
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Filers) 2 Total

2
filed

3 CANDIDATE/
OFFICEHOLDER
NAME JtNt to <

FIRST
OFFICE USE ONLY

NICKNAME

I

SUFFIX
Date keceived

RECEIVED
,FIbA

4 CANDIDATE /
OFFICEHOLDER

ADDRESS / PO BOX APT / SUITE #; CITY; STATE; ZIP CODE };ny 3 0 2020

MAILING
ADDRESS PofJ< teP p1!q :I )I t>h+oh \'b~.=::;TTa/.?:~

Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 'ida ) Vh 4 - 350
Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAIVIE

MS / MRS / MR FIRST M
Receipt #

BIt
LAST SUFFIX

Date Processed

St,li th
Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

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

141't (:aMbclClqe l–n . Ebb%71 TX(Residence or Business) 76209
8 CAMPAIGN

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(940 ) ?36 - 3:z:34
9 REPORT TYPE

[–] January 15 [] 30th day before election [] Runoff a 15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 [X 8th day before election n E::':,T:!,T£!“. n Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

\a
Day Year Month Day Year

'26 /Zo20 THROUGH t\ ZS /ZoZ
11 ELECTION ELECTION DATE

Month Day Year n
a

Primary

Genera

R
n

ELECTION TYPE

Runoff

Specia

It /08 /u),Za
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if k.,w.)

t>htb,A C: h CkXArIc it tIa at La, le
14 NOTICEFROIVI

POLITICAL
COMiMiTrEE(s)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMiTrEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wITHOLrr THE CANDIDATE'S OR OFHCEHOLDER'S KNOWLEDGE OR
coNSEMr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

P CDyhl,'I, IteeIYI

[] Additional Pages
[RGENERAL

COMMITTEE

Aus+;„I Tx tSb )
[] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

C:a
COMMITTEE CAMPAIGN TREASURER ADDRESS

lg ?bB
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
TOTALS

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

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

$

4. TOTAL POLITICAL EXPENDITURES
$ \t,'4Q3 .q8

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

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

00
\':Z50

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 Candidate or Officeholder

Please complete either option below:

(1 ) Affidavit NotafY Public. State of Texas
Comm. Expires 05-23-2024

Notary ID 8760780
NOTARY STAM

@adD- thi, th, # 44 day dj/44#,ag’rdC,
cartifv whinh witnoqq mv hand and goal rIf nfficn

d2 _, diP/i<) ' as# and /4
C;

IIe of officer administering oathSignature of officer administering oath Printed name 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/Officeholder (Declarant)

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



SUBTOTALS

19 FILERNAME

C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SUBTOTAL
AMOUNT

db
$

$

$

$

$

$

1 , 290.n’

t \ /4o3 .SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL (_,ONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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

$

$

it

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

'TT':77
AME 1 3 Filer ID (Ethics Commission Filers)

JAMes bAhn v\
2 FILER N

4 Date 1 5 Full name of contributor [] out_of_state PAC (ID#: ) 1 7 Amount of contribution ($)

„„„/' '<q£k§;'!Ff 'TL„- - -i’'’- -;;'= ' %ZB.a
qGoo n@UK)oai nl. M(kmn ?(/267 u -‘

r

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

Pat ShA:th

Ist b ' iIi:“i:It:h' II"." i =={={i;:i $ 380'”
P

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

''','@',B=i=:.*'=:L';=,*„.~
Principal occupation / Job title (See Instructions) m iii;

Date

-~')”
Principal occupation / J

I

ob title (See Instructions) Employer (See Instructions)

[] out-of-state PAC (ID#: J I Amount of contribution ($)

# Stb .a.

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T Ie Al:

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

J4Mes MeIn
4 Date f 5 Full name of contributor [] out_of_state PAC (ID#: ) 1 7 Amount of contribution ($)

'„*. -A*='*“~=':b''%VP-'b:"'*za.".
r

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

''"„,r;:'h;;T=::='::,~=.=£;'£„*.'-."
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date 1 Full name of contributor [] ,,t-,r-,t,t, PAC (ID#, ) I Amount of contribution ($)

''„,n'=;'~,,...,,:„,;,**
P mployer (See Instructions)

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

' 1 \\ It’ 'i;ila'’IIiblsl!~" 'y=;=;';: i q L@' 'a
Principal occupation / Job title (See r

gAaSh=L,BeVel

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

Jah'bag M&bn PL
3 Filer ID (Ethics Commission Filers)

4 Date 1 5 F.II ,,me of ,,„t,ib.t„ [] ,,t_,f.,t,t, PAC (ID#, A

.'/'*.,~'P“.?’“"e -'.„. _ +I_~.,-
' 14t>Sg MAnn'+& Dr. SA%t tMa -ry IwaqI -‘

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

[I out-of-state PAC (ID#: ) I Amount of contribution ($)Date

.,/,,/„@„, IV:~y ...„. * t ,„..-
158\ ?4% tbA JahIh bay\ PK Dc>go'

Principal occupation / Job title (See r

Full name of contributor

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

fULlk’ £:'{J;$;£+ h=';-M qif I’D@' o

R>Cab
J I Amount of contribution ($)

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

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

''/,,,:. ;,““'“:.„,*“f “;' ...„. * {.aD„.
139 \ %9dMJwh Sa„\ d\aqa Done>? ' '

[ Employer ( See mm

($)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T ure A1 :

4 Date 1 5 Full n,me of contributor [] ,,t-,f-„,t, PAC (ID#, ) 1 7 Amount af c.ntribuUon ($)

It/1@' -;n£k{i:r=LbII' - IiiI=" q+\'@„ ”
8 Principa1 occupation / Job tide (See lnstrl

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

ZOtAXlk) Dk4nah\

"/\3l’' ;;=';'.’;;’j;::-gj;=. manIf;'y q \ ’ a''’f
r )

Date I Fun name of contributor [] out-of-state PAC (ID#: ) I Amount of c.ontdbution ($)

~„*.BL,I==:'===b-';;* ,;„.”
Principa1 occupation / Job title (See Instructions) Employer ( See Instructions)

Date I Full name of contributor [] out.of_state PAC (ID#: ) I Amount of contribution ($)

NI\uk fEE.E: le3qJ, '- ..i. i,' .ii.bJ „ ' g
r%t &\\a M"

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

bOb t

ng
,/

e h6t=48 +tHU

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 ww.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS S(...,HEDULE A1

The Instruction Guide explains h

AME , 1 3 Filer ID (Ethics Commission

Jaw\es N4q hV\
2 FILER N Filers)

4 Date 1 5 Full n,me ot,,.t,ib.to, [] ,,t.,f.,t,t, PAC {ID#, ) 1 7 Amount of contribution ($)

„'*;IT:*,T=;II;;i,'.*,,„.-
8 Principal occupation / Job title (See Instructions) r loyer (See lnstructions)

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

''/”@It!=IIT'=FJ::tL-till#’':
Principal occupal u (See Instructions)

Date I Full name of contributor [] ,,t-,r,t,t, PAC (ID#, ) I Amo,nt of contribution ($)

''/-A;#i;=i';.'={;=q'd \n
Principal occupation / Job title Employer (See lnstructions)

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

"/1'/al.;II-iI::I= g JIll - iiI’; Ii? q t'"'
Principal occupation / Job title (See Instructions) T Employer (See lnstructions)

Be,ISJ.Gb yep

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T ule Al:

AME 1 3 Filer ID (Ethics Commission Filers)

Jaw\es Man/l
2 FILER N

4 Date 1 5 F,11 .,me at ,o.t,ib.t,, [] ,,t_,f_,t,t, PAC, (ID#, ) 1 7 Am,..t ,f ,,„t,ib„tio. ($)

.'/''@.'?==:;H’::YT4*?’;'.' -/;::;:;;;;'~:" + \ 'o.'’
' ' 1%o oU@cbM L, 1>e„by,Tx ?c.2D

t ions) Dmployer (See Instructions)

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

"/~“/&g;';"H==%. D==i;it
r Employer (See instructions)

Date I Full name of contributor [] ,,t-,f-,t,t, PAC (ID#, ) Amount of contribution ($)

'„„„*!!biT*till IT:::='-' *..,
r mployer (See Instructions)

Date I Full name of contributor [] ,,t-,r-,t,t, PAC (ID#, ) I Amount of contribution ($)

'~, I./„' .He:h;,"“r-;' ';-,'-';': -' *50'"
Z?IT'#:vue Dr. AceH\ca 7GZ&

r mployer (See Instructions)

Le5tX' Bruks

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

The Instruction Guide explains how to complete this form.

IAM E 4

ja+VLes KeAn
2 FILER

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

LeWiS -To\aVId

'/~ 1% 'i;II:'==-N=’:lb=b;=l

P Employer (See Instructions)

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

~~/'„/t.--\T:';=~'T’"-:F;':--'-;" -*;-- ' - **' .-
a nw4bnc#tan Civ. 'iht%u. l>< ?aZt?b

I

Date I Full name of contributor Amount of contribution ($)

/“' '':=;i;-.=;'”==:'-"-'' ' :$;'-: “' ;' ' ;;Code

Principa1 occupation / Job title (See Instructions) I Employer (See Instructions)

''/'?@\:=£;J=::„J'liIll;:-;;:;I' $>"
Principal occupation / Job title (See InsE )

)

)

Po boB t35Z Tk„+,,, it bz,z

Date I FuN name of contributor [] out_of_state PAC (ID#: ) I Amount of contribution ($)

Poker+ ++arr iS
\\ jn

SCHEDULE A'I

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

J 1 7 Amount of contribution ($)

, .Jr?W\L'\. p . a\gM

[] out-of-state PAC

god “’q

Joe A

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

es
4 Date 1 5 F.11 .,me of ,,.t,ib.t„ [] ,,t_,f_,t,t, PAC, (ID#, ) 1 7 Am,LInt of contdb„tio. ($)

„„*-:T:;iII:T::IT';':::=={;Ii,'*=..''
P

Date } Full name of contributor [] ,,t-,f-,t,t, PAC (ID#,. ) i Amount of contrihlrtinrl

"„'“=ET:::\:=':::=:'+:;=::~*',;„‘
Principal occupation / Job title (See Instruc:ions) I Employer (See Instructions)

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

„t'r„ :FF;nET::_ -*,-l :='' ,:„„'_ * 3„'”' - $Doth%Mail- tk. ORE;by+ '& 15oGg
Principal occupation / Job title (See Instruc oyer (See Instructions)

Date I FuII name of contributor [] out-of-state PA

\v$ jn

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

D&IAa Me&b

IM Shnpman
Contributor address; City;

I'c,+ N.

C (ID#:

State;

Ix
Emplo

J I Amount of contribution ($)

$ JCB“Zip Code

%%I

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

J6w4es Ma „Y,
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

?q+ViCia L4n9A
Contributor address; u

[-] out-of-state PAC (ID#: 7 Amount of contribution ($)

t\[\\, II, 6 City ; State; Zip Code tR). qD

qq 1 3 GWR)vle,iI IE t>MbnTg LaID:
Employer (See Instructions)8 Principal occupation / Job title (See Instructions)

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

F@as AsH&6th
Contributor address;

%\hISiq
City ;

PAL
Amount of contribution ($)

R(LStUb
State; Zip Code #'+ , 886 :‘

TPo tx,A 22q G n,Sbr\ TX ttl bq
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Sl .av
Con

se,\
t\ /@/Zo

'ISoS (~„s+,'la
City ; State; Zip Code

T>a44b" IX
ann==

It,2o?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

Artbyu T JaBII
Contributor address; City;

AppLewatxi Tq ''boo

[] out.of-state PAC (ID#: J Amount of contribution ($)

t\ :~/“ + 25
DeState; Zip Code

Da' bulK :?&20

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T dUe Al:

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

James Plan.o
4 Date i 5 F.Il ,,me ,f,,„tnbuto, [] ,„t_,f_,t,t, PAC (ID#, ) 1 7 Amount of contribution ($)

1 at %rIot~> I

q \- ?”' ';1{';II{::Fi;,::.];:-JJ:{,.,:I,II*I;{;b: - ' q ISo'“
r )

Date I Fun name of contributor [] out-of-state PAC (ID#: ) I Amount of contdbution ($)

'"*" JaI.€={'..L'£iII.E':+;;);j:;“M”
r

Date f Full name of contributor [] out-ar-state PAC (ID#: ) I Amc

HBAoF6Wa% th\tas HoME' Pnc I -- -– - - -- -–-– ' --

/,\{\\ ?,. I ''“'*"''“' ;~'“;;; '““; -’'; =:' ''’'’'
'u 1 5816 bC. tPia„lo %vo/ 'prqv,c, -B 7Rq3

r

Date I Fun name of contributor [] out.of_state PAC (ID#: ) I Amount of contribution ($)

ILI
"(”zb\ ' +;:;„;';.;==j,c;'.' - - ' ' '-; - ' - ' ' M;' ;;'*;

gg$1 N '%y\u'e Bnf St, D&+~,“$'7GzD?
Principal occupation / Job title (See lnstructions) Employer ( See Instructions)

le$h . Be,,t/

':>b~iI

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A’I

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

2 FILER NAME

JaMes Nq nrl
3 Filer ID (Ethics Commission Filers)

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

. . bJ.g$bK .L,4d. .QQ .. . LLC .
6 Contributor address; t City;

?D.BoxZI bJ ebM

J 7 Amount of contribution ($)

bI\\{24
State; Zip Code

TsaR I
9 Employer (See Instructions)

$560.”Tx
8 Principal occupation / Job title (See lnstructions)

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

S hey fee Gtehdea nina
Contributor address; City; J State; Zip Code

132 at A FM 4£8 Cd:hAT. 75DOC
Employer (See Instructions)

J Amount of contribution ($)

\\{$ 1b +BZ)b'q

Principal occupation / Job title (See lnstructions)

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

\chAiA 'bI
City;

tNA

J Amount of contribution ($)

'/'„. arIz64
Contributor address:

:B81t> CMdl
Principal occupation / Job title (See lnstructions)

( State; Zip Code

D.
Employer (See lnstructions)

Date
Full name of contributor [] out.of_state PAC, (ID#:

Pc,at J,rdez
Contributor address; City;

J Amount of contribution ($)

,\ /d/7,
t 318 Pr 14 atIn

Principal occupation / Job title (See lnstructions)

State; Zip Code $)Da".
eaSy, TF IUZ,>

Employer (See Instructions)

D\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

JaMes &\4n tO

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of.state PAC (ID#:

La- Shay\ld'l n
J f 7 Amount of contribution ($)

Il/q/aD + IOO TO6 Contributor address;

dc>oO Ih Is+Ie U: \t th lb Tc ?ah
City; State; Zip Code

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

Date Full name of contributor

Ra\ A&y
Contributor address; I City;

oh hJ
[] out-of-state PAC (ID#: J Amount of contribution ($)

N/ \b 1%
2g.q DeS+I'M

Principal occupation / Job title (See Instructions)

State; Zip Code q 1 DQ'o
W. eMbkt7x it,loS

Employer (See Instructions)

D

Date Full name of contributor

\ LI:ayntAb
Contributor address;

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

hishI,ty, .
Ka all

J Amount of contribution ($)

*I\~ho
Sbo UK\iv\,

Principal occupation / Job title (See tnstrucMs)

State; Zip Code

a IUZC&
Employer (See Instructions)

q JOt)'.

Date

La 14)Sow

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

\ t / 1 C)) 2D H p L i n ; r i & u : o ; i d & r e s ; ; a p p + p a PjtyI

t Z-+o5 HRs& h
State; Zip Code + Z 0 0 111111 e

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compl

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

Jawles Mann
4 Date 1 5 F.II „,me ,f,,,Uib„t,, [] ,,t_,f_,t,t, PAC, (ID#, ' TAm,,.t of co.t,ib,do. ($)

I\'\% 'i£'ltE:’::ILI'i.';=L: IJG ij:{-- ' q So'“
8 P,i.dpal occ,P,Oo. / J,b dtI, (S,, I.,t,.cti,.,) E

Date I FuN name of contributor [] ,,t-,f-,t,t, PAC (ID#, ) I Ama

, f . ThowMS h)\\ Sow
1'/'/„- _- ;:=;;T'=:=:;:;$'=- -.-=-–';*- ' ' ' - ;':;' -*;-

td739 B'idF ++.11.da. DAtUs# 75223
r )

Date - I Fun name of contributor [] ,,t-,f-,t,t, PAC (ID#, ) I Amo

tInt of contribution ($)

unE of contribution ($)

\\ b /2D i =TOr ;Ii: Q = b :::it:I; i t al : g11;:111): i • • + 1la DO

Principal occupation / Job title (See Instructions) I Employer (See ==m

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

'I\' t' ' ;j:::'F£:h's' - i=IiI:-';lit{: i' ' ' + zg
Principal occupation / Job title (See Instructions) T. Employer (SeainiR

aES%),L}!(iq+k.y

q eb

1/Doo

Sher

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

4 Date 1 5 Full name of contributor [] ,„t_,f_,t,t, PAC (ID#A f c,.t,ib,bon ($)

„I„lh ';£:e':'Ar '-F$===’'=;„'-:„- #,..r
log nana&v.qq MIB„I B %Zo£

8 Principal occupation / Job dUe (See Insr

Date f Full name of contHbubr [] out-of-state PAC VD#:. ) I Amount of contribution ($)

. I FithR<bet

""'” -I::;':£;"£:=:&" *“:
1

Date t Full name of contributor [1 out-of-state PAC (ID#: ) I Am.aunt of contribution ($)

'~/\'/“ ;I\'hl==1:;LIb:;-;::=' ' # mr
Principal occupation / Job title (S,e in,t,u,ti,.,) [ Empt,ye, (See li;tmio=;

Date
Fun name of contributot [] out-of-state PAC (ID#: } I Amount of contribution ($)

l\\It' ' +i:j'F£::'JliLI ::.'i::: I;it;J $
Principal occupation / Job tHe (See Instructions) T Employer (See Ins.

I

ructions)

A\ M'NQit

ala

bAy"..I {\\h,A

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

J4w©5 M4ny\ I
4 Date [ 5 Fun name ofcor,Ubub, [] ,,t_,h,t,t, PAC, (ID#, ) 1 7 Am,..t of ,,.t,ib.no. ($)

"/''/„ '''='=£'-i=e:';::'.’;- - ':';' ' " ' ;'; - *;'; - ' ' +).o"
I aDS Rtcks ta 1%\M TV lazIO

J )

IE) a te 1 F u 1 1 n a nn 1e o f c o n t r i b u t o r [] o u t + oF state PAC ( ID# : ) I Amount of coNN but ian ( $ )

"'”;=£==*-;':L:::I{’-£££' ’-,
Principal occuFa

Date - f Full name of contributor LI out-of-state PAC (ED#: ) : Amount of contribution ($)

'“'*;;;':It-'i:::::';-;;:;;= ' *,„,
Principal occupation / Job title (See Int yer (See Instructions)

Date I Fun name c)fcc,rltribubr [] ,,t-,&,t,t, PAC (ID#, ) I Amount of conhibaion ($)

~~''”.=1=:;'iT::’=:ill:,th:“,,...”
Principal occupation / Job tiMe (See Instructions)

\nok

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

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



MONETARY POLITICAL CONTRIBUTIONS S(,..„HEDULE A1

The Instruction Guide explains how taI

2 FILER NAME - 1 3 Fil„ ID (Ethi„ C,mmi„i,. Fil„,)

MPS N'{qm
4 Date } 5 Full name ofconUibuto, [] ,,t_,f_,t,t, PAC (ID#, ) 1 7 Am,..t ,f c,.tdb.tia. ($)

:kb\r\'c& . Ra.A.\tbM

~1\'1'' ;i;:';;;';:'q%;r &J:;; =;all 1 25"H
8 Principal occupation / Job titlt

Date 1 Fun name of contributor [] out-of.state PAC (ID#: ) I Amount of contHbuUon ($:

.'*/„ "lenII;nt*“„;*-„'-;;„*-:-„ *s@.”
GIg\ D.'Isles Ad. 3tD IMe Tx jgZ2b

Principal occua

Date - t Fun name of contributor [1 out-of-state PAC (iD# 1 ) 1 Amount of contribution ($)

, F Vftche Md,rr}et€

\ / t t + t 121=1} p& ;iI E ul : :1;el1: :\ n 2: 1 :5:: 1 : :pL it;;=d ; Pap q ) + 006 qH
Principal occupation / Job title (See Instructions) –l––E==T&T7=

Date : Full name of contributor a out.of.state PAC (ID#: ) I Amount of conMbution ($)

I

hI WIz~ ' USE IBf-'4„-„ ;-„ ' ';=;-;i;-: - - ' +300."
Ioc>13 'MMhaFs+ :iI. E%byu jy ?a28

Principal occupation / Job title (See Instructionr–THMIima

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

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



MONETARY POLITICAL CONTRIBUTIONS S(,..,HEDULE A1

The Instruction Guide explains how to complete this form. es Schedule Al:

4 Date 1 5 Full name ofconMbubr [] QUt_,f7 f contribution ($)

'./l'/ a 'kliILie' a- ' ''’'-' - -;*;- *'-; - - - + Sa .''
lo3E'O& q lkhtpn .IX ItDtD\

P

Date ! Fun name of contributor a out-of-state PAC (ID#: ) I Amount of contHbuUon ($)

'*„:':;Ti'£::'£T"{:,L,t;J:;:"*„.~
r

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

Contributor address; City; State; Zip Code

P

Date I FuN name of contributor [] out_of_sbte PAC (ID#: )

Contributor address; City; State; Zip Code

pat occupation / Job title (See Instructions) –IT=ploT:Hairin

I

Amount of contribution ($)

Amount of contribution ($)

Princi

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

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



LOANS SCHEDULE E

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

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

Ja mas Man .A

4 TOTAL OF UNITEMIZED LOANS
$

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

'tSb"'\ \ /5 JabA C $ A . Pqaa r\
6 Is lender

a financial
Institution?

8 Lender address; City ; State; Zip Code 10 Interest rate

Dev,tv\ Tv lazIO
Y O

31 33 Utica\Mar Dr. 11 Maturity date

12 Principal occupation / Job title (See Instructions)

CA el
13 Employer (See Instructions)

LFGe CI,&reC
14 Description of Collateral

Wp none
n Check if personal funds were deposited into politica

account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address City State ; Zip Code

al not applicable

20 Principal 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 nstitution?

Lender address: City ; State; Zip Code
Interest rate

Y N
Maturity date

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

Description of Collateral

[] none
n Check if personal funds were deposited into political

account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor Amount Guaranteed ($)

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 Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'I

/q
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

o NAME 3 Filer ID (Ethics Commim
ahA es

4 Date 5 Payee name

raDa,0 : FAt by\ ince
City;7 Payee address; State; Zip Code

3Z,ocz>. 'b 213++ SUperb& chR+SHWa. CA 9131\
8 (a) Category (See Categories listed at the top of this s,hed,Ite) (b) Description

PURPOSE
OF

EXPENDITURE nJ.<+sa,hS eM&HSC Db.ht AJj
(C) I ] Check if travel outside of Texas. Complete Schedule T. [] 1C h e c k i f I!\ u s t i n B Tg)( p o 1F1Fi c e h o 1 d er living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

in\\ J./28/2.20 MVzhRec/rd - CArbdlcIe
Amount ($) Payee address; City ; State; Zip Code

$ 33+.Sb to,iSo' 3(,1 Tx. }6Zol
Category (S,e Categorie, listed at the t,p ,f thi, ,ch,d.Ie) I Description

PURPOSE
OF

EXPENDITURE Ad\M& Siha €ypanSe }iedSpaf>or M.
[] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

t c> /Bo /7,> BJI IKe5kibranG
Amount ($)

+(,5. qC
Payee address; City; State; Zip Code

3266 b . T' 35 e Ihlz>h -TI 7tZ\t>
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE rMa / B%% # F; Lt,aA tH hu $@+"IS
[ 1 Checkif traveloutsideof Texas. Complete ScheduleT. [] Check if Austin, TX, omceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politiml Cornmittee
Credit Card Payment

Event Expense
Fr(bp
Food/Beverage Fxpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

a
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

YOU Th61 ? Asnt InC
City ;F TPayee address; State; Zip Code

+ I, OCD .m 213'kJ Sper;w g. q /3, 1
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE Mv. &p. DIg\4nt ME tO
(C) [ 1 Check Ftravel outside of Texas. Complete ScheduleT. [] 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 Payee name

t. /LB )%U Ibeta . n46ua£
4

L Ass,dAis \he
Amount ($) Payee address; State; Zip Code

a &, Isg .44
City;

2\3'k+ SUPT loY o\. Chard&h, Ck 'IISt I
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE AJ,r. CM> , NIkIIeut
I –1 Check if travel outside of Texas. CompleteScheduleT. 1 ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

\./30/tM
nrl;i;–iil

EZ 'Pa;HX

4 gIg. Co

Payee address; City; State; Zip Code

314 bs. lt5% X+. %LaGc tbC GS 154
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE AJ'. CV . By+ A4ss9 .
[] Check Ktravel outside of Texas. Complete Schedule T. [ ] Check if Austjn. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offi=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Conbibutions/Donations Made By

Candidate/Officeholder/Politiml Cornmittee

Event Expense
Fea
Food/Beverage Fxpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

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

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

1 Total pages Schedule Fl: 2 FILER NAME

JAm a Ma h h
3 Filer ID (Ethics Commission Filers)

4 Date

10/31
5 Payee name

6rooq ta LLC
6 Amount ($) 7 Payee address;

ICe06 Mph;+heR+n‘
Petau.

City ;

M6uhh il-\\lied dA
State: Zip Code

q5'.4z> q'+643
8 (a) Category (See Categories listed at the top of this $chedule) (b) Description

PURPOSE
OF

EXPENDITURE , 4+POSt /aa. ©l CU 'G S„X‘
(C) [ 1 Check if travel outside of Texas. Complete ScheduleT. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

It Iaf LeD D}x CaR, l£la4'a
Amount ($) Payee address; City; State; Zip Code

+ to .?g laB Eth SI'Ye£l th but TK +C, Za /
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE TaoJ / Bev. Bp . ?dU aFab tA'.A
[ ] Check Ktravel outside of Texas. Complete Schedule T. i ] Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

G /Db/LgV h4'Atida's @4;
Amount ($) Payee address; City; State; Zip Code

+ it .G+ Igo 1 S LmpZ Sl Datoh Tx ?GZD
Category (s,, C,teg„i„ Ii,t,d ,t th, toP ,f thi, „h,d.1,) 1 Description

PURPOSE
OF

EXPENDITURE 6tJ I Bev. .P- Rg 6ReM CaMel
[--1 Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, ofnceholder 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITieAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politiml Cornmittee

Credit Card Payment

Event Expense
Fe%
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Sc 2 FILER .NAME

JaMes Man
a

\\ /lo /2D2n I bC. S. ?cSKA( Service
l

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

fat.'b lot E. M'k;"neD St . E%by, Tx "76Zo
8 (a) Category (See Categories listed at the top of this $chedule) (b) Description

PURPOSE
OF

EXPENDITURE M-Ca €Xf>edge Mil ba/ Penh S
(C) [] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

{\ / I?Ah
Amount ($)

b Uk pdP
State; )Payee address:

/\Z. go ZIne . MeLt qM, K+ N>ebU ly 1GBo\
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE q3@a,qe6yp. StyG te3'7 JeSs'uK
[-I Check Ktravel outside of Texas. Complete Schedulel I I Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\\It$ /Za

Date Payee name

El CCw(hf f ql

'# ?>i) d’

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

324 [ M'RuHR t* 'lt,'2,c\
ll•r=n•HUl•BIn

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

ReFy b)tW\%/B cUtE)
PURPOSE

OF
EXPENDITURE %tcl bbc“)e t/f

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

Complete ONLY if direct
expenditure to benefit C/OH

Candid@ / Officemr Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLiTieAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Politiml Committee

Credit Card Payment

Event Expense
Fen
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

T

;LkrIf’'S
3 Filer ID (Ethics Commission Filers)

4 Date
rIFt

\ T' T:\ G+ %„2d, Sha P
iIIin;uriF{$] 7 Payee address; City; State; Zip Code

@'ZZ. .6+ \Sol S.L.JZ,pNg :thkiWI ’ 7&?dT
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE RbA / Bevt%qc
Datt3t, (II, Of' Ve’+elan',

at uk)
(C) [- I Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t L/ lg /a)
Payee name

Herr ltAS'l n ass M
Amount ($) Payee address; City; State; Zip Code

# 131. 3+ t Pal,btW.„sh SI. Mby, lb. to
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE /UVevFS'NOBy poqs, Bgs\upss adj
[ ] Check Ktravel outside of Texas. Complete Schedule T [ 1 Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee nameDate

* '/lq/'. Conbb* - C)el,tD"
Amount ($)

+39 .G,

Payee address;

rI::i: 1 tHb=\If#11\

State; Zip Code

26Zo D. LId'VeYgt J %26 \
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Pad/ hwKqe %h\qq &tech„.
[–1 CheckKtravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

/:-

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politiml Cornmittee
Credit Card Payment

Event Expense
Fees
Food/Beverage Fxpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

T ME
J 1CIt 1M 1111P =1111111 &I IIIIII n 11a

3 Filer ID (Ethics Commission Filers)

4 Date

It/23/2a
5 Payee name

a b(Bust Re$Paura.b
6 Amount ($) 7 Payee address; City; State; Zip Code

+ bIt. It an rJ . L/bCASt St. Deaf>h T& }6 Za\
8 (a) Category (s,, C,t,g„i„ Ii,t,d ,t th, t,p ,f thi, „h,duI,) (b) Description

PURPOSE
OF

EXPENDITURE Ilo+Z LX erp . aah)A Sc% lwt
(C) [ ] Checkif travel outsideof Texas. Complete ScheduleT. [] Check if Austin. TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) a City ; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

[–1 Check if travel outside of Texas. Complete Schedule I [ I Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehomr 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 9/26/2019


