CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer 1D (Ethics Com

2 Total pages filed:

25

mission Filers)

OFFICEHOLDER

3 CANDIDATE/ MS / MRS MR FIRST M
OFFICEHOLDER F' OFFICE USEONLY
NAME ‘ . . AO‘" .... . L. Date Received

NICKNAME LAST SUFFIX
Poire e RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

0CT 05 2020

(Residence or Business)

MAILING T \O g
ADDRESS Yo Craeldaows Vr., Q“"’N\\’m“’ Kso CITY SECRETARY
D Change of Address CARROLLTON’ TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (469) -10l-0908
6 CAMPAIGN ISy MRS / MR FIRST M Receipt # Amount $
TREASURER -
NAME [ ... . ... ... ’*""“Q*J" ........... I‘ .. . I Date Processed
NICKNAME LAST SUFFIX
Date Imaged
S beoe\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),; APT/SUITE # CITY; STATE; 2P CODE
TREASURER
ADDRESS Mo\ Fourral L. A 527 p Ausrin , VX 7874y

8 CAMPAIGN AREA CODE
TREASURER
PHONE (7737)

PHONE NUMBER

BRR-RCUS

EXTENSION

9 REPORT TYPE

[:l January 15
D July 15

‘j;oth day before election

l:l 8th day before election

D Runoff

L—__] Exceeded Modified

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
(o]
} /3 102D THROUGH w /@ Szeoe
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
\\ / ‘3 /zofap B/Genera! D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CE\@ Covnc) - Plece 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME (? 15 Filer ID (Ethics Commission Filers)
\Axc\c.m o\w

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @'
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L\\ Gl .o
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS g Q= Q “
€
4. TOTAL POLITICAL EXPENDITURES $
WoTg. 65
N
ggL;,\'TéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD (e X So WA 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8000 o0

18 AFFIDAVIT

| 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.

Notary ID #130502801
My Commission Expires
January 19, 2024 _

Signature of Candidate or Officeholder

LAURIE GARBER WILSON

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said A’dﬂW\ %\W , this the S
day of___QCAQgﬂr_, 20 :@ , to certify which, witness my hand and seal of office.

ﬁ\;lﬁw Lausng N son Gy Xerthand

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

ﬁ*&o..vu\ ,Do \-\-L«f‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L.,{ /q/ o)e)
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [vf scHEDULEE: LOANS $ Q060.60
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S udu . =31
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. []/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 273.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. IZT SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ V2SO0

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

O

2 FILER NAME ! ! f-?a\kr

3 Filer ID (Ethics Commission Filers)

7] out-of-state PAC (ID#: )

4 Date 5 Full name of contributor
/ 13 fzo20) Adeim. @ oo
T 3 e 6 Contributor address; City,;

U1 @etreel e\l B‘r. Corellbon T¥ T5010

7 Amount of contribution ($)

State; Zip Code

|.0D

8 Principal occupation / Job titie (See Instructions)

:I:—’r CD:(Q<__¥QJ\

9 Employer (See Instructions)

Mﬁ k‘ Q_pyp\b -{ch

[ out-of-state PAC (iD#: )

Date Full name of contributor
Do ¢ Loy Poltam
< I \5’ 0D Contributor address; City;

sH14 Urselo Ln, Dillks JIX 715229

Amount of contribution ($)

State; Zip Code

[000.00

Principal occupation / Job title (See Instructions)

Rativecd

Employer (See Instructions)

Ralinee]

Hiey Creede hollsed De , Can

7] out-of-state PAC (1D#: )

Date Full name of contributor
I A Car\« F’ﬂmk‘m ........
2._/ iQ L Contributor address; City;

Amount of contribution ($)

State;

Hen TX 7500

Zip Code

§0.00

Principal occupation / Job title (See Instructions)

SG.\LS

Empléyer (See Instructions)

Tradumark  Pro per‘;y'

400l Dellman Dr., Roa ,,,bl(Q_"TX T2,

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g,
Josown. (] Alawms. .
'Z_/ l q 20D Contributor address; City; State; Zip Code S O D D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

DFEW Tod'| gt

?l&.&mo‘m N = L
— Ly

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form.

3 Filer D (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:
Mk Qé%@.\&\. ..................
fz‘l li"lb?‘i) 6 Contributor address; City; State; Zip Code SD a Q
z9oW Foyx CleanCir, Redlard TX 16020
° 9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

&—\Q-Qg&xp\m‘/ecj

\jD Le e G“’k—s\:)
d

U1 \Creedcath e Of :

Date Full name of contributor ] out-
A c-..\&\ M“B"i .....
2 I ia I’Z—O'lb Contributor address; Ci

of-state PAC (ID#: Amount of contribution ($)

Zip Code

Cour\lton Ty 7500|2599

Principal occupation / Job title (See Instructions)

e

"1

Employer (See Instructions)

Ve Ster CDV\SK\*" ‘«"1

Full name of contributor

Voe\ Or \-(Qc\

Contributor address;

Date

2[@afzs2s

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

5714 T'I\ea\b S+ ('——L\Q,Co\ow.y,’r)( 75086

Amount of contribution ($)

State; Zip Code

10. 09

Principal occupation / Job titie (See Instructlons)

N oo

Employer (See Instructions)

lewaauille 3D

Date Full name of contributor

Contributor address;

2 |24 [2om

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

2226 R e wised S-\- Q&N\b\\"ﬂﬂ’? 7 stoy

Amount of contribution (3$)

State; Zip Code

5000

Principal occupation / Job title (See\‘lnstructlons)

Rakined

Employer (See Instructions)

Ve lzned

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.ix.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Dok Madeel
Zl 24 '?,n’m 6 Contributor address; City; State; Zip Code Q- g‘ O o
V3B VorksgWove, O ',C-'a.m“\.w VX 75007
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
N0 < wn plo yecl Nod- T pls vee]
Date Full name of contributor [7] out-of-state PAC (iID#: ) Amount of contribution (3$)
CSeth Rldwman
’Z /2-5%1020 Contributor address; City; State; Zip Code S—-C O O
OO0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sa Tiere ivwg Saeas~ Tecent
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Roberte, Sixevely
‘2_/25'/4010 Contributor address; City; State; Zip Code
1S0.00
2701 S oy abes Or., G.m“\—ov\?}? 75007
Principal occupation / Job titie (See Inytructions) Employer (See Instructions)
NoXx i_ug\oyec) ND\‘ q_u{_)\oyg_a‘
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
S RBob Mewrtonm
2./ 2 5’ A.O’ZD Contributor address; City; State; Zip Code
[{D0.0Q
1316 Faleon ©r., Lewnudle, TX 75077
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . 1 Total Schedule A1:
The instruction Guide explains how to complete this form. otal pages schedule

2 FILER NAME
AAM (Po\é\-u"

3 Filer ID (Ethics Commission Filers)

4 Date 85 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e Rt
‘z‘l '2,5'/20?.0 6 Contributor address; City; State; Zip Code
. 1©3.00
2524 M\issa L, Carva\lden JTX 75000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
o \seed  WRelw
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Moo Samad
’2',2‘57/‘20’2_0 Contributor address; City; State; Zip Code
5831 Cvayco OF., Q—-wm:l Prairie TX TSOSA {OD-0o
Principal occupation / Job title (See {nstructlons) Employer (See Instructions)
-.\.-Mapcr%— Cuw-q.;\ ianct Mar Ex‘:.. ’c& \.L%A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\3 '-»\A
1,/'25— 20720 Contributo! address : > State; Zip Code
50.99
Yl Oakc-m\le.“-’/&fﬂ\\kv\; [x 75010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ve Nwed Relived]
Date Full name of contributor [T out-of-state PAC (iD#: ) Amount of contribution (3$)
Ckwrt e\t
2’/2‘ /?020 Contributor address; City; State; Zip Code
\O0O.0D
2946 Lodasesd ., Comvollion T 75207
Principal occupation / Job title (See Instructions) Employer {See Instructions)

%*‘vx«tr VT Souhueslern Madte Canlen

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

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



MONETARY POLITICAL CONTRIBUTIONS >SCHEDULE A1

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

2 FILER NAME Q § (—?a\w

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: )

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

’z{-‘)_c'\lu‘zy .6. éx:;nt.ril;ut-or. a.dc.ire‘ss.; . City; State; Zip Code ?_S‘E) .00

5320 E CMa Barrd Tocson, N285718

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

MNurse  Proed i lonar Aedzone CDMJL/ ?Lyﬁ-‘u‘c‘ks

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

Full name of contributor

ook in ’Pe.\’ber

-2 /1_4‘ Iw Contributor address; City; State;  Zip Code \GO N OD
ol Simclatr e, Budviw [T T2ast

Employer (See instructions)

Date

Principal occupation / Job title (See Instructions)

(P(\o(‘b&/ L*,I WQF‘ &—\Q’ Ew@\m/ec}

Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
CJten Manale
Contributor address; City; State; Zip Code

3 feseo 0.00

1202 Wed g R\ ; Frea\and Wh A8244

E'mployer (See Instructions)

Principal occupation / Job title (See Instructions)

e N i,,\g\gﬁ/n.d\ M*i&g\c:jtc’

Date -Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
o) e Noraaeed
3 3 2020 Contributor address; City; State; Zip Code ,D D & 0

PO R RS, Angle, T 762726

Principal occupation / Job titie '(See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 E E
FILER NAM Q ; ’D@\w

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
oo | Vet DDt
e d 6 Contributor address; City; State; Zip Code
3lesfere 2.5.00
1317 Monroe S NW, L.Z\os\mg\\m, DEC_ 200\

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

WRasearoOn. Prasiskand o Tamily  Furdalcon

Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)
] Owewen My
7 I i 'ZDZ.Q Contributor address; City; State; Zip Code
\00-.0Q

S\ wir s CNQ)C\\D\AM Ye. Q.rw:\k\ev\ :\7{ Ts0tD

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

Respiradony) Vhrap oY Mellodind  Weltn é!yq. o

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J—
-7/‘; ,2!‘2.0 .. .“.";“.‘7’. N \‘\‘W’“ .......................
Contributor address; City; State; Zip Code \C) O . 0 Q

Hir Creeldnollon e, Qmml\hu;rx J$010

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

Z\I\‘,’\\.'\“!Qv‘ Sanes ’Et«\'\ \:\povc\-:-e..- thuuu c‘cn.,\-\‘owg

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
| Lo0eNe TV woke
8 (-7 /202_0 Contributor address; City; State; Zip Code ,—».D
50.09

7127 Recudviee Or, Carmldin TTX 06

Principal occupation / Job title (See Instructions) Empl'oyer (See Instructions)

Ve Nne T \tveee)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME A ! (DQ\W

3 Filer ID (Ethics Commission Filers)

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

4 Date 5 Full name of contributor
L Shannen I e
8] | ,Z"“ZD 6 Contributor address; City;

320\ Roum tallow G, (e caMlan TX T52177

y | 7 Amount of contribution ($)

State; Zip Code

SD.09

8 Principal occupation / Job title (See Instructions)

N Employed

9 Employer (See Instructions)

N~ Qw\@\b\!’ Qc’

Full name of contributor

Q_\wﬂ' 285G %TMW

Date

Contributor address; City;

0&{!/1\7'2:3

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

Amount of contribution ($)

State; Zip Code

50-00

Principal occupation / Job title (See Instructions)

Medve | Teholog ok

200 B Pedters Cg\e,wu:’ QA C&A‘M\\\\f\ TIX 750077

Employer (See Instructions)

Paddand Weapike)

Date Fuill name of contributor

Sasn Cousr

Contributor address;

Q ( '7/'2010

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

2ol Diamond Qg},qg Ce. Ccuﬂ\\*'mv 75010

Amount of contribution ($)

State; Zip Code

.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Uzﬁ- i»wp\os,l Q.cl

Date Full name of contributor

Contributor address; City;

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

~ Wosalowa
220\ Ydwaed Cy. ; Cm\\\cv\',’ﬁ( 15006

) Amount of contribution (%)

SD-OQ

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

&BXV cha.,Q\o\'JetJ

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.ix.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

\A‘C&:w&&. s\

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

C\]%l'zm .6. 'Co.nt.rit;uior:Zc.ire.ss-; ...... Cxty .... éte;té; . Zip Code 2‘ S-, O L&)

AT ')\,w-wu.f}\vd\\ W ; C&M\\'\cn “Tx “1S5007

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

Eraonea— Polhstt

Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
CReberr Ml
q I q ’202_0 Contributor address; City; State; Zip Code go O O

2022 Wanwell S+, C—m\oma X eos

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

MO}T’E)&?\M{QA MG\' i\M\‘D\o-;IiCI

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Rodert Syedacy
Q,l \"L,l 202D Contributor address; City; State; Zip Code 5‘ O D

22U\ Jomesiaan Ch. ¢ Cc\ﬁ%\\-\on"? 715006

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

CpereXvns Mys-\— Corearsdadd Ao \amried

) Amount of contribution ($)

Date Full name of contributor [1 out-of-state PAC (ID#:
CGerdd Rase
Contributor address; City; State; Zip Code
202D 7. 5.09

1202 Reyley e, / CcJN\\’\M\W 15006

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

MoA S aloyed Nod- Eployed

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME p ; wﬁ\w

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Aan. Ptk .
q ’ZS/’ZD'ZD .6. é(;nfri!;ut.o; a'dcirésé; ‘‘‘‘‘‘‘ (',:it\}; S étate; Zip Code Q__ 5 . QQ
250\ Counvy Ploce | Gorro\ow TX 75004
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Moo g yad N Qup\oxl/&d
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Vessica ‘f\ckmua XN \\ .................
Q‘lﬁ/‘&@ Contributor address; State; Zip Code S' D . Q Q
STR7) Permarown .Dr. H:C«Qag Vit 22032
Principal occupation / Job title (See Instructions) U Employer (See Instructions)
Doy ‘E_w..p\e:/eA Kooy iwu_o\oytc)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of contribution ($)
?C)'\M\cbm’\‘ ....................
OJ 101’2&'20 Contributor address; "'n State; Zip Code \ ) D OO0
IHDG O\Iw-l-w'é- &Jay ¢ Grrol\lton TX 15006

Principal occupation / Job title (See Instructlon) ] Employer (See Instructions)
ey Le:.é-u;\atp el a&* Dt ee,
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution (3$)
e Qo
\DI ) / 2Lo2H Contributor address; City; State; Zip Code \ & & . Q @
WD By Ml L, Gorllldon , T 7500
Principal occupation / Job title (§ee Instructlons) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME
Adenn. R0 b

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )
Ceovae Seasy
‘DI 'z,/ 29°24> | 6 Contributor address; City; State; Zip Code S'QD . D O

2626 G\ Pue. |, Ve JTX 15204

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

?:m\co._ Mw\qyxéto.\-t. Q‘NP . }*‘*)

Date Fuil name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
'L! Contributor address; City; State; Zip Code
\D' 020 { O.o )

2603 Counlry e | Garrollton, Tx 15006

Principal occupation / Job title (See Instr-.}étions) Employer (See Instructions)

) reed) Ralrec)

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

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

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



LOANS | SCHEDULE E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag ?\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A"C\c:\vv\ \\’ o \-\-&J\
4 TOTAL OF UNITEMIZED LOANS $ ﬁ
5 Date of loan 7 Nameofiender [ out-of-state PAC (ID#: ) 9 LoanAmount($)
1] 2 fo2e] Ao Po\her o 100.00
6 Is;ende.r ! 8 Lender address; City; State;  Zip Code 10 Interestrate
a financia
Institution?
Lt 2O CI‘Q.Q))C\\D\\ oD © £. 11 Maturity date
Y @ (?c.rm\\%v\,()f TESO\ND S
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
P W v :mc_\-c-r* Nod iup\o v QA
14 Description of Collateral 15 . L »
Mheck if personal funds were deposited into political
ZI// account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1'8 .Guarén"(o; a.dcire.sé; U Clty ........ State . le éodé o
Iﬁapplicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) LoanAmount ($)
42020 | Mdoem P\ 4400.00
Is lender Lender address; City; State; Zip Code Interest rate {
a financial
Institution? VR0 Cred<Mo\\sw Or. :
Maturity date
P e
Y & Caevol\don VX “TsSO\D
Principal occupation / Job title (See Instructio:ns) Employer (See Instructions)

T Oivehor No: Qkp\ou\\‘tc&

Description of Collaterai

Check if personal funds were deposited into palitical

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
Izﬁapplicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AAM fDo\\-—LJ‘

4 TOTAL OF UNITEMIZED LOANS $ e

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount (3)

7—[\3120@ %o.\u\ Vo \\er~ 200D.00

6 s lender 8 Lender address; City; State; Zip Code | 10 Interestrate

Institution? L0 C o addae\ow) . 11 Maturity date
D, Corr\down " UX 7€D\0 -

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
\ O \ cé\
g ¢ (‘Q.e,;ccw“" {Q o CL.MQ D,
14 Description of Collateral 15 . N Y . . .
Check if personal funds were deposited into political
|z/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

[Z(tapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
2‘/’2’“,2018 MM 'DQ\\"J‘ lo66.00

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution? LK\ Q)O mik\\b\\ 3L .b( . :

Maturity date
v ®  |Cared\\don , TX 750\0 —
Principal occupation / Job title (See Instructions) Employer (See Instructions)

T Diveckor N CLM{‘)\O u\\)a,ax

Description of Collateral
cription of C era Check if personal funds were deposited into political

Z/ account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addre‘ss'; o Cit.y; ....... éte;te.; ' le (:‘,o'de. o
Izﬂapplicable
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 F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

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

o P\ ken
&\ usQ_\f\D Y Br-

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

6 (2> )202o

6 Amount ($) 7 Payee address;
2% ‘C‘\q_ {D Co-meom;\Q,W S“"V‘- .500; _Eu.(\\wﬁ\ﬂa

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

State; Zip Code

™A O\ BoR

(b) Description

o iea Plus Webhes 4‘\"
Lo adeompolier. comn

[] check if Austin, TX, officeholder living expense

PURPOSE
OF d\\ \
EXPENDITURE MU@/’ S Viﬂ_

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"7/1‘{ /u'z,o ’B\ut\aos L
Amount ($) Payee address; City; State; Zip Code
L]
< 9 \ 62-@1 (} A ARV FRECN
Category (See Categories listed at the top of this schedule) Description -e’
AN
PURPOSE . ) As‘cﬂ':o'(\—)r' LS eran ) —
OF @M (Coﬂuw' g_e..j-.bu‘.’a
EXPENDITURE COW, a&.ﬂ\oe -t Cn A
L]
D Check if travel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) / \
B |20/z020 ueoa
Amount ($) Payee address; City; State; Zip Code

$.3/7 Lee Predlows

Category (See Categories listed at the top of this schedule) Description
PURPOSE W (c . \_: < MYV S .Q_M\ SN e
OF OrasPA LA L € Lat e B
EXPENDITURE aadl

r_—‘ Check if Austin, TX, officeholder living expense

Office held

D Check if frave! outside of Texas. Complete Schedule T,

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F-undraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SatariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y "BC“N\ § 0\'\*“
4 Dite 5 Payee name
e [eo=D \ue Mo M
6 Amount ($) 7 Payee address; City; State; Zip Code
5.3\ D praddonsy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- .
PURPOSE fas 36 Gael\ Seruice
OF DM CCowwud L‘-\-\'\\Q\ﬁ-$3
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
21 [2020 Dranad: Georat Doslign
Amount ($) Payee address; City; State; Zip Code

QRo.ag | T ‘E_QIQ\L(DP Coppd\ TK 780G

Category (See Categories listed at the top of this schedule) Description
PURPOSE A-A
OF el 0_ \,\\ §> by SQJ‘Q‘ Q.
EXPENDITURE 9 3 t"\‘/\ { epPWnie Les. YA ey
\
[:] Check if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehoider iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\]\‘5'12020 ( \\-/ oQ— Cc..e\m\\’mvx
Amount ($) Payee address, City; State; Zip Code
Ll \
2 58.00 |'AUE E. Tedkson R, Crmdlton T 75006
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or = Lheclon Filivg R
EXPENDITURE LS O "“Q fee
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:

2 FILER NAME Q ‘

u\%-u*

3 Filer 1D (Ethics Commission Filers)

4 Date

I {3\”2&10

5 Payee name

6 Amount ($)

uUlls. 27

7 Payee address;

-D S C_nu.vxir\'\\u;\‘S.QDM
N City;

State;

Zip Code

12610 9 WEYW N&,%\Azoz‘m/ ‘"“A‘\“{\, P 3200

PURPOSE
OF
EXPENDITURE

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

M\J-u‘ '\\\3 by

{b) Description

Purdese 150 ‘Q&L&Mks

(©) D Check if travel outside of Texas. Complete Schedule T.

W N caumpeasan loge

[ ] check if Austin, TX, officeholder living expense

06.34

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
22|z | T \
\"‘ 5 ?aﬁ\\ Y CQM\ Yown
Amount ($) Payee address; City; State; Zip Code

217 B R\ Mive R 113, Carne\\on TX 75008

PURPOSE
OF
EXPENDITURE

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

DFM '\‘\\V\(ﬂ {—XP(V\SZ

Description

g o

OA.QCS Vasmanared WP,
Mgw&-«g Coa~ T THND

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

D Check if Austin, TX, officeholder living expense

Ced™ S Tpnd

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
h (=zo2o < o
7 };_5 +S. Hns v | [fov
Amount ($) Payee address; City; State; Zip Code
2\1.4A6 Dee. Previs s
Category (See Categories listed at the tap of this schedule) Description
P”'g’,? SE ’D PR \:\A QQ@\QLQMM"" A W kl\L.
EXPENDITURE AYNTIWNY

[:l Check if travei outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

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

Travel Qut Of District

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
R PR

3 Filer ID (Ethics Commission Filers)

4 Date

> Julzozo

5 Payee name

Wowme Oepay

6 Amount ($)

D.\Q

7 Payee address;

- Twa Co\D V\\Q
City;

S32 TE-12l :r‘m.colwv TK TSose

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF M\)ﬁf\'\\s >
EXPENDITURE

(b) Description

- Qexls ard Avover
-Qor beanwen «su..()@ﬁf“"b

©) |:| Check i travel outside of Texas. Complete Schedule T.

[—_—’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7|t |20 Lo
2D o wae Wpo’r — Ve CQ\D\M{/
Amount ($) Payee address; City; State; Zip Code
\2O0. 1\ See. preViBng
Category (See Categories listed at the top of this scheduie) Description v
PURPOSE Q § \ Y- pne,\—s a.-l\c& PVC 4o $u99&f"-
OF \\ e .
EXPENDITURE v A G brece roodstde kumq
[[] checkiftravel outside of Texas. Complete Schedule T [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Date Payee name

2 )2s/z0e0 | T30 o Creele Coll- Clud

lO22.)8 1650 LJ /‘;"av\/{ﬂ;qj EJ Cawnlhﬂv\ TX —75.007
e | Bt Spense oo reds) v

D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
\Aé.aw\ (?Q\"\ﬂ_(“

4 Date
2 (26 (2020

5 Payee name

K4+ R Sercan Crephes

6 Amount ($)

1170, 16

State; Zip Code

7 Payee address; City;

BAS Mt Sreck  Deld\as, T 7€226

PURPOSE
OF
EXPENDITURE

{b) Description

Cc..w\pc.:eﬁ\\ Yc\.ré S ?n\u; - G\\/ 250

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

’pf\ \\V\'x'\\v\i\ iy p<ws.e

PURPOSE
OF
EXPENDITURE

{c) {:] Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
>4 lzo20 K+R Serean Cveghies
Amount ($) Payee address; City; State; Zip Code
T3\, 23 See preyulowg
Category (See Categories listed at the top of this schedule) Description

w;\ean e ot C‘-\b\
ead hatsy Cro)

’P\f" \‘«\k\r\a i}( Pense.

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

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

Date Payee name

\"‘7 "Z—D‘Z.D KA Tad\le Cons \N-\\Ma\

Amount ($) Payee address; State; Zip Code
24000 V25 Marcel e Dr., Yk, T ‘7 cosH

Category (See Categories listed at the top of this schedule) Description
PURPOSE W s QmQ\nh__ Dess [N 3
OF G»A \
EXPENDITURE Bu g ) Y pense Wy Vet SN
[7] checkiftravel outside of Texas. Complete Scheduie . [ ] check if Austin, TX, officeholder 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Vages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME P ; “\&r

3 Filer 1D (Ethics Commission Filers)

4 Date

2[\s]202D

5 Payee name

Sk e

6 Amount ($)

706,86

7 Payee address;

4 ee. prevdeas

’r;.\o \9. Cows u\.\ )ﬂ‘mg
City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

WM\\\“‘A iK 9 L AV 4

{b) Description

Qﬂ.\‘w& g, &,
Ceureda

Qo Bustnees

© [:I Check iftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

62Q. 87

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ A,
7,3, 2020 ‘U\""’\‘-‘-\“QM\'\ i Tess - \ Whe Cb\bm\/
Amount ($) Payee address; City; State; Zip Code

6760 Matn S, Sutke 12, ‘I\lc-h\bvsj VX 1SSt

PURPOSE
OF
EXPENDITURE

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

Description

QN V3 Yy’ Commpordpn
Q‘GQAS?&L \)MMW; ‘Q

[j Check if trave! outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Pl A Y. Pense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
f""“\
\Y
G /24, ,/Zb"z.b Miucbesnan ﬂ@!\ess - ) e Co\bvx\/
Amount ($) Payee address; City; State; Zip Code
BRN L2 | Sew pravlung
Category (See Categories listed at the top of this schedule) Description

Q.Ly L wt'we’ C&wuupédﬁv,

Qad&)ﬁ Ny AQ_ ’%MV\QV‘S

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

D Check if Austin, TX, officehoider living expense

Complete QONLY 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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME
AAC»J-\ Yo\

3 Filer ID (Ethics Commission Filers)

4 pDate 5 Payee nhame

2—(\\ , 820 M?wwxim?ﬂss - G-ﬂ&.v\c\ ‘vrcﬁ Y
6 Amount (3) 7 Payee address; State; Zip Code

m 328 EYEY-- 8 &wn-tr?kwy,Sm\\t\%'Z Cceund Praive Y- ¢

TSoLd

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

PURPOSE

EXPENDITURE P MA’“V‘Q €-¥ Pense —B‘“%“\'-'SS C"J‘Ck - By 169

A .2y Se < previous,

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 { W\ )z_o LD 1Y) N \D 'B
M\a.kﬂa,vx ness - C“'ﬂ’-'uhc.\ re IR
Amount ($) Payee address; City; State; Zip Code

Category (See Categoriss listed at the top of this schedute) Description

PURPOSE Bs._s Y @88, Cu\ég - &*ﬂ 500

OF ’ ) k_
& X .
EXPENDITURE Prasa % m.b\:\’ iy st P \QS“‘\ <
[[] checkittravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

ZI'"?/’LO‘?.D Movwtreweon fpmss— Crcw«;'\ CDM,,.N&

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
RR6. 6\ | See Qlevdvus
Category (See Categories listed at the top of this schedule) Description
PURPOSE &L«S ¢ - "‘ Yé WS tde
OF
EXPENDITURE '\)4\1\«.\ day ix@zng Cowmel XN becane Vs
I:] Check ift\r::ve! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense {oan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME p ; Q“\*Q\[\.

4 Date
2 (2« [zvzo

5 Payee name

Nora "\ eas Wely %5;\ “

6 Amount ($)

\Oo222.5D

7 Payee address; City; State; Zip Code

VBET Revdn Yeuse O Fateotal | Y X TTS069

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

Wely wile dest

PURPOSE
OF C L
EXPENDITURE ONW S \'\ J\,a\ QQ.:\ m@b\*&ﬁ\ DA
) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(1] 202 W<\
L D N o4 \‘\ﬁ \ 8 sl ol R LG
Amount ($) Payee address; City; State; Zip Code
\oB, 25 See. Preulowms
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

web s e R ]
thoawe 5 (2/r020

Cﬂ wb u.\"t\\/\ GQ

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

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

Date Payee name

/ /’ZQ/Zo'zo TTextas %M_QL.M&\\(_ m\y

Amount ($) Payee address; State; Zip Code

B2S. 00

P.O.RVey 1S707, M‘s\\v\,\ )( 13761

PURPOSE
OF
EXPENDITURE

Saicdedoon (Funmdvie o

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

fecrmes to VolorPckoa Reted

Ly

( VAR Q-Qréuwé\—éew AN Sty

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Miages/Contract Labor Other (enter a category not listed above)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A'CX{»\N\ ?o\c\-&f"

5 Payee name

KN QS\(’"

7 Payee address;

HOZP A Dedon

1 Total pages Schedule G:

4 Date
7 'ze/zow

6 Amount ($)

eimbursementfrom
political contributions

intended

State; Zip Code

™ TTS007

City;

m- Cun\\\ovx

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Dleation /Foodm 3 books of 70 eteumps
EXPENDITURE on R g e i)‘ pe e
(© [ ] Checkiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category {See Categories listed at the top of this schedule) Déscription
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:} Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
l____l political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY 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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

. . . I Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule l

2 FILER NAME < P \ 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
P
- &
Kixew A *AQ\Q . .C.—‘?Y\.ﬁ.'-*-. \.\\'*-, A
6 Address of person from whom amount is received;  City; te; Zip Code \2_ SO.00
’L/ 3 Izuao \\ \3\\:.
\2S™ Marsal\le Or., s T 1oy
7 Purpose for which amount is received [] cnheck if poiiticat contribution returned to filer
RG-QMA C\ we to mo(‘k v\ozl‘t_mp\{.\-ea ard ec.r\a, e:m)m::.a- -‘-uw?ﬂd}-*o
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:I Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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