£>f-
( S)

ContrIbutor addr6a6;

iZuberfs
CIty;

134 r\ tbA

8t8to:

1,,
ZIp Code

$ 100

5-20 76 2d?I LIZ:
Prlnolpa1 000upedon / Job dU i'M II;Hong) -imployor i;ii l1;6truoUone)

Dete Full name of contrIbutor [] out-ot-8t8te PAC (ID#:

///if
to 3D

J Amount of oontdbutk>n ($)

L+ r\4QT. . L.(e MK.
ContrIbutor addre88; c/ CIty;

gb o
Bbb; ZIp Code

Dq n h) & tX
'1Z SII a, tNLAdyv,. L) ,/

pm;iT;;j>aMon / Job tItle (Bee tn8buoUon8)

de
Employer (See In8truotlon8)

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED
It contrIbutor is outof-8tet+ PAC, please 886 InstructIon guIde for addItIonal reportIng requIrement&
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AI

The In8tructlon GuIde explaIns how to complete thIs form. I -;;;,if p; iii;ii:a:–nT
3

3 FIIer ID (Ethl08 Cotnlnh8lon Fller8)2 FILER NAME

4 Date 8 Full namo of oontdbutor [] out.of.etet+ PAC (ID# 7 Amount of oolrtrlbutlon

1\ { \&

) ($)

Er IN A
Contdbutor 8ddr688;

Ot Holt g
2.o EV

8

Pan handle
CIty;

DeA+oy~ ,
State ; ZIp Code

Th
lb lot

/dO
If31 St CK

8 Prll{atE;IToc;£upadon / Job tItle (See In8truoHan8) 8 Elnployer (See Inatruotlone)

Dab

11/if

Full name of contrIbutor

Pat+ ; K- WdttS
[] out.of-date PAC (ICH ,) Arnot>nt of oontrlbutlon ($)

$ 366
2 o20

ContrIbutor addr088; CIty; State :

De r\ fur\
ZIp Code

T>\
q goLf StoP\e wdc)A b./ el(

Employer (See In8truotton6)Mi:all;ilpBUin / Job tltl;–(E:b trIo;iiiiiI;

Date

It ) if
2o2u

Full lramo of contrIbutor a out.of.8l816 PAC (ID#' Amount of contributIon ($)

A/c /dq
ContrIbutor addr688:

It. eva'k or kit It\ arK iT ZTVArk $ So
CIty :

Jb r\+drl
8tato;

[>(
n==L

ZIp Code

Iq \? C:aVon Of It ao ( Id#
Ernployor (See In8truoUon8)Pl-il -i;;tTi>adon / Job tItle (See InBtruoUon$)

Date

.')-P
Full nanlo af contrIbutor r..'] out.ot,8t8t9 PAc_ (ID#

h.c,bS; ., bf,r r\ejt, + r V t ry
ContrIbutor addroe8; CIty;

Atnount of contributIon ($)

Tryst–
2DZO Stab ; ZIp Code V 25

3109 DrOL£ A is, w if i:>eA+„,L TK
1 6207 CIc

PrTH&-iii:;>aMon / Job dUe (See In$bucHon8) Employer (See In&truotlon8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor is out.of-state PAC, please 886 In8tructlon guIde for addItIonal reportIng requIrements.
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MONETARY POLITICAL CONTRIBUTIONS 8CH£DUL£ A1

The InstructIon GuIde oxplaln8 how to complete thIs form. 1 Total pogo$ Soh'idul:' Al

30
3 FIIer ID (Ethj98 Comrnb8lon Fller8)2 FILERrD . Met t:=

4 Date

III lb
6 Full name of oontdbutor [:] out.or.stet, PAC (ID#.

t+ ,\deS,a@ RaInbow
B Contrtbut3/addroB8; CIty;

It ok V\sh V&rae PA

-) 7 Alnoulrt of oolrtrtbutlon ($)

2o20 State :

i>{ r,fun
76210

ZIp Code

Tx
q So

l
Prlnolpal ocx;upadon / Job tItle (See In8truoHon8)

CC
8 Err+ptoy8r (See Inatruatlon8)

Data

it !\a

Full name of contrIbutor a out.of- 8kato PAC (I[H- J Amoulrt of oontributlon

Yvoc\r\e
ContrIbutor addr68b;

(D\'( O\J +-

($)

4 So
2D20 CIty: Stab :

iMo.fd
ZIp Code

3520
IV CaN\' AO ReGl Tra 1 Hl Cc_-

Prtnolpa1 000upatton / Job tItle (Seo In8truodon8) Employer (See l118truotlon8)

Date Full lrarne of contrIbutor O out-of.Halo PAC (ID#

III\b
Amount of oontrtbutlorr ( S)

P4rD,e,14 .tip,lse, k $ /O 6
ZOXo 8tato : ZIp Code

Ty
l1.+ Q\ Str,btPorA Lr- b€nfz)n

CC

PrlnoM--iiiupi/ Job dUo (Soa In8truoUonb) Emptoyer (See In8truaUon8)

Date

IIII+
tOtO

Full name of contrIbutor a out.ot.8tete PAC (ID# J I Amount of contrIbutIon ($)

,Car:1£Lq£r(IfA'y 4 so
CIty;

t\zr\ tur\
State; ZIp Code
====

It lbrLb)111 1- ELtor Sf
CC

r>aFo=Lpauon / Job tItle (See In8truoUon8> Em-player (See tn8trucHJ&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor 18 out.of-8tet8 PAC, please see In8tructlon guIde for addItIonal reportIng r9qulnment8.
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MONETARY POLITICAL CONTRIBUTIONS 8CHEDULE A1

The InstructIon GuIde expl8ln8 how to complete thl• form. 1 Total p8g08 Schodtilo-II
30

3 FIIer ID (Etbla8 Comml68lon FHor8)2 FILER NAME

Paul b. Me ttzer-
4 Date 1 B Fun name otaontdbuk>r [] ,„t.,r.,t,t, PAC (1£w

„ l\Y I <'.eA:be. VIr\new
JC)aC) { 8 Contnbubr addr08B; d CIty;

;J.,176,,b if az> tAI . a,J,
8 ErE iiip;1 'pntlon / Job tItle (See In8truoHon8)

J 1 7 Amount of Go„t,tb,d,n ($)

#yoo
Stato ; ZIp Coda

8 Employer (Seo In8truattor18)

Dob

/ I/IV
JO JO

Full r\arno of contrIbutor

leIRRd£y8fPA

&'lOg St&,1,y br
bd;dpa==;>;iimxilh' Ii:€1-111&til;&ibl18f

n out,of.Neto PAC (ID#’ J Amount of contrIbutIon ($)

4 /aaa
CIty: State: ZIp Code

bent„A, Tk 76Z07 } cd
Employer (See In$truotlon8)

Date

1\) qq

lbLL)

Full lr8mo of contrIbutor

Caleb N orr \x
ContrIbutor addre88; CIty:

J 20 W. ddRIt Sr /Apt A
}rlnoIM;oipaHo n / Job tItle (See In8truoUorIe)

O out.ot. state PAC (ID#- J Amount of oontrtbutlorr

y/o
($)

State: ZIp Code

iSaf\+vA Tx
qbbol 1 c

Employer (See In8truoUona)

Date

II JIg
a OID

Fun name of contrIbutor

Ct~,arl€3 R\vej
ContrIbutor 8ddr088:

loOk 6owhf idF 'b/
Pr}nolpn1 oocupatlon / Job tItle (See In8trucUon8)

[] out.ot.8t8te PAC {ICH Atnount of contrIbutIon

# 25
($)

CIty; Stnto; ZIp Code

i>er,hR Rc 76 '10g

Employer (See In6truot{on8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conlrlbutor Ig outof-8t4to PAC, ptea8e sw tn8tructlon guIde for addItIonal reportIng requIrements.
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MONETARY POLITICAL CONTRIBUTIONS 8CHEDULE A1

= =rmv==== M m H p rI M =i: =pq==AT
a FILER NAME [ 3 FIIer in (ethtob Cornml88lon FRom)

_tIer‘
4 Day 1 B Full name ofwntHbubr II out.of.818l8 PAC, (ID# . _ ) 1 7 Amount of mntrlbuUon (8)

'}=M> .e.-a.elf/y::: , Gr.\q :=, . . . . i=i. . y S,
J&12e–r4er g.),\ LN Ar\fun Th

n=n=P a t I o n I J o b m; am n n y=n11:nd t o=b

Dab I Full name of contrIbutor a oyt.qr-6toto PAC aD+_ _ __ .J I Amount of contrIbutIon ($)

't„ , ,hIll.,.H=:r“4' ,&„;;. ..., ;„; .,,:.;.. . '"‘
Iq Ig P4r/c6iX£ b,/ i:>f\tDNTk 7696/

itfi;kI o o o u P a do n / J o b t I t I o ( S o o 1 n i & d d I o n dino TH MEyer ( MolIIe BuDd : 5

Deb I FuN nemo of oonhlbubr [] ,,t.at. state PAC Oo# __ .__J I Amount of mntdbut{on ($)

"!=. ,,££££;';.H:;.'.,*,.=,.;. ,, ,.;..;:. ;,;....;, ,, , '”
I,:t,, i 231q +'b'+'9V L- b'Ah%Bq I'L

PrIncIpal ocoupaUon / Job tItle (See InetruoUon8) T Employer (See In8truoHon8)

Date, } Full name at contrIbutor [] out.,t-,tRI, nAC (IO# , _______J I Amount of Qontdbutlon ($)

11 Jt 5 1. .RlcA.vd. , ,}pHI(,+ , . . . . . . . , , . . , . . , .i # /idl

TTI' ' T;I=:"h'J;;L'.-„;::.„..w4IT::
Prlnotp£r ai=;}at Ion / Job dUo (See In8bUQUon8) T Employer (SaD In8hucHon B)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor 18 out4l-8tate PAC, please goo In8tructlon guIde for addItIonal reportIng nqu}rem8nt8.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The In8tructlon GuIde oxploln8 how to complete thIs form. I Total poo08 $ohodul8-iT
3d

3 FIIer tD (EthIc& COlnF11i ggjf,n FHor8)2 FILER NAME

PAUl D. M&lb+(
4 Date

II ) IS

8 Full name of oolrtdbutor [] Out.ol.8tete PAC (IW 7 Amount of oontrlbutlon ($)

:r4,zoel tAt
ContrIb atOr addre8e;

Fo t r fscl q
202D 8 CIty;

JOO

:be r\tna
State : ZIp Coclo

D,
_1\ : Lb 4

)-Jo\ Eh St Cd
8 PrIncIpal oooupat Ion / Job tItle (See In8truotJon8) Employer (See In8truotlon8)

Dab

I1 /6
Full name of contrIbutor [] out-ot.6tote PAC (ID# Amount of oontrlbutlon

g 1 SC)e \cF%rA St /r\MK

($)

aA))4)
224 q

Contributor uddr688:

5tDnefa/4
CIty :

Dr aeAtDA
lb bo 4-

State : Zip Codo

Tx el

Singa–o==;)eLi;1-/ Job tItle iii; in-8tricU Jl;8; Employer (Seo In8truotlona)

Date

I\ /IA

Full 118rrio of oontdbutor n out.ot.6tat6 PAC (ID#'. J Amount of oontrlbut lon ( S)

v\ c+or 1 c BaErdA/
DO>e g /aa

q &2 t CAI \ AHr Or

ContrIbutor addr088: CIty ;

{}a\tDA
State: ZIp Code

R
I: Ob, to el

Prlnolp=occupatIon / Job ItU (See In8truoUon8) Ernployor (See tn8truoHona)

Date

It\\\
2020

Full name of oontrlbutor [] out.at-st&b PAC (ID# J Amount of contrIbution ($>

# /06$ \ $( 111 . 6 1Cr,fk
ConMbutor addr08B; CIty; 8tato

CHA+D A
I Sag M/{{/ C/ cell PdZ: CC

Pr}nolpa1 ou>upatlon / Job tItle (See }n6tructlon8) Employer (See In&truotlon&)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contrIbutor 18 out-of.8tete PAC, plea88 888 InstructIon guIde for addItIonal reportIng requIrements.
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MONETARY POLITICAL CONTRIBUTIONS 8CH£DUL£ A1

The InstructIon GuIde explaIns how to complete thIs form. 1 Total pag08 Soiodulo 'i;:

36
3 Fltor ID (Ethl08 Comml&8lon Fllor8)2 FILER NAME

tIer
B Full nemo of aontdbutor fJ out.Qt.etet+ PAC (ID#,

hill\ \n n Moeb
e Contributor addr08e;

BO'b W) I rl\oSa r\ r
1 b:

8 F;1'i£iBLl- iciIipalin / Job dUe (See InbtruoHon8)

4 Date

/I/ /b
aDao

-) 7 Amount of oontrlbutlon ($)

CIty; State; ZIp Coda

BenM T* 7& ao/ ',
8 Employer (Soe IIq8&uotlon8)

g/ oo

Dab

I 1 1 it

>D)v

Full name of oontrtbutor [-] out.Or,btate PAC (ID#'

\V/, n> gr PC.Abb
Co ntrlbu t dre88; CIty: Stab: ZIp CodeOf a

it+ on Gar+Dq bw her\fDr\ PX
ab Lol I “

Employer ( See In8tructlono)

.) Amoulrt of oontrlbutlon

g /o
($)

$r{rToTpal–jo-ri;piHon / Job Mtb (Seo In8truotlona)

Full lr8mo of contrIbutor

,PS:IIz; .efi:h
„ S,A 1 9o+o pv, o,L St_

PrIncIpal ocoup8tton / Job title (See In8trucUonb)

Dato

1 \ ) II
JD£o

[] out,at.date PAC (ID# Amount of oontrlbuHon ($)

g J So
CIty : State; ZIp Code

berth,ATR 7 b%; I ,d
Emptoyor ( See In8truotlon8)

Date

It Ill
aoLO

Full name of contrIbutor

+H„r!:larK
Iq te ISa.rLS Ide Ar

[] out.ot-8t8t+ PAC a DH J AIT+aunt of contrIbutIon ($)

g 56
CIty; Bbb: ZIp Code

DeAtbr\ T:I
a b LOt ] c‘
Employer (See In&truottona)Pr}no}p;;;>upaUon / Job tItle (See In8buoUon8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor 18 out.ol-st8te PAC, please gw In8tructlon guIde for addItIonal reportIng requIrements.
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MONETARY POLITICAL CONTRIBUTIONS 8CHEDUL£ A1

The InstructIon GuIde explaIns how to complete thIs form.
1 fotnt pages Schedule A1

Jo
FILER NAME

PRO( tb . bae I be
3 FIIer tD (EthIc& Cornml88lan FHor8)

Date Full nemo of oontdbutor [] out.of.9tate PAC (ID# 7 Amoulrt of aolrtrtbutlon ( 6)

,- \\- Bt„ J=,e£Sa0% # SO
CIty; State; ZIp Code

thr\tIn FK
1 640e

8 Employer (See In8truatton8)

& oID
LI', Ite

Prl116l;JImI;1>;ho-n / Job tItle (Si In8truoUone)
.\ r\ (C

Data

iI )) a

IORD

Full name of contrIbutor [] out.ol-steto PAC (ID#' J
Amount of oontrlbutlon ($)

/£ei77\ ShellVDe
ContrIbutor. addr068;

Z SOO F+,r\KIt BK /{X}/ IS
Stab : ZIp Code
Den-kJ/I

7&go/

g an
TX

aLIatTa-cl;podan / Job tRIo (See tn8truatlon8) Employer (See In8' ruotlon8)

Date

1\) \C
2 D)D

Full lramo of contllbuk>r II out.al.state PAC (ID# J I Amount of oontrlbudon ($)

Lesj\,e, Fc\Jar
C011trlbutor add}688; City: 8tato ; ZIp Code

beA+oN Fx 7bgas ifc
Employor (See InetruoUon8)

4y o

Iq Dq C:a melt tQ S r

Prr -r;-£;;pa;lqn / Job tItle (See In8truodon8)

23

/1l18
ao)v

Date Full name of contrIbutor O out-ot-Ugte PAC (ID# Atnount of contrIbutIon ($)

4,ar:f .tV4(’( S
ConRlbutor addre86;

y 75
Cltyi BUte ; ZIp Code

J II

Prlnolpa1 oa;upatlon / Job tItle (See In8truoti c3na)

2So? gtvMn4xv~L Tra tI :\t AtOA i)b&
Employer ( See tnetructlorIB)

el

ATTACH ADDtTIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor 18 outof-8t8te PAC, ploa8e 888 InstructIon guIde for addltlonat reportIng roqulroment8.

Form8 provIded by Tox88 Ethlc6 CommIssIon www othlc8.8t8te.tx. us R6vlud 1/1 /2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

=== = A H = = = n [ 7 P H& b; };M!!aT
;--';ILER NAME [3 FIIer ID (Ethb8 Comml88hn Fnor8)

rhul i> . bAe i fber
4 ORb 1 B F,11 „,m, ,f ,„„tdbuk„ rJ ,,t.,r.,bt, PAC <,cw, ____ _) 1 7 Amount ,f ,o„t,lb.tI,n ($)

1'”'=;131IF;I'=',„'*:;;,.:”‘
8-- Brlniii-Iiipiiii-;-Ji£-titli (See In8truoHon8) Rployor (See In8buodon8)

Dab I FuN name ofOQnhlbUbr Q out.qr.st6te PAC (ID#'_, , __ ,,_ __J I Amount of contrIbutIon ( s)

'y'ol, . .-R,#.i;kx;@ . . . .i„;:. . . , . iii:. .=;.bi.:. , . gs.
\IID SAM Bass B/rdA't\nIV +/ Rs_Txt cc

;;c=p;ZiHob--doo-(See IndruaaonB) -- -- –T Employer (See Ina&uodonB}PrincIpal

Date ! Full name ofoontdbubr O o„I.,1.,t,t, PAC (to# ____________) I Amount of mntrlbuUon ($)

in .F:#,i:’:=;:,,,,,.,=,.:, .,.,*,;,,...,.. “-:':
IIIO SaA BASS B)V,( APt /q&V b;/n'LP ICL

brlriiia:LatEfHmBill;;tiiouong) --- -- T Employer (See InaruoUono}

Day I Full rtarno of contrIbutor n out.oh8tete PAC aD# _____ _. _._J I Alnount of contdbuUon ($)

’;’:I ,''JX= la=EF',,.,,.:~l.,,,. ;„;.;,i;.. ., . '.'.
3100 NoAha,+o Dr t)<,#„ rX 76£d£ CC

pnxolpfi au> / Job tItle (See I„BbuoUane} ] Employer (See InB#ucHonB)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contrIbutor is outof-state PAC, please 888 InstructIon guIde for addItIonal reportIng requIrements.
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MONETARY POLITICAL CONTRIBUTIONS 8CH€DULE A1

The InstructIon GuIde 8xplaln8 how to comploto thIs form. 1 Total p8Q08 Schod’ul=4

3d
3 FIIer 10 (Elht08 Corrlrrtl88Ml Fltor8)2 FILeR NAME

Pad\ 1:b . b4elfzQ/_
B Full name of contrIbutor4 Date

/, t tq
2020

[] out.of.8tet+ PAC (ID#,

;{$.TESS.S,R.t\[
II OS ShORe\per iSr

i - }rlna=;aXl=Hiil-/ Job tItle ( See In8truoUon8)

) 7 Amount of contrIbutIon ($}

#aaCIty; State: ZIp Code

tI,Arty- Tx I(QtOS LL
Employer (See tn8truotfon8)8

Dab Full name of oonhlbutor [--] out.or-8l8l8 PAC (ID#'

JQ( n'\e-, F.. A/\tO IJ«
ContrIbutor Hddre88; CIty : State:

/IO& t&©MC£ £r Dtn,+vb Tk

.) Arnount of oontributlon ( S)

g tbZIp Code

71 let
CK

Employer ( See Inatruotlon8)HiTl:id–i–XiiIibadan / Job tltlo (See In8truotlon8>

Data

11)IS
')DID

Full name of contdbutor [] out.ot.stato PAC (ID#

Pa,fr\t\& g - h/hl,tc
ContrIbutor addr688; CIty; 8tnto; ZIp Code

lg IO hi' „& a'„'/ I-~ £££;:-;741,o ck
Employer (See In8truotlono)

J Amount of oontribut lorI ( S)

$ aa

}TEG;;T-;-;;-J;>atlon } Job tItle (See Ir\8truoUon8)

Date

-')~;
20 to

Full name of oontributor

$\/9, Id,' Pr.Ly
ContrIbutor 8ddr08$ i

ada b

al out-ot-8tgt+ PAC (IEW J Amount of contrIbutIon ($)

CIty; 6tate; ZIp Codo

A,AtvA FL 76£D9
-g /S

Lee ESr

biilhauon / Job tItle ( See In8buoUon8)

C it

Employer (See In&truotfon8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor 18 out4t-8t4t8 PAC, please 886 tn8tructlon guIde for addItIonal reportIng nqulrement8.
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ONETARY POLITICAL CONTRIBUTIONS 8CH£DULE A1

The InstructIon GuIde 8xplaln8 how to complete thIs form. 1 ;b ; a 1 P a g e 8 S P
3 FIIer ID (ethIcs Cotnml88 lon Fllor8)2 FILER NAME

PAU L b . M,
4 Date 1 6 Full name of oontHbubr [] ,„b,t.,t,t, PAC (ID#

/'/to . L,r\& h/r\1 S KCL
la La 1 B Contdbubr OddH88; CIty; State: ZIp Code

.',b, i /zoo R,A8c,,4st e,, OeD+, A TL 2d Z,5 { “
8 PrliclbLiooaupaOin / Job tItle (See In8trucOon8) ) Employer (See Inahuatlon8)

j 1 7 Amount ,f c,„t,lb.U,„ ($)

$ 50

Full name of contrIbutor

Ben ,A{ ,1 ,1 IfI-
ContrIbutor addr088: CIty; St8to : ZIp Code

q:BSA I PO Boy 1\IS ArJJ /t Tk 74926 ] ft
Pdndpa1 oocupakIon / Job tItle ( See +n8kuOdOnB) i Employer (Seo In&buoUon8)

Dab

II ) Lb
Joao

[] out,ot-8t9te PAC (ICH J Amount of oontrlbutlon

q yoo
($)

Data

/1 //D
JoJo

Full 118tno of contributor F] out.of- state PAC (ID# J Amount of contrlbutlor1

4 So

($)

Aje,JIlt}idAth hr ,bl _ State; ZIP Code
ben+t?A rK

'5 L ( c
Emptoyor (See In8truaUon8)

JJ a 9 Pe a\ h roo Lt F)
PrTnoil=TMpIii-1TIll;i;iiii'(iii -1 rl:;;ilc>Uon8)

D8t8

Ii )J 6
JoID

F"'uII namo of contrIbutor

ToM B. SI&dc
ContrIbutor addre88;

[] out.et.st&te PAC (ID# Alnount of contnbutlon ($)

4 So

eton%at IF
CIty; Stnto; ZIp Code

Inn tl)r\ fx
lbavq I “

Elnployor (See In8truottolla)
? Jla

Prlnolpal oooupat ai / Job tItle (See In&truct tone)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor is outot-date PAC, please gee InstructIon guIde tor addItIonal reportIng requIrements.

Form8 provIded by Texas EthIcs CommIssIon www,ethl08,8t8to.tx.u8 Revl80d 1/1/2020



ONETARY POLITICAL CONTRIBUTIONS 8CHEOULE A1

The InstructIon GuIde 8xplatn8 how to complete thIs form. I Totnt pag08 Sohodulo Al:30
3 FIIer ID (Elhj98 Comml88lon Flier&)2

4

8

FILER NAME

Paul b . Me IJ-Lee
Date 1 B FuN name ofaontdbu b>r n a,t.oh8tet+ mc aD#.

///Ja Catt~efl '\$. Lust%„to-
JoJo l8 ''"'m“' '“"'" a "~: oz:Twj’''F:"
:yo,> 1 11 eoq Soul!\t'IANl br __Ihs_ a7_____.__J_4_c
Prlt{6l6,11 a-o£flpQUon / Job tItle (Soo In8truaUon8)

J 1 7 Amount ot QQr,tdbuUon ($)

g/56

8 Employer (See In8truatlon8)

Dab

/I/IL
to ad

Full name of contrIbutor

L,/us ilp,\.\
ContrIbutor addr088;

gIS Cre£fo ck PI
bdR;i;=-;=;;ntion / Job dUo (Sae In8truatlon8)

Q out.of-date PAC (ICH' J Amount of contrIbutIon

jql

($)

CIty; SUb: ZIp Code

D.A+,„ 'F* 96481 1 ,‘
Employer '(See In8truotton8)

Date

/1/93–
Joao

Full iranto of contrIbutor

ScoTt AwAre w +
ContrIbutor addr88$;

q:san 1 3033 CounV it/h_
Prlnolpal oc4>upatlon / Job dUo (See In8truoUon8)

[] out.of.state PAC {ID#' J Amount of contrIbutIon

3 /6 4

($)

CIty; State: ZIp Code
. nUMB

itA &AB£//b } Za
Employer (See In8truodon8)

Date Full name of contrIbutor a out-ot-8t8t+ PAC (ID# )
Amount of contrIbutIon ($)

ContrIbutor addr088; CIty; State; ZIp Code

Pr}noiB-£;l:£iupauon / Job 008 (See In8buoUan8) Employer (See In8truoUon8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrIbutor 18 outof+tete PAC, please 888 In8tructlon guIde for addItIonal reportIng requIrements.

Form8 provIded by Tex88 Ethlc8 Comml88lon www,othlc8,8t8te .tx .ug Revtud 1/1/2020



LOANS SCHEDULE E

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

I

2 FILER NAME

Paul b. Me {t2er
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

6 Date of loan 7 Name of lender [] out-of-state PAC (ID# ) 9 Loan Amount ($)

Pau( b. Mel tIf r + /51 000
1 O Interest rateIs lender

a financial
Institution? 1 ::lug-=E: st

City ;

iX r\+on
State ; Zip Code

Tg II,to /
11 Maturity date

12 Principa1 occupation / Job title (See Instructions)

R &t\ fe d,
13 Employer (See lnstructions)

14 Description of Collatera 16

A Check if personal funds were deposited into political
account (See Instructions)

le GUARANTOR i 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

[got applicable

20 Principa1 Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID# )
Loan Amount ($)

Is lender
a financial
I nstitutio n ?

Lender address; City ; State : Zip Code
Interest rate

Y N
Maturity date

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

Description of Collateral
, , Check if personal funds were deposited into politiml
U account (See Instructions)

Amount Guaranteed (§)
[] none
GUARANTOR
INFORMATION

Name of guarantor

Guarantor address: City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 -FT;M1 d 1/1/208



POLITICAL EXPENDITURES IADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
CorButting Expense
CortrbutionODorntbrIS Made By

Candidate/Officeholder/Political Committee
Credk Card Payment

Event ExFnnse Loan Repayment/Reimkxrrsorrnnt
Fees Office Overhead/Rental Expense
FoocPB8verage Expense Polling Expense
Gift/Award#Memorials Expense Printing Expense
Legal Services SaladedWages/CorBa(it Lakx)r

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1

e
2 FILER NAME

>AL/ 1 Let
3 Filer ID (Ethics Commission Filers)

4 Date

/oJz$/aoau

a
6 Payee name

LMtF\ R£AcA
6 Amount ($)

+ IOns
7 Payee address;

V,&r 1 oHL, h/L

City; State ; Zip Code

2 to 7&
8 (a) Category (s,, C,t,g„ie, li,t,d ,t th, t,p ,f thi, „h,d.I,) (b) Description

PURPOSE
OF

EXPENDITURE Advert ana eAr>e/lse
T,’ GcIS

LA/tel +
(C) FI Check if travel outside of Texas. Complete Schedule T, [] Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date . I Pa yeo name A

JO/>5/10gO £fwc. iran- Le"A
Amount ($) Payee address: City:

Char/o Ite / He z&a7r
State ; Zip Code

4 1 30
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE \ Aqa\\ st na e Kgit Abc
Tt/ aUs
hJtelc (

[] Check if travel outs}de of Texas. Complete Schdule T [] Check if Austin. TX, officeholder living expense

Complete QNLy if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

’ Q \V’ /2020 r .V
Amount ($) Payee address:

lb'L .'jl 9/5 b,+ Gr LbZr, hl
C:tty: State; Zip Code

Fx 7£ aol

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

PURPOSE
OF

EXPENDITURE \&V CrY''s\n} axj\IA
F-2-ce bo oIc GaS

to\\q /ZaK 1 D f of jq //.’ pR\
[ ] Check Ktravel outside of Texas. Complete Schedule T, [] Check if Austin, TX, officeholder IIving expense

Complete QNW if direct
expenditure to benefit C/OH

Candidate / 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 IAD E
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Corsutting Expense
Conthbution#[X>rntbns Made By

Candkiate/Officeholder/Polttical Committee
Credit Card Payment

Event ExFnnse
Fees
FoocPBevorage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Roimtxrrserrent
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalarioUWages/Contract LatxJr

Solicitation/Fundraising Expense
Transportatbn 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 : 12 FILER NAME

- e !– lodtuI L) . A4cIFz er
3 Filer ID (Ethics Commission Filers)

m––IMe
/o/IC/lokI be4\hxkiZ€oor'/ c2 ‘

r

223,q7 3S55 DUd\eSS 'Aa,bN WI
State ; Zip Code

aC a DS

8 (a) Category (See CategorIes listed at th, top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE }\Age'A\\\ Af aVa /\al
NewS QJ:IS

(C) [ ] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1 1 1 lol aa

Payee name

bJotohe prI nh'v’y
Payee address; City;

q 5 va CSM/&r\d ed £r£ u/dzy5
Amount ($) State; Zip Code

Dz ;(as Th
IS LIe###4 / --tV

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

I;ZXJI fX fab,f /aMSPURPOSE
OF

EXPENDITURE A /Verb ,' 'L,q ex;be AS k

[ ] Check if travel outside of Texas. Complete Schedule T [] Check if Austin. TX, officeholder living expense

Complete ONLy if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

It /11 ) 1690

Payee name

Fast 3 ign6
Amount ($) Payee address;

4 gII,gg
City; State: Zip Code

2119 SQdQO C+– b+ A+UK Tx 762/ o

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

PURPOSE
OF

EXPENDITURE A/de,hS, V akf€n£l d!IIIII dCL 1g d:A1b a1111<1 1 /A {

[ ] Check K travel outside of Texas. Complete Schedule T. [] Check if Austin. TX, onceholder living expense

Complete QNH’ if direct
expenditure to benefit C/OH

Candidate / 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
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Bankhlg
Consulting Expense
Contra>utions/tX>rntbns Made By

Carlc$date/Officohotder/Politiml Committee
Credt Card Paynui

Event Expense
Fees
Fooc#Beverage Expense
Git/Awards/Memorials Exp8r6e
Legal Services

Loan Repayment#Zeimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariedWages/Conba(B Latx>r

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

The InstructIon Guide explains how to complete this form.

1 Total pages Schedule F1

8 :""BF=T D. M,Itze,‘
6 Payee name

'T Ad SerVtet

3 Filer ID (Ethics Commission Filers)

4 Date

tIll\ ILOLO
6 Amount ($)

$ 5 06
ita City;

Sv \te boa
State; Zip Code

Carrot+vo Tk I so06
8 (a) Category (See Categories I,stod at the t,p of thi, s,hed.I,) (b) Description

PURPOSE
OF

EXPENDITURE 1\tIer\\ sly expa'aQ
y’ou tube CorwM erc c4/

(C) [l Check if travel outsHe of Texas. Conpbte &hedule T_ [] IC h e c k i f A u s t i n 1 T )( p o F 1 c e h o 1 d e r I i v i n 9 expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

It ! Itf toto
Payee name

MIke a)tRVCr
Amount ($) Payee address:

$3+ 31 ;IS ex AcK&ooO&C Or
City ;

nene

JuS+IA,
State; Zip Code

BL lb 1#7

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

PURPOSE
OF

EXPENDITURE SK~ eP'q ' W'nse
gb ecA to DL/ofu>1<

[] Check if travel outside of Texas_ Canpkte &hedukT t =] IE1AFHpH h 1en= k i f ][\ u st i n 1 T X I o K i ce holder IM ng expense

Complete QNLy if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payeo name

5pecfrOfK iaeA'A-
Amount ($) Payee address:

ChAr/o ftc ML
City ; State : Zip Code

+ 272 2 & ole
Category (See Categorias listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE \AYert\SI &8' e#fWA© Pv ads
F] Check if travel oubde of Texas. Canpbte Schedule T. [] Check if Austin. TX, oHiceholder IIVIng expense

Complete ONLy if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertIsing Expense
AccountingFBonkhg
ConsIAIng Expen80
CoMrtxdnn#t>xntbns Made By

Can<#clato/Officeholdor/Politimt Committeo

Event Expense
Fees
Foot#Beverage Expanse
Glt/Awani6/Monnda is Exp8rs8
Legal SeNkies

Lx>an Ropaymor##tehnlxxs8mott
C>tHeo Overhead/Rontat Expense
Polling Expense
Printing ExporBO
Salari8dWagBS/CX>ntmct Lntxir

SolicItation/Fundraising Expense
Transportatbn Eqdpnnnt & Related Expense
Travel in District
Travel Out Of Dtstrbt
O&nr (enter a @togory not listed above)

CIal Card Fbymert
The InstructIon GuIde explaIns how to complete thIs form.

1 Total pages Schedule F1
? ! '&L;( b.Meitzer

6 Payeo name

3 FIIer ID (Ethl

m
It ) 13laol D C

-T-Payeo adin
q g'+D Gar tar\a R&

PrI o\h A
City;

Ste 38 / lt2y g
Sta to :

D4 1 Jag rx-
Zip Code

isa if
+ /661. yo

8 (a) CatBgOry (See Categarle6 lfbt8d at tho top of this schedule) (b) Description

Fox tad Ar e ost(n/\ d3d-2:
PURPOSE

OF
EXPENDITURE \dVerb'' ~} “:g'eA'L

(C) [ ] Chuk #BavetoutskleotTexas. Conpbte Modulo T [] 1C h 1:NEpHR k # #:\ u 6 t i n I T X p o A t ce h o 1 d e r living expo nse

9 Complete ONLy if diroct
oxpendituro to benefit C/OH

Candidate / Officeholdor name Office sought Office held

Date

11l13 JaoAO

Pay80 name

Book>ne Pr, At\r-#
Amount ($)

q-??; Uk/\X Rd SfC 3e/#ly,-'"bM4 1 Sql, so
Category (See Categories listed at the top of this schedule) Description

PObtRal GDr FIeSta:MS
++3

PURPOSE
OF

EXPENDITURE
t\dVtf fISHU QWe ASt

[ ] Check atraveloubHodTexas. Canpbb&hedukT [=] I(BHFF+ h 1gHcH1p k 1 1 A u s t I n p T X 1 a H G o h an BrIM ngo XPon se

Complata ONLy if direct
expenditure to benefit C/OH

Candidate /11 Office sought Office held

Date P8y80 name

t Stnte; Zip Code

Category (See Categories list Ltho toP of this schedule) Description

PURPOSE
OF

EXPENDITURE

[ I Check ItravelaasHoc#Tex8 s. ampMb tHe x==
Complete QNW if direct
expenditure to benefit C/OH

Candidate / Officoholdor nalno Office sought Office held

ATrACH ADDITIONAL C8PIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.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
Contrbutions/tX>rntbns Made By

Cancidate/Offiooholder/Politiml Committee

Event Expense
Fees
Food/Beverage Expense
Git/Awards/Memorials Experne
Legal Services

Loan RepaymenWte#ntnrsenent
Office Overhead/Rental Expense
Polling Expense
Printing Experse
SalariedWages/C>)nbact Latx>r

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

Credt Card Paynwt
The Instruction Guide explains how to complete thIs form.

1 Total pages Schedule F1

e ’ ''"' F=, 1 3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name

€>ao_ctru b

zer

ll 1 \bI IIIO \,L
6 Amount ($) ma address: City; State: Zip Code

41\R Ch,,rIo +'. A/<___ ago 7 g
8 Q) Category (See CategorIes IIsted at the top ot this ,,hed.1,) (b) Description

PURPOSE
OF

EXPENDITURE AdVcrh S 1 M e >yeASt
+=--uP

-IV Ads

(C) F-I Check if travel outside of Texas. Conpbte &;heduleT. [] Check if Austin, TX, offlceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

I \ ) ILI told C:7 he £ourcc PrOrhOtl VhS
Amount ($) Payee address: City; State; Zip Code

Ty\ ISo to#dz/2 . g4 aOC)'? (re ehS+V he TraIl C qrolhN
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Aol ref+\61 hg expenSe Y/ard S t/-S
[I Check Ktravel ou&ie of Texas. Canpkte &:heduk T [] 1(bBFHph h 1gH= k I F /E\ u st i n I T )( E o K 1 ce holder bY ing expense

Complete QNLy if direct
expenditure to benefit C/OH

Candidate / Officeholder nail Office sought Office held

Date

It\\gJ aolo

Payeo name

bJotor\c Pclntng‘
Amount ($)

41 q 45

Payee address:

qi,40 Gcif taN( Jed SL/lk 3 f/
$2'+i

bA Jla-s rX.

City; State ; Zip Code

lgri8
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Aaaer+)slrye//3e nSC ;T’nt aAa naf / poStcARdS
[] Check##aveloutsHedTexas.C<xnpbbSchedubT ' [] Check if Austin. TX. oMceholder INing expense

Candidate / Officeholdor name Office sought Of6ce heldComplete QNLy 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 Revised 1/1 /2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Account}ngfB8nkhg
Constlting Expanse
CoNrtxdion#tX>rntbns Made By

Can<£d&t8/O+ficehokl6r/Political Committee
CredlCard PaymuR

Event Expense
Fo08
FooctBovorago Expon8e
GWAw8niOM8modat8 Exp8rne
Legal ServIces

LJ3an R8payment#!o#ntxxsonnrt
Office Ov8rtn8d/Rental Expense
R)ning Expense
Printing Ex+nrne
Sa&arios/Waga6/Contract LaNx

Solicitation/FuIxird tsIng Expon88
Trnnqortatbn Equipn+ent & Related Expense
Travel in District
Travel Out Of Dlstrht
Other (onter a atagory not listed above)

The InstructIon GuIde explaIns how to complete thIs form.

1
6 Payeo name

Den+uk (tecorA c }\ro r\IC /L
7 P8yeo address; _,_.

Po boK 3G9 -Dt/\tot- \x.

st)
3 Filer ID (EthIcs Commi8$1on FUels)

4 Date

}\q)hzIt
City;

1 610 &
B Amount ($)

4354
State; Zip Code

8 (a) Category (SeeCatogorto, I„ted ,t th, t.p .I th„ 'x.hcdul,) (b) Description

KJel,is 22dsPURPOSE
OF

EXPENDITURE AAyw+''b\V QqW\g/
(C) FI Check#bevel outsHe ofTexa& CorN>bto Module T [ ] Check if Austin, TX. eth@holder IIving expense

9 Complete CJNLy F direct
8xpondttur8 to bonefit C/OH

Candidate / Officeholdor name Office sought Office held

Date

11 ) \q
20%/

R
Amount ($)

IOL} . eb4
Payoo addr08s;

O Box 367P 'hAVD N , Px lb &co--
City; State ; Zip Code

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

4/&k/ 6 AAPURPOSE
OF

EXPENDITURE
k&qett\slq & l@ncl

[] Check if travel ou&Jo d Texas. Canpbb &heduleT [ ] 1(1HH1R h 1gH= k i f A u s t I n 1 T X 1 o H Eo h a 1 d a rIM ng expense

Complot6 QNLy if direct
expendIture to benefit C/OH

Candidate / Officetlol(ior na IIlo Office sought Office held

Date P8y80 name

II /lb/ 36 LO Orb,P PresS
Amount ($) P8yoe address: City; St8to; Zip Code

a ZIgq. LI re// N. ELL£k beA 4DN'Tx IGLO(
Category (See Categories list8d at tho top of thIs schedule)

PURPOSE
OF

EXPENDITURE
F)', Ah r\7 &W4£l Door KN8,vI Poll Work£.LCAA as -

Description

[] Check dtravoloa ao otToxas. C{xnpbb SchaJub T. [ ] C h B c k i f A u s t t n q T X 1 a # 1 c 9 h 1cA d e r I I v I n g expense

Complete QNLy if dIrect
oxp8ndituro to benefit C/OH

Candidate / Officoholdor name Office sought Office hold

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 SCHEDULE F'I

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
AwountlndBankktg
Cor6uHbtg Expon80
Cor+r#xdion#tbrntbns Made By

Canddate/CYfic8ho+dor/Po+ithl Committoo
Credt Card Fbyner+

Event Expon88
Fo08
FoocYBwora90 Expense
GIt/Awards/hAemod8 ts Exporse
Legal ServIces

Lx>an Ropaym8nt#:e#nlxxserrnrt
CYHa8 C)vortnad/Rental Expense
Polling Expense
Printing Extnrse
SalariosNVag06/Conbnc# LntDr

Solicitation/Fundraising Expon&8
Transportatbn Eqtlpnnnt & Rolatod Expense
Travel in District
Tr8v81 Out Of DIstrict
Other (enter a category not listed above)

The InstructIon GuIde explaIns how to complete thIs form.

I Total pages Schedulo Fl ]-2 f-f1Tfl; i
P [ Pd

6 Payoo name
D . Mel -IeP/

3 Filer ID (Ethlcs Commission Fuels)

4 Dab

11

e Amount ($:

er bred,+\ge_
7 Payeo address:

\ 7 aD ex>rcl4p, v et
City : Stpt6; Zip Code

4r SO -h/\+bb Tx 76 1 la

8 (a) Category (See CategorIes I„ted at th, t,pat thi, ..1,„,1„1,) (b) Dqscription

PURPOSE
OF

EXPENDITURE
P\tad\S\Na eqkA£b V\ All) shots

(C) [] CheckKtraveloutskI80f Texas. Coax>bto &h8duloT E] Check K Austin, TX, oHlcehotdor lhing expense

9 Complete QNLy a direct
expondtturo to benefit C/OH

Candidate / Offic8holdor name Office 80ught Offi08 hold

Date

1 1 7 }o/20Ja
Pay08 name

X)oWn<_ er ' r\t "t
Amount ($) Payee address: –-–––TG

q 5+a G&'IANL RA STe_3&t d) vs b,/las
State :

4 /Zag. af
Zn>ox

fk leSat F

Category (See Categories listed at the top of this 8chedule) Doscription

PURPOSE
OF

EXPENDITURE AXvuh iIM eWA$<–
++/ r\t aNA or\ All fbo£ttaJd{
nl

[] CheckKbaveloutsH8 d Texas Canpbb &:hedu leT [B ] 1(1pHFrF h 1Ac#1p k I f A u !!!Jt I n 1 T X 1 D H no holder Hv in gB x pens e

Complote QNLy if direct
expendIture to bon8fit C/OH

Ca ndidato / Offic~nholdor name Offico sought Office held

Date P8yoo name

' : i ILPhOtO brc)f Z:b wAy_
Amount ( S)

#258 30 M- CBa'’id S+ 6te ?#go BAer,ddA hr g Jez,/

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

PURPOSE
OF

EXPENDITURE \ &qc'}\',\ % eH,a,SL
rt leaD rAMa\c6bh Or\c

pA and aZt/erAs ;V
F] Check Itravel outskto atTexas. C<xnpbb Schdu teT [ ] 11&HFBR h o c k i f /\ u s t I n 1 T H)(1b B o H 1 c B h al defINIng expense

Complete QNLy if direct
expenditure to benefit C/OH

Candidate / Officoholdor name Office sought Office held

ATIACHADDITtONAL COPIES OF THIS SCHEDULE AS NEEDH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCH£DULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
AooountingBanking
Cor6t£ttng Expon80
CoNrt>tRion8/tXxutbns Made By

Can<id8to/CXfic6hddor/Potit hI C:ommitt8e
Credt Card Payner+

Event Expon60
Foes
FooctBoverage Expense
GII/Award&Momorbts Exporn8
Legal Seatas

Lx>anRap8ymont#R8bnlxxtoned
CXfia Overhead/Rental Expense
FRUling Expense
Printing Exponso
SaladodWag06/(X>ntract Latx>r

SOlicItatIon/Fundrabing Exp8n60
TranVort8tbn Eqtipnnnt & Rotated Expense
Travel in DistrIct
Travel Out Of Dtstrbt
Other (enter a aDtogory not listed above)

The InstructIon GuIde explaIns how to complete thIs form.

I Total p;8 FITb--FILER NAME

e I Fbu I
6 Payoo name

DL/ O tone
7 Payee address:

Ci SYd Cd,rJand Rd

D. AAc irZOr
3 FIIer ID (Elhlcs Commi8slon FUels)

4 Date

//7l3/2020
B Amount ($)

4 c'IS

Pr \ r\+1 KJ

gf631/ #2'/ s E;'kIJ4€
State;

T X
Zip Code

usa la

8 (a) Category (Seocakgorleb II,t,d ,t 11„r

''A:TTF"a'\d rn„Il
(bOg tC nA dS

PURPOSE
OF

EXPENDITURE adVertl \{ A/ <RNas C
(C) [] Check #B8voloubHeof Texas. Coax>bto Medulot [ ] Check if Austin. TX. oHtceholder IIving expense

8 Complete QNLy if direct
expenditure to benefit C/OH

Candidate / Officoholder name Office sought Office held

Date

/I/ \U
24> to

Pa yee name

n+uk Re Cord( th\rDC,\ C je_Ibe

Amount ($) Pay8e 8ddres6; ––S=

P, Bok iCq I)CabA 'rx 76 Je A–
Zip Code

4115,so
Category (See Categories listed at the top of this scheduto) Description

PURPOSE
OF

EXPENDITURE
\,IVcr t\ \\t\8 eW MP_ Nc Wb .Ad£

[ ] CheckIftravelcubHodTexas. Ccxnpbb&>hedubT [ n] 1EhHpF+ h 1EHEH1p k i f A u 1:d! I n I T X 1 a H ce hoMe rIM ngo XPon se

Complete QNLy if direct
expenditure to benefit C/OH

Candidate / CWholdmJ Office sought Office held

'llVlqu\D

Payeo name

% var C
Amount ($) P8yoo address:

Y255, & r NJ h

CIty; State ; Zip Code

Category (See Categories listed at the top of th}s schedule) Description

C r£d' t ChAd( ZOO a#7 Oh
fees

PURPOSE
OF

EXPENDITURE
Feel

[ 1 Check itravel oa@ of Texas. Compbb Schedub T. [ ] IE1HF1f h e c k i f A u s t i n s T 1)(1b p o H i c 8 h 0 Id or IIVIng expense

Complete QNW if direct
expenditure to benefit C/OH

Candidate / Officoholdor name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.ethIcs.state .tx . us Revised 1/1/a)20



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expon60
Amounting/B8nkhg
Cornulting Export%
CoNrt>utbn#tXxntbns Made By

Cant&d8to/(Xficohokt8r/Political Commtttoe

CIal Card Paymer#

Event Expon68
Fo08
Foot#Beverage Expense
GIt/Award&Monnrbls Expors8
Log8lSoNkn6

L£>anR8paymant#t8hntxxs8nnd
Offico C>vertnad/Rental Expense
Polling Expense
Printing ExporBO
SaladaUWag@/Cbn&nct Labor

SOlicItatIon/Fundraking Expen60
Trnnsportatbn Equipment & Rolat8d Expense
Travel in Dt8tri('t
Travel Out Of Dtstrbt
C)thor (enter a antoOory not listed above)

The InstructIon GuIde explaIns how to complete thIs form.

I T,I,I p,9,, S,h,d.W 3 Filer ID (EthIcs CommIssion m
4 Dat; 6 Pay80 name

boo 4Dr\q_ 'prI At11 2£/20DO

qi+O Cal'ja AdI Pd <tC 38r7t lyS El I tac
SUIte;

Tx
Zip Code

759Jfq) 22/ 0
8 O) Category (SeeCategortob IIsted at the topolthi8schBdUle) (b) Description

pot \ k\&r\d outSPURPOSE
OF

EXPENDITURE
%\ n+) V e y Aer\$4-_

(C) [] Check Itravel outside of Texas. Conpbte Schedule T. [] 1C h e c k i f A u ${ } n 1 T X p o H 1 c o h o 1 d o r I I v i n g expo nse

8 Complete QNLy if direct
expenditure to b8n8fit C/OH

Calrdidato I Officeholder name Office sought Office hold

Date Pay80 name

l City ; State ; Zip Code

Cat8gory (See Categories listed 8t the top of this schedul6) Description

PURPOSE
OF

EXPENDITURE

[] ChockHtraveloutsHo cfTexas CanFMb &hedubT Check if AustIn. TX. oHcohold8r livIng expensen
Complete QNLy if direct
expenditure to benefit C/OH

Cal©dato / Officohol(mm Office 80ught Offic8 held

Date P8y88 name

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

Category (See Categories listed at the top of this 3chedule) Description

PURPOSE
OF

EXPENDITURE

[ ] CheckItraveloUsHootTexas. Canpbb$chedubT [ ] IE1pHgp h o c k i f A u s t i n p T 1)(b 1 o IFH c B h o Her IIVIng expense

Complete QNH if dIrect
expenditure to benefit C/OH

Candidato / Officoholdor name Office sought once held

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethIcs.state .tx.us Revised 1/1/a)20



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political CommIttee
Credtt Card Payment

Event ExW nse Loan Repayment/Reirrtkxrrsement
Fees Office Overhead/Rental Expense
Food/Beverage Experse Polling Expense
GIft/Awards/Memorials Expense Printing Expense
Legal Services Salarbs/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule G: 2 FILER NAME

Paul D- F4&('fb€t/
3 Filer ID (Ethics Commission Filers)

I
4 Date

to/26/laId
6 Payee name

b+-oN Record C
6 Amount ($)

35Z.D3
[] p;;aaT::=:::It==s

interxied

7 Payee address:

3l:: a GRe ss L)( A +Db 7X
City State; Zip Code

-74 lol

8
PURPOSE

OF
EXPENDITURE

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

kcLaw hb\ C\a exq,)&AK r\Ihl' 4/s
(C) [ ] Check if traveloutsdeoFTexas. Complete Schedule I [] Check if AustIn. TX, ofRceholder living expense

9
Complete QNLy if direct
expenditure to benefIt C/OH

Candidate / Officeholder name Office sought Office held

Date

/1/11 1 IObD IIa
Amount ($)
gao

P3yee address:
tier\to A fyR

City ; State; Zip Code

ReimkxJrsennnt from
I I political oontributions

interxJed

PURPOSE
OF

EXPENDITURE

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

(v/&rt16 1 1\; e LS <__ En,Vt /gag <
n Check if travel outside of Texas. Comp}eb Schedule T. LI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date

I1 }.1 }} 0 ml

Payee name

Ur\ '_d_ grAbs POSfAl Ser e,c4
Amount ($)
4, ILj8, s a
. , Reimtxirsement from
I I political contributions

intended

City; State ; Zip Code

PURPOSE
OF

EXPENDITURE

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

hCIVtrt\ $ 1 /v a it'CASe Pa 5 bb,

[] Checkiftraveloutside of Texas. Complete ScheduleT, [] Check if Austin, TX, oKiceholder living expense

Complete ONLy if direct
expenditure to benefit C/OH

Candidate / 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


