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

1 Flier ID {Ethics Commission Fliers) 2 Total pages filed: B ? 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER .......................... ~~ ~~-~-- ............... 0. r.~ .4.'f ...... NAME 

Date Roc;eived 
NICKNAME LAST SUFFIX 

P..-es-hJ.tie, 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE ft, CITY; STATE; ZJP CODE 

~ ii ii 14 ?{)?? t ~ OFFICEHOLDER 3 G, 'Bl?) \r4\ I Mtssow, Ct 1, TX ?7Y59 MAILING 
ADDRESS 

D Change of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Han~errvered or Date Postmarked 

OFFICEHOLDER 
(Zf;t ) 'f 3 3-4 '-1'-ftf PHONE 

Receipt# I Amount$ 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER . 5a~v~\ ~. NAME "" ................................................................................ Date Processed 

NICKNAME LAST SUFFIX 

Skwa-1J-
Data Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CllY; STATE; ZIP CODE 

TREASURER \S5 2 ~ Wtvi+e V B,f\.qv MtsSovnC~ t~ "77'f89 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 1 l3) 72..tf- 51b I 

9 REPORT TYPE 
□ Janua,y15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Ck(' July15 □ 8th day before election □ Exceeded Modified 
□ Frial Report (Attach CIOH - FR) 

Reporting l.init 

10 PERIOD Month Day Year Month Day Year 
COVERED 

DZ/ 2D/22 oft,/30 /22-THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary D Runoff D Other 
f Description 

I l/DB /z:z_ ~neral □ Special 

12 OFFICE OFFICE HELD . (if any) Cov~ ty tbM~I ~$I~ ev 13 OFFICE SOUGHT (lfknown} C'cv-A~ Cc-Mt1,1t~s10~'-

Pv-ee, ~er ,z fcvt 6 ~ Cruvt ~ ~l,~c-f't. fi:>v~ B~ Lev A ,tt., 
14 NOTICE FR.OM Ttfh5 IIOX lit f'Oft N0Tic:a: 0r ~~ A~ Oft POl.,ITIC:AL. .__DITU-• - av l"OUT'ICAL -n"Ta- TO au-

POLITICAL 11fE CANDIDATE/ OFFICEHOLDER.. THESE EXPENDITURES MAY HAVE BEEN IIADE 'MTHOUT THE CANDIDA1FS OR OFFICEHOLDER'S KNOWf.EDGE OR 
CON$ENT. CANDIDATES AND OFFICEHOlDERS ARE REQU1RED TO REPORTlHIS INFQRMATION ONLY IF 1HEY REceNE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE{S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 • Filer ID (Ethics Commission Filers) 16 C/OH~E lt /' 

'.J Q.,VV\-e,S b '<lJ.._ 
17 CONTRIBUTION 

TOTALS 
1. 

2. 

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

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

$ 

$ Z,2lf,3~, 54 
.. . . ···············l----------------------------1-----~'------1 

EXPENDITURE 
TOTALS 3. 

4 • 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 2~/1jq ,03 

TOTAL POLITICAL EXPENDITURES 

. ·················1---------------------------f.----l-------1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS-OF THE LAST DAY $ /)7 f ., 5--✓.,_ 

2
.,. (io 

OF REPORTING PERIOD L, ~ ,.p ,,. f ... ..... ......... ·l----------------------------1------=:------1 
OUTSTANDING 
LOAN TOTALS 

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

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 ei1her option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _______________ this the __ _ day of _____ _. 

20 ___ _. to certify which, witness my hand and seal of office. 

CJon•b.a.-. of of'Roer admlnlet.rino o•th Printed fta.ne o# off'l'oer •dmlnlaterfng oeth TUia of olf!lco,- edmlnlat.nno oaU. 

(2) Unswom Declaration 

My name is .J::111111 fb G _ca dy 'Pre.. 5 tR 9 e.. 
My address is 3 42 B t ~ \ rat 

(street) 

Executed in Fo't' }- Bevt J County, State of Te}( u. s 

• and my date of birth is J U l'/ 3 Of /q t;8 
• MU~QU;[i Ct+y . TX . 7]'f5 'I. us A 

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

~F--t-~_ day of V l 20_24_. 
(mo ) ____ r) 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/1712020 



. ..... .. . ··---- ------·--·---·-·------·---- ---------------- ------------

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

J4 vvtV> Gr MLf Pr -e s+a...q ~ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 21-3/B~,l./8 
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. □ SCHEDULE E: LOANS $ D 
5. s SCHEDULE F1: POUllCAL EXPENDITURES MADE FROM POLlllCAL CONTRIBUTIONS $ °f1/o2(,c;2 
6. □ SCHEDULE F2: UNPAJD INCURRED OBLIGATIONS $ D 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 0 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12 □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule T: 

I 
2 FILER NAME R 

~aMe,,<, ~v-~tl."' resJ-r;.c,(Z... 
3 Filer ID (Ethics Commission Filers} 

4 Name of Contributor/ Corporation br Labor Organization / Pledgor /~ 

t~"'-ef- 'f4 ~5 v~MvCl vOVlll.J 
5 Contribution/ Expenditure reported 6n: 

D Schedule A2 □ Schedule B D Schedule B(J) D Schedule C2 □ Schedule D [}('schedule F1 

D Schedule F2 □ Schedule F4 D Schedule G D Schedule H □ Schedule OOH-UC □ Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

Lf-\'1-Z-Z. 
JaW"e...9 G~vi Pc-e.s}-c-qe 

8 Departure city or name of1departure location 

11> t~~ n>\'\. 1i 
~ - 2-'-t- -z ~ 

9 Destination city or name of destination location 

V¼ev\,1iJw / TN 
10 Means of transportation 11 Purpose of travel (Including name of conference, seminar, or other event) 

Pnir f-ttteJ NOP>C..0 B4~o..i.uc ~elo()v<M.e~ &1tPe~c.e . 
Name of Contnbutor / Corporation or Labor Organization / Pledgor / Payee 

r./\JVvV\ N1 Jev~ 
Contribution / Expenditure reported on: 

D Schedule A2 D Schedule B □ Schedule B(J) D Schedule C2 D Schedule D ~eduleF1 

□ Schedule F2 □ Schedule F4 D Schedule G D Schedule H □ Schedule OOH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling {1 
t.f-1 q-Z'Z. 

s~M-€.-<; Gvo.cl'1 resb,;e 
Departure city or name of departure location 

fu Mvv<;h:M, TX 
't- z,'--t - 'L~ Destination city or name of destination location 

fv'-evMci115 ,/N 
Means of transportation ~urpose of travel (Including name of conference, seminar, or other event) 

fr\v ~ - NDP.>lED ~(t()Mic Oe\li'lot)~ &11\re~ 
. 

Name of Contributor/ Corporation or Labor Organization/ Pledger/ Payee 

Contribution / Expenditure reported on: 

D Schedule A2 D Schedule B □ Schedule B(J) D Schedule C2 □ Schedule D D Schedule F1 

D Schedule F2 □ Schedule F4 □ Schedule G D Schedule H □ Schedule COH-UC □ Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE : . 

SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGO~ES F9R. BOX 8(a) 

Advertising Expense Ewnt:Expense loan Repaymanl/Reimbtnemenl SolicilatianlFundtaising E>epense 
Accaunting/Banldng Fees; OlliceOll'erhead/Rental Expense Tnu t9p0rtatiot, Equipment & Relaled Elcpense 
Consulting Expense ~~ .. Paling Expense Travel In Distrfct 
Ca11libutionslD Made By Gfl/AwamstMemoriids Expense Printing Expense . Travel Out Of District 
Candfdate/Officolitical Commltlee Legal Services ~Labor Other (enter• calllgofy not listed above) 

Qecit CardPayment 
The Instruction Guide explains how to complete this fonn. 

1 Total page~edule F1: 2FI~ R · . tlAMes f;ratl'i ,esfiiq~ 
13 Filer ID (Ethics Commission Filers) 

4 Date . 5 Payeename I I 

~1"b'],,/2~ £ ( e c+-RPOCi a V'") f= I f.NJfl, •5. 
6 Amount (S) 7 Payee address: 

I 
City; State; Zip Code 

soo~ p. o . Bo>e ~ 7 o tz;b 4 
ttvv stcV\, ,x -'77Z 7-, 

8 (a) Category (Seo Calegoriea lilted at the top ot this schocwle) (b) Description 

PURPOSE Co,A+n bv+, ~ OF 
EXPENDITURE 

(c) 0 Q,edr;ftavelautsidoofT-.CompleteSd.ueT. □ Chock v Au&lin. TX,~ IMng expense 

9 Complete QNLY if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

z;~z,/i7- D°'A-o ~ ('lt.1> \ \ fZ e5 ov..rc ~ 
Amount($) Payee address· City; . State; Zip Code 

~,'-I/,;, 2. ~ 4q2-q .Bl~ locK- R~ 
Hv .j s t-oA / 1X -"7?0 41 

category (See categories lilted at the top of lllia IChedule) Oescrfption 

PURPOSE l~,ll"'-1 G°><f vt.S e OF 
EXPENDITURE 

□ Cllldtf11Re10talded1eras.CamplelaScheti!'[ □ Check If Austin, TX. afficeholdar lving expense 

Complete W,.Y If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

i, f~z,Jz:z- (;o ll t; ~~ f" U) I\. H'l }--
Amount (C) Payee add.--; City: Steteo; 2ip0ode 

i-o~ n f<oo \ t~lo '2-cl 
W a. H..\A.0.M, MA 0'2.-'1 .5 I 

Category (See Categories listed Ill the top of this schedale) Description 

PURPOSE -
OF t-ee..S 

EXPENDITIJRE 

□ Checkif1m'l!I outside ctTexas. Complebl SchaduleT. D Check if Austin. TX. officeholder living expense 

Complete ~ If direct Candidate I Officeholder namo Office aought Offlc;;ohold 

expenditure to benefit C/OH 

ATTACHADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

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

- - - - - --------



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested infonnation is not appficabl~ DQ NOT im;lude this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverttslng expense Ewnt&penie to.I~ Solcla1lorvFund Expense 
~ Fees Office~Expense T1a11SpOrtatioo EQuislnm&RelaledExpensa 
Conmtingl:Jpense FoadlBeYe(ageExpense Palilgl:xpense Trawel 1n Dislrict 
Contribu1ionslO Made By Glt/AwamlM!s:aias&pense PrinlingE,cpense Tnwel Out0f0is1dct 
candidalelOlficcllltcal CammlllBe legal Sen,ices ~l..abcx'. oa--centm-acatagofynotlillflldabave) 

Qd(iad~ 
The lastructfon Gulde explala& how to completa this fonn. 

1 Total i,ages ~Zlule F1: 2 ?raNAME R . a ~s G v"'-d. '-I -re 5 f-o:-q e 13 Filer ID {Ethk:s Commission Fiers) 

40= /z; 6 Payeename 
, 

~f i,,z,, ;'2.. Dv?h~ Presw-'?e 
6 Amount($) 7 Payee address; \ l}ve it.,-~ Sla1e; ZipCode 

cz!:_ l 3 6 7 Ftof-bvs "' 
l/Zt;o 13--n.,vt<: l'--\ \;\ , N ~ l l '2-l 0 

8 (a) Category cs- categoriec llmd al the IDp of fhia achedule) (b) Description 

PURPOSE Ce> V\? V H"1 "'1 E"' )C re v'lS e OF 
EXPENDITURE 

(c) □ Che«ft.Mlau&lidectTaaa.CnmplaleSchedafe1: □ Check if Austin. TIC. olia:holder hing eJPlllm 

9 Complete~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

-z, /-i, 2, I z. 2- Bv-e"'d!\ PC\ tto~ 
Amount ($) Payaeaddracc; City; Sla1e: ZlpCade 

oO I~ 1 <5 t)tJS j-.'/ f2t °1 € 
3'-fS - Mt S"Sowt C L'°'1 r ("' -?, 'f 5 9 

Category {See Categoriesllclltd :at1he top of thia schedule) Descrfptlon 

PURPOSE -R~v'V\t)w~vY'e"Vf- fuv 
OF 

Geov'je. ~c~ ~~ EXPENDITURE 

□ ClledtifllaWlcmilllarTexas. ODmpleScbadule"t. □ Check If Auslin. TIC. OClk:eholder hing e,q,9IUle 

Complete .QM..Y if direct candidate/ Offlceboldername Office sought Offlceheld 
expenditure to benefit C/OH 

Date Peyeenama 

~, '2,?., { z,,~ ~ if>v1 -A +-- 2 pt' .. v\-t 
Amount CS} 

13 
p__..acldraes; City. ---. ZlpOOClo 

6 7 'f ~ CL(). j R-o 0-4 ¼ 3 oo )i655 - tfnv S tt,'\"'\/I' 77 0 '00 
category (See ClllegcJdslistlld at lhe top of1hls sclledule) Description 

PURPOSE Pn \/\.ti~ 1 GX'p--ev\se-
Of 

EXPENDITURE 

□ a..k1t111Mf OUlllldeClfflDlas. Comple!BSdlllduleT. □ Chec:lt if Austll. TX. cdllclhakSer Nng expense 

Complete ~ if direct Cand"ldate I Officehm&!r name Office sought Office held 
expernJttu,e to nenem C/011 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided by Texaa ethki6 CommiSsion www.ethiC5.State..tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MABE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(~) 

Advertising Expense BlentE,cpense Loan RepaymantlRelmbursement Solicila1ianlFundraislng Elcpense 
Accounlin'1/Ballking Fees OfficeOlerheadJRental Expense Transp:,rtation Equipment&Relalad E,cpense 
Condq Expense F~Elq81Se PQ!ing Expense Travel In Oisttfct 
CoolrbJtfonslOoMadeBy Gn/Awarost\1emorfals Expense Printing Expense Travel Out Of District 
CandfdatelOfficderlPolilical Commitlee legal Services ~Labor Other (enter a c:alillgofy not fisted above) 

CreditCWPayment 
The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1: 

lt4 
2 ALERNAME . ~ · 

JaMe.~ (-, v(}-d~ re> ~c, e.. 
13 Filer ID (Ethics Commission Filers) 

4 Dale / -z,f 1,,-Z, 2,~ 
5 Payee name / • 

Fvesvto ;,Yv\-&nv\~ f:>"'ph,1t Chulf?::lt\ 
6 Amount($) 7 Payee address; 

S, Pos~ Oc.t-~ Bl\/& 
City; State; Zip Code 

100 
C9. ZD4 l\ 

.Pve 5 V\ 0 / i-x '77? '-1? 
8 (a) category (Seo Categories listed at the top ct thia schedule) (b) Description 

PURPOSE Covt~ bvho~ OF 
EXPENDITURE 

(c) □ Q•cUINvlllouaidoGfTecn.Compln,Schadufe T. □ Check it Austin. Tx. offlc:ehofdet iving uponae 

9 Complete ~ if direct candidate I Offlcehokter name . Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

-z-/ z, '2--l'Z, i- ~~" /t\?-ro na ~ t-Jor~ 
Amount($) 

00 
Payee address; 

c.;. t'o st C>a.k ~lv-l 
City; ·State; Zip Code 

/OD - Z.0'-f l I 
fve',~ / rx: 7,5 '1'=1 

category (See·~ listed at the.top of~ schedule) Description 

PURPOSE Co .I\, fv, \~hJ ,-, p "1 OF 
EXPENDITURE 

□ QmftravelOUISldeatTaxas.CompleteSdlecUeT. □ Check if Auslil'I. TX. officeholder living expense 

Complete WLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CJOH 

Date Payeename 

2/z2,,/~~ f\)e~ St. Pl-1, 11,p ()'\. \)1C, 
Amount (C) Payee acid.-; City: Stea; Zpeocle 

I OD b!:,. (ot :,'5 FM 52-1 
~c.ola ,1X 7-i S <2> 3> 

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

PURPOSE CoAJ-n b-v +;vVl OF 
EXPENDITURE 

□ Oll!ICkiftraYeloutsideofTeiras.CompletaSc:haduleT. D Check if Austin. TX, officeholder living expense 

Complete .QOO..Y. If direct Candidate / Officeholder name Office, aought Offi<.eheld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 6/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appticablei DO NOT im;lude this page In the report. 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising expense Ewnt~ lo;m~ SoldlatfonlFund Elcperlle 
Accounting,'Ban Fees OfficeOWrheadlRenlal Expense Trm1Sp0r1ation EquiJJnent&Relaled&pense 
ConsdlingExpense ~Expense Paling Expense Travel In District 
ConlrihutionslO Made·&/ ~Expense Printing Expense Trawl Out Of District 
CandidatelOfflcallllcal Cammlllee l.eaalSenices ~t.abm" ~(enteraeafagorynotliatedabava) 

~CIGP8Jmer1l The lastructfon Gulde explain& hoW to complete thfc form. 

1 Total pages Schedule F1: 2 ALER NAME ~ to-ct I 3 Filer ID (Ethics Cornmis§on Filers) 

. t-l'-1 Ta""es bro-cl~ f'e~ e 
4 Cate 5 Payeename f 

'l,, I 1,, / 2,2-- H-c ~ f;J UV' do.. t, v~ 
6 Amount($) 

00 7 Payee address; h-1 . City; State; Zip Code 

r1 soo - ~ ( Oo ./Yla1i1, ~ ee.n-
r\i)u S }v-'\ I rx ,-JOO Z. 

8 (a) Categmy (Sea Categories Dstad Ill 1he lap af thia achedule) (b) Description 

PURPOSE Do cl'\O\ # 0 ;'\ 
OF 

EXPENDITURE 

(c} □ Clledtftavalaullildelfluas..COmpleleSdmJlel: □ Check IAalstin. TIC. affiteholder hing e,cpaa 

9 Complete .QtlY if direct Candidate/ Officeholder name Office sought Officeheld 
expenditure to benefit CIOH 

Date Payeename 

<'l,,/'Z, 7, /1-2 Rv5$D 1
~ N '-{ R -z_.~ v-~ - G ve-ekv.Jvd~ 

Amount {S) Payee addnacc; 'Pi City; State: Zip Code 

0!3 fr> S 6 O 6\,.e °'- t-t.Vocd KCP'1 .!J.- '1'0D 
ZOD Sve,4 V l-ctwA I Y-'f_ -n 'f71 

Categofy {SeeCatagaries llslBd a1he topofthia tchedule) Description 

PURPOSE E'1'e.v,. \. € X pe,vi s ~ 
OF 

EXPENDITURE 

□ Clleckif--aUllideaflms..Oompl.-ScbaUel: D Check r AUStin. TX. dliceholder 1v1ng expense 

Complete ~ it direct cancJidate I Officeholder-name Office sought Office held 
expencflture to benefit C/OH 

Date Payeename 

--;,,f'v-1 I z, -z Tiie-T'isvV'\ Or9a.v'\cZ'1f"lO\.\ 
Amount CS) Payaeadd-.: Cif:y; ISt.cno; 2;,lpCOCIO 

(JO \ ~ '5 \ M Ls t\e +oe D--11ve 7/::,50 - Fl><4- UJov¼ ,--r~ ,tt>llD 
category (See Cllll!garllls listed at ll1e top oftllls aclledule) Description 

PURPOSE eo.A~"' 1 h"'-4 e x--peV\.s-e. Of 
EXPENDITURE 

□ amtn.wtGUlllklllarTCICIIS. Comp(mSdmlleT. . □ Check if Austin. TX. afi:IIIIOlder IMng expense 

Complete ms! if direct candidate t Officehokler name Office sought Office held 
cxpemHwre to benent G/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ettucs.state.tx.us Revtsed B/1712020 



... 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 I. • 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ Salicila1fon/Fundraislng Expense 
Acx:ountinglBan Fees OlficeOverheacmental Expense Transportation ~&Relatlld Elcpense 
CoRulqecpense F~Expense P-Expense Travel In Oistrfct 
~Made By Git/Awarosl'Memoria Expense Printing Expense . Travel OUt Of District 

Cand1da1eaicehoder1Pclilical Commltlee Legal Services ~Labor Olher(entara catagcxy notlisted abcwe) 
CreditCMIPayment 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1: i.f'+ . ZFl~AME R,-· a""'es 6~ ~~,e I ~ Filer . ID (Ethics Commission. Filers) 

4 Date / 5 P~name f ,z,,/ ZL/ Z 2- {f,.ttev\ c..a 1/\ tor Vil be a "1 C ~ bev uf Cbw,NttVce 
6 Amount (S) 7 Zz;,Bo., ht> ,.,., 111e (<.J.., '51-e- 1- I 'zri\/ State; Zip Code 

oO ~,ooo - lto-vs-nM. rTX -no~6 
8 (a) category (Seo Categories listed at the top of this schodule) (b) Desaiption 

PURPOSE t,e.-A ~ Pv h bvi OF 
EXPENDITURE 

(c) □ Checkf111r4daullideofT-.CompleteSctteeUeT. □ Check if Au5tin, TX. officehokk:r living expense 

9 Complete QtiX if direct Candidate I Officeholder name Office sought .. Office held 
expenditure to benefit C/OH 

Date Payeename 

-z,/z<-f /~z, "2-x~ tc;a. ltb~ot Bt~ck Dewu c~ts 
Amount($) Payee address; City; State; Zip Code 

tOD 
()C> Pc CJ, BO",. \ 4q l . -

fi'e.~ ~ i) ( 'JX 775 '-IS 
Category (See Categories li&ted at the tcp of lhis sdledule} Description 

PURPOSE 
OF ~\/\~ bv"'7 OV\ 

EXPENDITURE 

□ Ctl!d<iftmel OlllSldeofTeras. CompleteSdledlle T. D Check ff Austin. TX. officeholder living expense 

Complete ~ If direct Cancfldate / Officeholder name Office sought Office held 
expencfiture to benefit CIOH 

Date Payeename 

-i,, f 2 <; /-z:z .. ~e,,. 1::>v-e... t t~~ CtMMpot-~v, 
Amount (C) 

oO 
Payee add.-: City; Stet.e.; Zip Code 

$DO - PO ~o~ ~\ ~It> 
liv~ hM, rx -nzeB 

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

PURPOSE CoY\AY"l v.> u -ho~ OF 
EXPENDITURE 

□ Qiedcifnval oulsidectTexas. Complela SdBfule T. 0 Check if Austin·. TX, officeholder living expense 

Complete ~ If direct Candidat= / Officeholder name Office sought Offi0ehold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
lf the requested information is not applicable! DO NOT irn;lude this page In the report. 

Advertt&lng expense 
Acc:aun1ing1aan 
Consulting Expense 
~Made8y 

EXPENDITURECATEGORIESFORBOX8~) 
Ewnt&penla t..om-.RapaynadRelrnluamllri. 
Fee5 Office~ Expense 
Facx11BcM:rageExpense PdlingExpense 
Git/Aradl,llenaa Expense Priming Expense 

~ollllcal Cammftlee 
Cn:ditcadP8Jmer1l 

Legal Senlices ~Labor 

The lnstnlct(Qa Gulde explalas boW to completa 1his farm. 

6 Amount($) 
oO 

8 

500 -

PURPOSE 
OF 

EXPENDmJRE 

7 Payee address; 

3 l oe fYliJ.A V\ <gf, 
City; 

rh,vS ~ ,1X. '170D---Z... 
(a) CategOfY {Sea categcries llstad Ill tbe lop afthiuchedule) (b) Description 

Sc.6::la1bJFundtalslng Expense 

T~EQuillnent&RefaledElPfJISS 
Travel In Oildrict 
Trawl Out Oftrstric:t 
Olh.-(entierac:afagory natlrallldabava) 

13 Filer I°. {Ethics Conauiwu, Filers) 

Staie; Zip Cade 

(c) D CIIIDftael---af'Taas.QapleleSchedalal: □ Chec:fc if Austin. TX. officeholder hing eJIP8N8. . 

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office hekl 
expenditUre to benefit C/OH 

Date Payee name 

?,,, I Z,fo I 2,,-Z.. elA, 4e.v f '<' s e. Re.AI\~ - A -C Ot V 

Amount($) 

PURPOSE 
OF 

EXPENDm.lRE 

Payee addraa;:c.; City; 

( O ~ ~ 0 So v +-lA ~<; \.iw°i b 
Nlt5SDW1 CvJ'-1 ,I~ 7 7 Cf'? q 

Categoty {See Categories lisfad a1f. top af1hia IChedule) Description 

State: Zip Code 

□ Clieckiflrawlaulllideafll:xlS..CompleSdladal: □ ChedtlfAUltin.lX.OCliceholder'hingmpense 

Complete ~ it direct Candidate I Officeholder1W111e Office sought 

expenditure to benefit CIOH 

Payeename 

2:lpooac: 

category <~ ~ listlldatlhe top at1hll sctteckde) Description 

PURPOSE 
Of 

EXPENDITURE 

(Ov'--$u l 4-i11tl e-ype\l{.s--<-

D ChecklMAMlaullllClaorTccas. CumdmSchdaT. 

Complete ~ if dirm Candidate / Officehotler name 
expeootture to Denem OOH 

□ Ctledt if Austin. lX, alfc8hofder hillg expense 

Office sought Office held 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided byTexas Ethic5 Commission www.ettucs.state.tx.us Revised 8/17fl020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event~ Loan Repayment/Reimbursement. ~ EJcpense 
Aa:aunting/Banldng Fees Office OllerheadJRenfa ElCpensa Transportation Equipment & Related E,cperise 
Constdlilg~ Faadt13eYelage Expense Paling Expense Travel In DiStrfct 
~ Made By Glt/Awaros/Memorials Expense Printing Expense Travel OutOf District 
Candlda1eJOffic:ehdolitical Commltlee legal Services SalariasNVagasl Labor Other(entera ciagory notlistad above) · · 

QdCanf Payment 
The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1: z FILER NAME R 13 Filer ID (Ethlc;:s Commission Filers) 

lf4 · ~aV"'e-:> bvti-J..Y r--e5 \o-,-e 
4 Dale v/z-'fl j z:z __ 5 Payeename I -

R..--ev\.J~ pq ti-t)Y1 
s Amount cs> O Tl 7 Payr bad[Ft:vs h-t {<._'\ °'4 e 

City; State; Zip Code 

1-f ot> / fv1 tSSW\l"l ~ , N '77 lf 5 9 
8 (a) Category (Seo Categories listed at the top of this achodule} (b) Description 

PURPOSE c.oy\~v l h i/1..1 e"'-p-e-41\.fe OF 
EXPENDITURE 

(c) □ QIKkfta,,,doutlidoGfTccas.ComplnSdleduleT. □ Chock if AusUn. TX, GffiGoholder living expense 

9 Complete m:a..t if direct Candidate/ Officeholder name Office sought Office hekl 
expenditure to benefit C/OH 

Date Payeename 

~ J~<o I Z,'2- B V\ tL:t-e- t+ e q fY'-d-~ - l--4-w> ,;~ ~/w ~.,]~ 

Amount($) 
oO 

Payee address; Jte City; 
State; Zip Code · 

J ✓wo-
SSZ/P Nfµ) ··1e\lV\~ f3\v-d1 tO 

Svq~v UA.~, I~ -?,'-f1q 
Category (See categories listed at the top of this schedule) Description 

PURPOSE ~v\tv, bv~OVl OF 
EXPENDITURE 

□ Cl!dtllravetoutstdeafTexas. Compeea&:hedljeT. □ Check if Auslin, TX. officahalder lving expense 

Complete QtLY If direct ·Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

2,,(2-tt; /2,2- ~ p, ""e l v1 -k.&J va. k d SevVlces 
Amo11,1nt (C) 

(JO 
P~.dc:1.-; Ci1;y; State; 2ip Oode 

5,COb - ·370~· 5~15ht'to✓K 'i)v\ve 
HDvs h:>11\ . 'IX -J7DfJ 7- . 

Category (See Categories listed at the top of ihis sc:hedule) Description 

PURPOSE ~~viP""°\ $evvrce5 OF 
EXPENDITIJRE 

□ Cl'9dcit1r.MI out&ideofTexas. Completa Schedule T. □ Check if Austin. TX. officeholder living expense 

Complete ~ If direct Candidate I Officeholder namo Office sought ~hold 

expenditure to benefit C/OH 

ATTACH ADDrnONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appficablei DO NOT iOGlude this page In the report 

EXPENDITURE CATEGORIES FORBOXB(a} 

Advertising expense EwntExperlle l.c:al~ Saliclall0rVFun Expense 
~ Fees Olfice~Expense Transportab Equisinent&Relaled&pensa 
Consulting Expense FoadlBeYecageExpense Pdling Expense Tr.wet In Dillriet 
ContributionslOMade By GiVAwaldslMemorial Expense Printing E)cperJse Travel OutOHl"ISlrict 
~olilfcal CammlllBe teoalSenlices ~L11bor oa--centaracafagorynatliatedabawe) 

01:ditClldPaJalenl 1be lnstnH:Uoa Gulde explains how to complete tblc form. 

1 Total pages Schedule F1: 

l{<-f 
2 ALER.NAME R 

J" a Me~ a vO-·tJ.- 4 ve<;. fo--9 e_ 
l 3 Filer ID (Ethk;s Commission Filers) 

4 Date 

3} tJ~z_ 5 "-¼ 7 ' 
T~ w~ ~ ~ f?"t, he~ 

6 Amount($) 7 Payee address; r City; State; Zip Code 
(JO r5 20 ~ 1'Yl0-d d&A. Lq~ 500 - /1tJ~ toA. ,TX -?-,() 4B 

8 (a) CategOfY (Sea Categories 1lctad at the lop of this schedule) (b} Description 

PURPOSE U>v\~bvJ,011 OF 
EXPENDITIJRE 

(c) □ 01edcftaWlaullldeaffiaas.CGmpfeeeSdleduleT. □ Chect if Austin. lX. afficebolder" livin9 expense 

9 Complete QMbY if direct Candidate I Officeholder name Office sought Office held 
expenditUre to benefit C/OH 

Date Payee name 

4?J 1 I 1~'- WOvd of- Res h>va tr D" Cw;Uvz '1 
Amount($) Payeeaddfacc; City; Slate: Zip Cade 

( 0 0 of). 7(()2,,0 FM -52-1 Roo.~ 
f<o~~v?:M ,~~ -n~~ 3 

Category (See categories llctad at111e top ofthia achedufe) Description 

PURPOSE (lo\/\ fvd:lJ -\nt?"' OF 
EXPENDITURE 

□ Clleckiflr&Vll Cllllllideaf'Texas.. CompleScllalu1ei: D Cbedt f Austin.. lX. alllceholder' IMna expense 

Complete mx if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payeename 

3)1/~2, LfJw\ ca ? 1--
Amount($) Pavoeaddnaes: 

No-v¼ L'/~S~ 'ww'1 
c~ ~ z:lpCOClc 

7£../ I ~~ l~7t5-Z 
l-in1>~h>y\, /X "?7040 

category (See C8ll!galies llstedatlbe top ofthla scflemde) Description 

PURPOSE 
( 'A,tt,Nt1e_f- l?)(fetll5 e, OF 

EXPENDITURE 

□ Chalt1nM:tGUIIICleClrTeas. CamplelaScheduleT. □ Cbedt if Auslln, TX. allicllholder Nng expense 

Complete ~ if direct candidate t Officeholder name Office sought Office held 
expen<Hture to benefit GIOH 

ATTACH ADDl110NAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided byTexaa Ethics CommiSsion www.ettncs.state.tx.us Revised Bn7J2020 



POLITICAL EXPENDITURES MAD.E 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE f1 

If the requested infomlation is not applicable, DO NOT Include this page In the repon. 

Advertising Expense 
~ 
ConldqJEJpelllO · 
~MadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Blwd:Expense 
Fas 

LollnRepayrnanrlReim 
OlficeOverheacmental Expense 
Pmling Expense 

Candfda1elOffic CommillBa 
Q'editCardPayrnent 

~Expalse 
GltfAwardslMemo Expense 
Legal Sanricas 

Printing Expense 
~Labar 

The Instruction Gulde explains how to complete this fonn. 

1 Total pages_ ~rule F1: Z Fl!.fR NAME /' - J () _ 
'"'t7 ✓ a.M-e> (:::lf 6-(I- V1 r'C'e;, ~o, e. 

4 Dale / / 5 Payee name I 
3 z.. z,7- ~ G,~ f.es1- ~R Q 

6 Amount ($) • DO 

750--
7 Payee address: 

~35<e) 1eXtA.S: Pa-vl<:-\,l.J'Q,1 
M\S50lN1 Cd'1 r.rx. -77<.f f, 9 

City; 

8 (a) category (Seo Categories lilted at the top of this achodule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

SuliciralkJIIIFundralsfng &pense 
TrmlSP()ftatb, Cqufpment& Relalad E,cpense 
Travel In Oistrtl . 
Travel OUt Of District 
Olher(eitera c::atago,y not land above) 

.13 . FHer ID (Ethics Commission Filers) 

State; Zip Code 

(q □ a.dcfnwlaullidoGfTccaa.~Sc:hedufeT. □ Chock if Au5lln. TX. alfic:eholdcr bing upenae 

9 Complete mi.'( If direct Candidale / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Pa.yeename 

ftoed.e, LLC-
Amount ($) Z. ~ Payee address; City; Zip Code 

'5~~ 
2,,L/1./D /e)(()~ PaN/{.woy 
lv1,<;swr l <!,A··'-1 I TK -,7 y f3 '1 

PURPOSE 
OF 

EXPENDITURE 

catego,y (See Categories listed at the top oflhis scbedulc) 

0 Oll!dthw!IOUl!ildeotTexas.Camplel8SdaUeT. 

Complete ~ tf direct Candidate/ Officeholder name 
expencfrture to benefit C/OH 

Payeename 

Description 

□ Checlc if Auslin. TX. officaholdar Nng expense 

Office sought Office held 

Amount (S) c,O Payee edc:1,-: Cft,y: Zip Code 

Z/50D -

PURPOSE 
OF 

EXPENDITIJRE 

Lf / O Yac... ~S.lM S :\v-~ 
R \ c.-'" vYt-o ~ el , 1 X ··r? '-/ b q 

Category (See Categoriesllsled at the top afd1ia IChedule) 

□ Oledcittravel outsicfe(lfexas. Complete SdwxfuleT. 

Complete ~ ·If direct Candidate / Officeholder namo 
expenditure to benefit C/OH 

Description 

□ Check if Austin. TX, ofliceholda" living expense 

OffiGO sought OfflQchold 

ATTACHADDlllONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appticable1 DO NOT im;lude this page In the report. 

EXPENDITURE CATEGORIES FOR80X 8(a) 

Advertt&tng expense Ball:Expanae Loa, Repa,nallR~ ~ Expense 
~ Fees OffiteOVerheadRenlal Expense T1a1tS4XJ1tatiwEquiprnert&Relall!!d&pensa 
Consulting &pens& Foad/&MageEJpense Pdli1g Expense T r.M1 In District 
Cantribulior1SI Made By ~ Expense Printing E>cpes1se Trawl Out:Of District 
~ CammlllBe legalSenaces ~Labor Oths-{enterac:atago,y notllltlld llbowa) 

CreditCllrd Paya,ent 
Tbe ll1SUIICtioft Gulde explalll& llow tD completa tfllc form. 

1 Total pages Schedule F1: 2 ALERNAUE R 13 Filer ID (Bhics Commission flels) 

. lf<.f So rvte_~ 6 -ro-d L1 <'e.-~ ff-'/ c 
4 Date I 5 Payeename 

I 

:, i~ ?.,7- 'feqz.,e D~q~v-i G,vi/\-'f e. 
6 Amount ($) 2.$ 7 Payee address; u City; State; ZfpCode 

rq,s \€)CCL<; P~vkWGlv) 
ll 9 - (Vh5Soun Ct~ 1 l'J 7'7 '-/ 8 °) 

8 (a) CafegDfY [Sa calegoriec laad at the top afthiaachedule) (b) Description 

PURPOSE fooo. ~ 6~ vtv-01 e. -b"f.~S e OF 
EXPENDITIJRE 

(c} □ ClledthalalCUlilelfTua.GampleleSdledalel: □ Cbec:k if Austin. lX. affic:ebolder' hing ..... 

9 Complete QMbY if direct Candidate/ Officeholder name Office sought Office helc;I 
expendltUre to benefit C/OH 

Date Payee name 

3 [3) Z,,2 us~s 
Amount (S) 

00 
PayaeaddtlNc; City; State: ZlpCode 

l~(p 
,../ Mi~svuvt CA.ky, n -,--, '-{ s-~ 

Categoty (See catagariesllaad ll1he topofthia schedule) Descrfption 

PURPOSE Pos)-o.tz,e ex~~e OF 
EXPENDITURE 

□ Clladcif--mlideartms.0aftllllll9Sdledulel: □ Check If Auslfn. 1X. Olllceholder Nna mpease 

Complete ~ if dlrect C8ndidata / Officeholdef-name Office sought Offlceheld 
expenditura to benefit CIOH 

Date Payeename 

=>l3/ ·~'2.- G-ex~ £~~'1 
Amount CS) 

7 
~ Payae addnNs: 

ZL.f'1 . Uv,,' f- Zcx;)a,r. ~ ZlpOOCIO 

z,o'1S5 SH sB5 - M-vvs~ ,7X.. 7707D 
category (See Cetegades Isled at tha top afihll schedule) Description 

PURPOSE U~1,t,8><~s~ OF 
EXPENDITURE 

D Qa;klf'tlWIIGUllkfaotTGBS. CompimScfledlleT. □ Ctledt if Auslin. TX. oflcahClkler Mng expense 

Complete ~ if direct Candidate t Officeholder name Office sought Office held 
expendltllre to Denem G/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULEAS NEEDED 

Fonns provided by Texas Ethkis Commission www.ethics.state..tx.us Revised 8/1712020 



----------------------:---------- - ·-·----·---·-····--·------ --- --· -· ··-·· 

POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES ~R BOX 8(a) 

Advertising Expense Ewnt&penae Loan~ SallcilallonlFundraiaqa Expense 
Aa:lu1tir1gl8an Fas Office~ E>cperise Trmisportation Equipment&Relalll!d Expense 
Conding Expense MJ0tWeverageecpll1Se P<8lg Expense Travel In DiStrfct 
~MadeBy GltfAwanislMemo Expense Printing Expense Travel OutOf District 
Candrda1el0fficolilical Cammlltaa legal Services SalariesM/agasll.abor Other(entera catagcxy natlisted above) 

CreditCardPa,nienl 
The Instruction Guide explains how to complete this fonn. 

1 Total pages 4ctule F1: 2 A~NAME R 
(J tiVV\e.c.. Gvacl"" 'l"eS>to-c;-e 

13 Flier ID (Ethics Commission Fliers) 

4Date / / '3 '-f z:2-
5 Payee name I 

Ptv?;.~vs - s~f~~ 
6 Amount ($) 

71 
7 Payee address: City; State; Zip Code 

, 2-~ ( Z,4 ~4 5ov¼ we<;J- fv-eeWovJ 
<S~f-forzl /T'f .. ?7'-(77 

8 (a) Category . (Seo Categories listed at the tDp ~ this IChodule) (b) Description 

PURPOSE r<»cA f. \3e veva7 t.. F°'y.~5-t OF 
EXPENDITURE 

(c) □ Q1edcftravd CIUtlidctafT-.~ScheduleT. □ Choc.k It Auslfn. TX, afflcoholder bing oxpome 

9 Complete .Qt:i.Y if cirect candidate/ Offlcehokfername .Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

? /Lf /z-z_ Fi,.;J- Be"'J dz>VA~ 
Amount ($) 5 lo Payee address; City, State· Zip Code . 
521 - I~ 17 E1J9eMe l~ ~"' ~\v-o 

R v l1tv,..«' vt J /IX -:n 4 lo 1 
catego,y (See c.tegories risted atlhe top otthis IChedule) Description 

PURPOSE tC<~4'l11\. Of0ce 
OF 

EXPENDITURE POJ~v h-i 11A,)(-e.s 
□ aa:klmeloutsldearTexas.CompletaSdlSCUeT. D Check If Auslin, TX. officahaldar living expense 

Complete QtlLY If direct Candidate 1 Officeholder name Office sought Office held 
expenditure to bene~ CIOH 

Date Payeename 

3 I, ( Z,Z fr.«...-evi.ca.N\ <;Jvv~..Q..., 
Amount (S) on Payee add,-; Cft;y; Stet-; Zipeode 

75 l - 2, lf -z_ 7 1e)(~S P~v KCA,/Ci vf 
M, ~~ovvi c, h.i . Jx ?7 '/ 9 q 

Category (See Categories listed at lhe top of this ldtedale) Description 

PURPOSE ~h>~ e /3"X p-e,~5€ OF 
EXPENDlllJRE 

□ Oll9dciftraval oulsidectTexas. ComplefeSdmdeT. □ Cha if Austin. TX, officeholder iving expense 

Complete QHLY If direct Candidate / Officeholder namo Offioo sought Offic.c hold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state..tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appfiec1bl0t DO NOT im;lude this page In the report. 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising l;Xpense e.nt&pmaa to.I~ Sc:6:lalluiJF~EJlperR 
Acccu1tingl8ank 'Fees Office~ Expense T1a11Sp)riaiat Eqtipret&Relall!dExpensa 
~Expense FoadaJ~ageExpense PdlilgExpense TnM!I In Oisbict 
CantributionsKl Made By ~.ui&Expense Pmting&pense Travel OutOfO-IStrict 
~dllcal CU.,a,..., legal~ ~a.-- oa-(enllllracafagorynotlalaid---, 

Q'editc.dPa,mn 
The tast:ructfoa Gulde explaiDli 11cM to complebt this form. 

1 Total pages/:../1ule F1: 2 R~NAUE -R 
4NV\ e ~ G v ~ 'f'€..-9 ef-o..ot e 

13 Filer fO (Ethics Com111iS'Sion Filers) 

4 Date 5 Payeename I 

~)7/~-z- e~ ~rv\s-e... ~f--A-- -~av 
6 Amount($) 7 Payee address; 

t1-t4kw-tti (p 5o~Cily; State; Zip Code 

'f~ [03"::>D i53 - M1<;sov~i c;t11 :T"X ?7 l/ tj 9' 
8 <a> CateaorY lSeacaaa-11mc1 ath IDpotthiaachedulel (b) Description 

PURPOSE T rtt "v; po✓~ h o"' e). ~v\.J e OF 
EXPENDITIJRE 

(C) □ Clledthallllaullldeamms.CompleleSdleti!T. □ Check I AUllin. lX. afticeholder ivina expanse 

9 Complete ONLY if direct Candidataf Officeholder name Office sought Office held 
expendftUre to benefit CIOH 

Dale Payeename 

:>}e}z,'2..- N~hvAs /o-vlo 
Amount($) Payeeaddr-.-; City; S'late; ZipCode 

60 
lH Pvese~si 1;1-,oo _,, 
Mts~our, tL1'/ ,/X ?7 'f ~~ 

Categofy (SeeCatagarfesa.dat1betopofthiaschedule) Oesaiptlon 

PURPOSE l ~11\Sf)Ov'fZlher.. e-x f~~ ~ OF 
EXPENDITURE 

0 ~l'IAMlamidearTeias..~Sc:lladule't. □ ct1IICk I' Auslln. TX. Clllcehalder hina ..... 

Complete .QM.Y if din= candidate/ Offlceholdel name Office sought Offlceheld 
axpenditure to benefit CIOH 

Date Payaenama 

, I~ I z,~ F\tle,v-<1 I S-l ~e_s ~Q 
Amount {S) P.,..add--= cay. ~ z:ep oocao 

/1 00-0 
"3~ BU) T~t\ 
MI s~ow, {'~ ,()< ?1 <.f 59 

' Description category (5eecaregmies lsllldatthe tap af11ils lClledule) 

PURPOSE ~Mb~~r ~v ~~~ 
Of '( ~J-eA ~ ~$Q.. EXPENDITURE 

0 Oaitlrli__,Cllllllldaam,as. ComplaScheduel:. 0 Oleck if Aullin. TX. allcabolder Mng c,cpense 

Complete ml.'l if direct Candidate I Officehokler name Office sought Officeheld 
expendltllre to Denem OOH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 

Fonns provided by Texaa ethic& Commi8:sion www.ettucs.stete.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE f1 

If the requested Information is not applicable. DO NOT Include this page In the repon. 

Advertiaing Expense 
Accountingl8anl 
eonswqecpeme , 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

' L0en Repayment/Relml 
OfficeOverheadlRenlal Expense 
POiing Expense 

~MadeBy ' 
~Elcpe(lse 
Glt/AwamslMemorfals Expense 
l.agal Sarvi0as 

Printing Expense 
~Labar Candfdater0fficder1Polilical Cammllliee 

CreditCardPayrtlent 
The Instruction Guide explains how to complete this fonn. 

1 Total pagey ~edule F1.: 2 Fl~. E G .,:.J. D ~ ~ 
'-1. Lt · \J tir\N\--e./2 ~<..M1 T rel> , , e_ 

4 [)ah, S Payee name ' 

;, j 0 I z.,-z- D~ ,~ v'le\ Lew ts t~ VV\u' at1 vt 
7 Payee address: I -

Lf l \ l tJ, Cve ~ fY\-O 4 \)\A V'e 

City: 

F{'e.$ f\D I 1~ -?15L/ 5 
8 (aJ category (Seo Categories liated at the tap of thiuchedule) (b) Oescrfption 

PURPOSE 
OF 

EXPENDITURE 

SolidlallanlFundraislng E,cpense 
Transportation Equipment&Relalad ~ 
Travel ln DiStrfCt 
Travel Out.Of District• 
Other(entera catagofynottistad a1>ove> 

13 Aler ID (Ethics Commission Filers) 

State; Zip Code 

(c) □ CheckltnMlautlidocflan.CompleteSc:hecUeT. □ ~ if Amlln. TX, offleehalder hin9 oxpor,sc 

9 Complete Qti.Y if direct candidate I Offlc:eholder name 
expenditure to benefit C/OH 

Amount($) L 

(pGrJ l!f-

PURPOSE 
OF 

EXPENDITURE 

Payeename 

categotY (See Categories listed at the top of Ibis schedule) 

rltovte. e-Kpe ·&A-S. ~ 

□ Qmiflr.Mf aulsldeot'Telcas. CompleleSdleti!,: 

Complete m,y If direct Candidate / Officeholder name 
expenditure to benefit CIOH 

Date 

? / 11 / z;z .. 
Amount (S) 50 
41301.../ -

PURPOSE 
OF 

EXPENDmJRE 

Payeename 

Category (See Cmgorieslisted at the top of !his IIChedule) 

□ Checkif1raVBI outside dTexas. CampleC8 Schacfule T. 

Complete ~ If direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

City, State; Zip Code 

Oescr1ptlon 

□ Chedc If Aucdn. TX. ofticahalder lving expense 

Office sought Office held 

Description 

D Check if Austit. TX. offiGeholder iving expense 

Office sought Offiochold 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROIVI POLITICAL CONTRIBUTIONS 

If the requested information is not applicabl~ DO NOT im;lude this page In the report. 

EXPENDITURE CATEGORIES FORBOXB{a) 

Advertising expense Evat&pawia Loan~ SdiclllllanlFun Elcpetlle 
~ Fees Offi:eCM!meadtRertal&perlS8 TlallSpOltafm EQuillnert&Relaledl:xpensa 
Consufling Expense ~Expense . Pdlilgi:JpeOSe Trawl In Dilllict 
~Made&, GIV/laldlllle:.:uias &pense Printing Expense TnM!I OutOfDlstnct 
~ em,u.--. l-aalServices ~Labor Olhm-(entar■cafagorynotlided__,., 

CrdCerdf"a,am. The lnstructfon Gulde explai11& hoW 1D complete tNs fanL 

1 Total pages Schedule F1: 
2 ALER NAME -.rad. -R ~ 13 Filer lD (Ethics Commission Fiers) 

._, lf raMeS b ·· '1 rec; c,e_ 
' f 

4 Dale f 5 Payeename 

1)1~ 22· J"e sse-Tor-re.s 
6 Amount($) 7 Payee addless· 5 City; Sla1e; Zip Code 

sSD ()~ 
Lt05 $C<~Jose . -~ek-

RtdA~OJ ,q-K -nl{t:,Cj 
8 (a} Category ·(See Cablgories llmd atlbe lop afthiaachedule) (b) Description 

PURPOSE C:ov1--fv-e,. ct-~ b o v OF 
EXPENDITURE 

(c::} □ Clledtlt.MlaullldecfT-. OllllplelaSdlealleT. □ Cbec:t if Austin. TX. alil:eholder iving ~ 

9 Complete QMbY if direct Candidate/ Officehokler name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

5 l 1s-}zz F-t\ Bell'-4 MLlD -420 
Amount($) Payeaaddracc; City; Slate; ZlpCode 

111.. Lf'-{ Po6ox U890 
Spvl~ , 1.x ?73 'l I 

Category {See Catagorfes lldllld at1he top ofthiuchedula) Oescrfption 

PURPOSE c~~u; 111 offt02. t~)C-es 
OF 

EXPENDITURE 

□ a.ck•R¥11caM1eafTexu..~Sclladll1e't. D Chadt r AusUn. TIC. aatceholcllr' ·Mna expense 

Complete Qf!l,.Y it dlrect Candidate/ Officeholder name Office sought Offlcehetl 
expenditure to benefit C/OH 

Date Payeename 

~ l ,~ I z.-z Fi f fv, Plv5 M-Odels 
Amount($) P.,..add-=-: ~ ---. ZlpOOCla 

l)O U z,,,z i-1z:r,.,ve~~ ~ovi 
~OD - M l~S"ouv-\ Ct h., /Jx 77 c../ g9 

category (SeeCelegalfes&scedatlhetop af1hlaldledule) Description 

PURPOSE 
Do'i\.G\~O., Of 

EXPENDITURE 

□ Cliacklf1rNIIGUll1dltarTaas. GamplelaSdmeT. □ Oedc if Ausln. lX, allcahakfer Nng mcpcnse 

Complete ~ if dirm Gamfldare I Officehokler name Office sought Office held 
expemHture to benefit G/OH 

ATTACHADDl110NAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided byTexaa Etha Commission 
. www.ettrics.stat.e.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 
If the requested information is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
~ 
Condql=xpen80 
~lladeBy. 
Can~camittee 

credtCardPayl'Aent 

EXPENDITURE CATEGORIES FOR BOX 8{a.) 

EventExpense 
Fees 
~Elcperlse 
<nAwaroslMemorial Expense 
legal Senlices 

Loan RepaymentlRelrn 
Office~ Expense 
Paling Expense 
Printing Expense . 
~Labar 

The Instruction Guide explains how to complete this fom. 

1 Total pages Sch~~le F1: 2 FILER NAME G J n 
lf, . \Ja\N\~ tf"'a(}l/J ,res~e 

4 Dale S Payee name ' • 

3 /, f.> / ~-z L~v-e +-~ Srh,~ Caw,.t)Q.t q n 
6 Amount (S) ti,)_ 

5oO--
City; 

8 (a) Category (SeoCategortealisted at the top ofthiaachedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

SalcirallanlFundraising Elcperlse 
Transportation Equipment & Related E,cpense 
Travel In Oistrfct 
Trawl OUt Of District 
Other(entera camgorynotlisted above) 

13 Flier ID (Ethics Commission Alers) 

State; · Zip Code 

{c) □ ChedtfnvelcxaidecnTa:a.Completi,ScheduleT. □ Chock it Auatln, TX. offlGehofdet living ~ 

9 Complete .Qtt..! if direct candidate/ Officeholder name Office sought 
expenditure to benefit C/OH 

Amount($) 

oO 
t1 O _, 

PURPOSE 
OF 

EXPENDITURE 

Payeename 

Payee address; City; 

2-'--l t 4 W• vtd I vti Cre~ D,\ v e 

Fresvw, 1'i. ~75'-fS 
category (See categories listed at the top of this IChodule) Oescnptlon 

Office held 

State; Zip Code 

□ Qa:khavel mJISldeafTexas. CompletaSdled!RT. □ Check if Aullin, TX. offlcehold« living expense 

Complete Qti.'! If direct Candidate/ Offioeholde.-name 
expenditure to benefit C/OH 

Amount (C) 

204 7J. 
PURPOSE 

OF 
EXPENDITIJRE 

Payeename 

Category (See Categories listed 111 the top of this sc:heckH) 

□ Oiedcittmel outside ctTexas. Complete5d11!1dule T. 

Complete m.,y If direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

City: Zipeoc&. 

Description 

D Check if Austin. TX. officeholder iving expense 

Office, $0UQht Offic;e held 

ATTACHADDl110NAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appficable. DO NOT ioolude this page In the report. 

EXPENDITURE CATEGORIES FOR BOXB{a) 

Advertising expense ~0cpenaa Loan RepaymmdtRelmblnanerlt SolidlalanlFund Expense 
A0c:cuntingl8ri Fees OfficeCM!lt1eadRenlalExpense TralSpOrlafian Eqiislnent&Refafed~ 
Consulting Expense F<XXIIBeverageExpense PdlingExpense Travel In Oislrict 
Comrmu1ionsiOonMadeBy Gltf~&pense Prining Expense TnM!I Out Of District 
~ CammlllBe legalSerw:es ~Labor ~{enaraClllegorynotlillllldabove) 

Q'CditQKdPayment 
The lnstnlctfon Gulde explalas hoW to complete this farm. 

1 Total pages Schedule F1: 

. '-f c.f 
2 A~;,es & ,o-b] fres J-?,7e l 3 Filer ID {Ethics Commissioo Filers) 

40me s7,;,nmne ' 7; J 2:2--J ·z/2-~ -€Vl ~ v1 LJ2_() c1tvs h,-'° fi;Y1.lylll 
G Amount ($) y 7 Payee address; , · 

. 
City; Slate; ZipCode 

b 43 \D \ R\.£.-hfY\Otl\.J .frve 
~'5?t> - ffvvs f-oV\ 1 T 1- -,-, o q 6 

8 (a) Category (Sea Categories llclad at the lop af ihiuchedlH) (b) Description 

PURPOSE DtMOttrOv1 OF 
EXPENDITURE 

(c) □ amffrMIOUllideafTeDS.COmpfeteScheti!i: □ Check if Aullin. lX. afficeholder lvin; expanse 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

? ) z:z.-Jz:2- :> \,.Q.,l \ 
Amount {$) Payee addracc; A City; Slate: Zip Cade 

0 '5 8 0(D SI e v'\ "'-q a,,,t!Lvl'afaj 100 D-
fVlit s<ouvi (\ h1, 1". -,-, l/ 50, 

Category (See categories llsfad :at1he lop ofthi9 schedule) Description 

PURPOSE 
irt1V\.j ~~nrt.,._ 01,'M,-e OF 

EXPENDITURE 

0 ClledciflAIWlomidearTeas..CoffllM!sa.salle1:. □ Check I' AUslln. lX Olllcehokfar hmg expense 

Complete .QM..'( if direct Candidate I Officeholder name Office sought Officeheld 
expendilt.m! tn benefit C/OH 

Date Payeename 

1 Jz?-/zz Ar~, 
Amount ($) ~() 4;;~ A-K~vcA 

City; ~ ~OOCIC 

ISO -- \1,vsh,..., J /'i ?7047 
category (See Clllegarlas listed at the top oftltlS scbedufe) Description 

PURPOSE 
Po-1\.0l th ()1,1 Of 

EXPENDITURE 

□ 0-.kWlnMtOUl:SldltClfTCE. ComplemSchedlleT. □ Check if Austin. lX. alicallolder Nrtg expense 

Complete ~ if direct Canatdate t Officehokier name Office sought Office held 
expendttUre to oenem GJOH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethfca Commission www.ettucs.state..tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 

FROM POLITICAL CONTRIBUTIONS 
If the requested infoonation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpensa Loan RepaymeiltlRelmbunlenmnt Sollcita1i0nlFundraislng Elcpense 
~ ~ Office~ Expense Transportation Equipment & Relalad E,q:,ense 
ConNqExpenso food.43eYerageecpmse Paling Expense Travel In Oistrtt 
~MadeBy Girt/Awarost'Me Expense Printing Expense Travel Out Of District 
CandfdatelOfficehdd Comnitlee legal Senrioes SalarieslWagasl Labor Other (enter-a catagofy not listed above) 

CreiitCard~ 
The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1: Z FILER NAME . 8 13 Filer ID (Ethics Commission Filers) 

i+'f . J"""a ~ -es G ,0-tJ tA <t2 5 ~ e. 
4 Dale I 5 Payeename 

, 
:>I~'} /2,1- R ~-~-J,f-1 --Gl) -S"u,V\. 5 

6 Amount (S) 
ob 

7 Payee address: City; State; Zip Code 

°! 6 Z--'6 D vtt ~ dale la "'1R., s v ,kB ·t, I 5 D 
.,..,.,,.. 

l11>u~wt\ , 1X -J70<-f f 
8 (a) category (Seo Categories lilted at the top of this 8Chodule) (b) Description 

PURPOSE Py. V\. ti f\.' 6>< p-e a.-t5e OF 
EXPENDITURE 

(c) □ aieckhavelacaidovfTccn.CompietltSdleduleT. □ Chock It Au5lln. TX. offi<:oholdet living upene 

9 Complete Qt1.Y if direct candidate/ Officeholder name Office sought · Officeheld 
expendltureto benefit C/OH . ' 

Date Payeename 

3 / ztti /7-Z- $het, 
Amount cs> Payee address; City; State· Zip Code I 

(JD 560b 5,eV\~ 5~•~J. 
100 -- M l5',Wrf Ct fvt , ~)( ?7 ~ 51 

category (See Categories liatBd at the top aflhis tcbedule) Description 

PURPOSE ~~~~hoY\ ~~s-e OF 
EXPENDITURE 

□ Qa:Jtf1nM!IOUISideatTexas.~Scheti!T. □ Check if Auslin. TX. officeholder living expanse 

Complete ti! If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.. 
Date Payeename 

3/25/2:z- ~ L- Iµ \cC-S' ) V\.C.. 
Amount (S) Payee..,.._; City. Stet.; 2ip Code 

100 
. dJ Zlf h Mutv¥-e.J.. St-., 5V'~ lte,4 - P6 ~~ ("vS" OVl , NS 075D'5 

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

PURPOSE Do~~hov, OF 
EXPENDmJRE 

□ Chedc it1mel outside ofTeiras. Complete Schedule T. D Chea if Austin. TX. officeholder iving expense 

Complete 1lM,.Y If direct Candidate I 01ficeholdor name Offi<.e $0UQht Offic;c hold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Ethics Commission www.ethlcs.state..tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appficabfe. DO NOT irn;lude this page in the report. 

EXPENDITURE CATEGORIES FOR 80X8(a) 

Advertising expense EwrtExpelWla Loan~ SdUaludFunclrala1gEJper1Sie 
~ Fees Otb~ Expense .. Tran51Mfati,u~&Refaled&pne 
Consulting ·E,q,ense ~Expense Pdlilgl:xpense Trawl In Dilbict 
CantributionslD Made By Gilt/AWardllll1 Expense Printing Expense Travel OutOf District 
~Cammlllee l.egalSen,ices ~labor oa-cemar■c:aCagocynatliatlld---> 

Q-editcadf"e,inn 
llle Instruction Gulde explains llow 1D complebt tbtc farm. 

1 Tctal pages Scheduie F1: 2 ALER NAUE n TTJ-'1 l 3 Filer ID (Ethics Cmn:uiissil ii\ Filers) 

t-f '-f ,TaVV\_e-<:.. Gro.Jv1 ves Q., 
4 Date 5 Payeename 

( 

t.f/,/~ B-reV\ Jet Pa. rh> II) 
6 Amount($) 

oO 
7 Payee address; City; State; ZipCode 

lCot t Ovs~ Rut,e 5 2--,0 --- 11/hc,,uw, c i'lvt , n -?7 '-15 q 
8 Oil Category {Sea Categories llmd at the top afthiaachedule) (b) Description 

PURPOSE COYl s v H, "'4 E~ pe\A$ e 
OF 

EXPENDITURE 

(c} □ Qledtllr.MIOUllileafTuas.COftlpleleSdleciiel: □ Check if Amlin. TX. afficehalder hing upana . 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H ' 

Date Payee name 

'f /lf I ~z, $ UV)V/C~vt-eY5 
Amount ($) 00 Pay9&~ City; Sta1e: ZlpCode 

t /ZBLf - ~OD:> 1e '>'a> pc:; -./k:..w-a ~ 
Mtssowt &+"i ,1X ?7 L/ B~ 

Category {See Categories listed at1he top of thia schecMe) Oe$cription 

PURPOSE ~rG'y.p-ev'\9~ 
OF 

EXPENDITURE 

0 CllllckiflAMIGUllideafTexas.~Sc:bamal: □ Clalt If Auslln. TX. allcehaldw hina expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Offlceheld 
expenditure to benefit CIOH 

Date Payeename 

Lf t 14 t 2:z €JdA-e f Ovte& CaVJ1po.1.5r-. 
Amount($) 'D Payaeadd--= R ~ C!illoCD; z:apoocac 

~ 4 o '-I (o Sov¼ 't<:.rU4. PY• 
11000 M~PY\15, JN '?>%1Ho 

f I 

category (5ee C8legor1es fisted at the top ofthla sclledule) Description 

PURPOSE 
Dol\.o. hov, Of 

EXPENDITURE 

□ QiahadaullSICleClfTecas.. CQIDll(elaSc:h:dlleT. □ Clladt if Austin. TX. mlc:aholder IMng expanse 

Complete mrY if direct Gancftdate l Officeholder name Office sought Office held 
expencJtture to oenem C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

F-0rms proVided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17.12020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 8-ltE,cpense l.0al RepaymantlRelmb Salicila1lonlFundraiSirJg Expense 
Aa:ountinglBank Fees OlficeOvsheadJRental Expense Transportation Equipment&Relatlld E>cpense 
~E,cper1ac Foodt'BeYeragefJcpefise Paling Expense Travel In Dislrlct 
COOlributionslDMafe By Glt/AWardslMemorials Expense Pfintina Expense Travel Out Of District 
~diticalCormnitlee Legal Services ~Labor Other (enter a catllllgof'y notlislad above) 

CrdcardPa,menl 
The Instruction Guide explains how to complete this fonn. 

1 Total pages Sch~~.'.t F1: 
lJ. 

2 FILER NAME rl 
· Sa W'e .s r; f"o.cJ."" re .s. ½-o--q -e 

13 Filer ID (Ethics Co~ssion Filers) 

4 Oat,, -J . 5 Payeename I 
lf) 5 2,2- t4oe J e..., LLC.. 

6 Amoun\ ($) 7 Paz~~ ,-e )(tl.S Pav' Jc! ~vj 
City; State; Zip Code 

-~~ M \ s S0UV( {!, 1,,cJ, I T'i. -J? '-I 8-~ 
8 {a) category (Seo Categories listed at the tap of this schedule) (b) Description 

PURPOSE R~ ~, 6 '><p-evt,se. OF 
EXPENDITURE 

(c) □ Cfledr;fnvd ouesido<lfTeian. Complete Sc:heduleT. D ·check it Au&Un. TX. offic:eholdcr 1mng oxpense 

9 Complete Qt1.t if direct candidate/ Officeholder name Office sought Officeheld 
expenditure to benefit C/OH 

Date Payeename 

'--f I~ /22- f\ll~e,~ ts Sou¼-evn Cu,s,,'\e 
Amount($) Payee address; City; State; Zip Code 

oD toe, 5D l1, jh w''1Y {o &OD_, 
M1sS'ouv-t Cd,,, ,/X. 77 l/S-9 

categOI)' (See c.tegories fl&te<I al.the top of this sdledule) Description 

PURPOSE 
~ ~} €y. p-evt-Je OF 

EXPENDITURE 

□ aeckltmel OtllSldeatTexas. CompletaSdleti!T. D Checlc r Austin. TX. affic:eholdar living expense 

Complete ~ If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH f\l eek..> et \A-e_ f'ct Lf eo~v1-1,ss,o·,.. ev 

Date Payeename 

'-1 J~ 1 ~z. Avv,--evtc.O\~ s \v vi>-'( e. 
Amount (S) {) Payee edd.-; 

Pa~Kwth-1 
City: Stat.; Zip Cod• 

7S1 o_ ZL{ Z7 Te')(a.s 
M,~<;OVV\ Cd'-/ .~ -??if B'f 

Category (See Categories listed at the top of this ac:hedcM) Description 

PURPOSE ,,,-
OF Siov~4 e b'K(Jf111-s-L 

EXPENDITIJRE 

□ Clledciflrawl outsideorTeiras. CompleteScheduleT. D Check if Austin. TX. officeholder iving expense 

Complete .QM.Y If direct Candidate / Officeholdor name Office sought Offic;c hold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appHcable, DO NOT im;lude this page In the report. 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising expense Ewnt&penaa Loan~ SolitllldlonlFu Expense 
Accounting,9ank Fees Office~ Expense Transportation EQuislnert& Relaal Expense 
Conmling&pense ~Expense Palilgl:xpense T nMI In Dislrict 
~MadeBy Git/AWanJSNel,iOiials upense Printing&pense T~ OutOfDisirict 
~allltcal CunanlllBe Legal Sennces ~Labar . ~(entieraCMIIIQO(Ynotlillfad_,_.> 

QdQ.-dPa,ment 
The lnstrUctlon Gulde explains hoW tu completa this farm. 

1 Total pages Schedule F1: 

ti'-( 
2 FILER NAME 8 

J a MP<; G cetol.L1 ~e5 to.CJ e. 
13 Filer 10 (Bhics Commission Filers) 

4 Oa1e I 5 Payee name / ' 

4 /ep I ~2- '/.\ ~oDu. Ln.~btl°' t;""?lvr__a,htin · hJv~Ja hlh-1 
6 Amount ($) tP 7 Payee ~;' City; State; Zip Code 

703\ Wes} fv5u~ ~zs- M1 ssot.>vl Ct~ ,Tx -n<fe ~ 
8 (a} Category (See categories llstad at the top afihiaschedule) (b) Description 

PURPOSE Da~h-0¥l OF 
EXPENDITURE 

(c) □ OIIDlrawlaulllidaafTeras. COmpleC&SchedulaT. □ Check I Amlin. lX. afficehalder hing expanse 

9 Complete .QHbY if direct Candidate/ Officeholder name Office sought Officeheld 
expendltUre 10 benefit CIOH 

Date Payeename 

t.f I"' /72- M\S<,ouvl Ct~ N A-Pstf 
Amount($) Payeeadcncc; 

, 
City; Sla1e; Zip Code 

oO po &>x \053 
3DO-..--

fVh ~ S 0l}J1 Cd-~ 1 T)l 77~ 5'1 
Category (Seecategariasllstadat1hetopofthisschedute) Description 

PURPOSE Oor'\.a 4i Cv'\ OF 
EXPENDITURE 

□ Cllldcir_,;..amideafTexas.~Sdledde't. □ Chedt r Auslln. u Clllicehalda" hing npellle 

Complete ~ if direct candidate/ Officeholder name Offic:e sought Office held 
expenditure to benefit C/OH 

Date Payeename 

tf / e / z,-2-- 1tpp1~s~ 
Amount CS) 

7
? i:5½ S'ovtvtvJ~sJ-F✓~ew~ ~ et.ow; z:lpOOdc 

t;7B - Sv-,aN ktA.tl r'TX "'77 '-{77 
category (See C8legudas listedatlhe top oflfllS scbedule) Description 

PURPOSE Co"Mpv~v ~-v,pme"'t Of 
EXPENDITURE 

□ Ct-.klnnMf aullklaCIITOBS. CclmsllelaSchedu(eT. □ Oleck if Aus1in, lX. allcaholder IMng expense 

COmpletc ~ if direct Candidate f Officeholder name Office sought Office held 
expemlltUre to Denent OOH 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 

F-0nns provided by Texas elhki& CommiS5ion www.ettuC5.State..tx.us Revtsed 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 
If the requested information is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
Aa::oun1ing/8an 
~l:JpeftlO 
~MadeBy 
Candl'da1elOfficehoCommillee 

Credit can:f Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

&ent:Expense Loan Repay1naid1Relrnbtnement. 
Fees Ollice~ Expense 
~~ P~Expense 
Glt/AwaRSslMemorfal f)perlSe Printing Expense 
l.agalSenlices ~Labor 

The Instruction Guide explains how to complete this form. 

6 Amount ($) tJO 7 Payee address: ' /) -

11000 -- 2, so row vi s-tiJL)q ~-e r'L()..e.e 
City; 

~z,o 

8 

PURPOSE 
OF 

EXPENDITURE 

S-V(j/Jf V L-aM I '/'>l 77'/71 
(a) category 

1

(SeoCalegoriealistadatthetopofthiuchedule) (b) Description 

SolicilalicnlFundralsing E>epense . 
Transportatiol, E::quipment & Relaid ·E,cpense 
TravellnDisUfct 
Travel Out Of District. 
Other(enteracatago,ynotlistad above) 

13 Flier ID (Ethics Commission Filers) 

State; Zip Code 

(c) O Ct111dchawlautsidoofT-.Compln,SdleduleT. □ Chock it Au&lln, TX._ offlGohclldor hint upenae 

9 Complete at:( if direct C8ndldate / Offlceholder name 
expenditure to benefit C/OH 

Amount cs> t;O 

11060 -

PURPOSE 
OF 

EXPENDITURE 

Payeename 

Payee address; 
. 

PO 8tJ'J I 8711 
S-vc;-<1, v La.v, A ~ 'TX --?7lf q ~ 

category (See Categories listed at the tap of lhis tcbed\Ae} 

Office sought Office held 

City; State; ZlpCode 

Description 

□ all!dtl'tnM!I OUISldeat'lms.CaqileCBSdatlleT. □ Check If Auein, TX. affi0ahoklar living expense 

Complete gf:fLy if direct Candidate/ Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

Lf I,, I 2.:z... 
Amount (8) 

56'1 2,:! 

PURPOSE 
OF 

EXPENDITIJRE 

Payeename 

T-~o~,te_, 
Paree add,-; City; 

5b f!;Y t-h7·t-i wa1 ~ 
lv1tc;~ov\f) rh~ ,Tx -n'{sa, 

Category (See Categories listed '1 ttie top of this ac:hedule) Desaiption 

Office held 

□ Ql9dciftr.Mlout&ideci"Texas.ComplefaScmduleT. D Check if Austin. TX. officeholder iving expense 

Complete ~ If direct Candidate / Offic.eholdcr namo Offico aought Off'IQehold 

eXJ)ertditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appficable. DO NOT irn;lude this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Adverttslng expense B,at&pawa Loa,~ ScA.lalbilFundralslng Expense 
~ Fees OlbCMrheadRenlalExpense TranspadabtEql.ipnest&Relaled,&pne 
~ElqJII\S& ~Expense PdingExpense Travel In Oisfrict 
CcnfributionsOaf4adeBy Gilt/AwadslUemorials Expeme PriningE>cpense Travel OutOftrlStrict 
~ca.1u1dllee leoalSeNces ~t.abar ~(entaracafagocynot-liaflldabova) 

CcdCerdPeymd 
Tbe Instruction Gulde explains bow to compla Ulla fonn. 

1 Total pages Schedule F1: 

4«1 
2 ALER NAME fi 1-n J~\Mes hr-a-~ · re5 9e 

13 Filer ID (Ethics Comu.;....;. .. , Filers) 

4 °i.7 / \3 \'2--'-
5 Payeename ( 

(:i-e)( 0\ ~ M irq 4 
6 Amouht ($) 7 Payee address; 

. , 
City; Sta1e; ZlpCode ,, 

Z-011'>'5 4:> ·l4 Z-4'1 Uvivr-ZDD sz,- L-iuvs+t:wi tr~ -no7D 
8 (a) Category (SH Categories llmd at the lDll afthiuchedule) (b) Description 

PURPOSE ~~ e-~pevtse OF 
EXPENDITURE 

(c) □ ClmhMICIUllided'TexaS.C0QlfM!StheddeT. □ Check I Audn. TIC. officehalder Mtg ape11a 

9 Complete Q&Y if ditecl Candidate/ Officeholder name Office sought Officeheld 
expenditure to beneftt CIOH 

Dale Payeename 

tJ/14/'ZZ Fi. es 1-z;t mo " J- .¢-47 
Amount($) 

JD 
Payeeaddtllsa; B \\/?A City; 

State; ZlpCade 

1'53D \v'\Je.~de\AC.e 
7,-SY - MtSSDt>l( Ct~,))( 77 vr.aq . 

Category (See Categoriesllslld at1he tapofthia schedule) Description 

PURPOSE r ve""'4- e-)c pe.vt:S (?__ OF 
EXPENDITURE 

□ Clleclciflrawlcmidearn:xas.~Sclmllel: □ Cbedt r AUslln. ix. allceholcl9r" hing --

Complete aM,.Y if dltect Candidate/ Officeholder-name Office sought Qfficehetl 
expenditure to benefit C/0H 

Date Payeename 

t.f I 10 /zz. ~ev1uv1 L.&de~h•p f;vVW'l 

Amount (S} ~ p3o0~ R1dAMo~ Rrve 
c~ ~ 2:lpOOCIC 

ZS0 Frovs tvYl :TX -,70, B 
category (See Call!gGlfeslistedatlhe tap aftllla scfledule} Description 

PURPOSE D O"'\iJt t'1 011\ Of 
EXPENDITURE 

□ a..ltlfUIMIIOUIIIIClaof'TOBS. Comp(e!BSChedllel: □ Cbedt if Audn, TX. allcaholder'Nng expense 

Complete m.r if direct camfldale I Officeholder name Office sought Office held 
expen®Ure to bemml OOH 

ATTACH ADDl110NAL COPIES OF THIS SCHEDULE AS NEEDED 

F.orms proVlded byTexaa ethics Commi&sion www.ethics..state.tx.us Revised 8/17fl020 



POLITICAL EXPENDITURES. MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page In the repon. 

. . 
EXPENDITURE cATEGORIES FOR B9X,8(a)_ 

Advertising Expense Ewint:Expense lolln~ SolcitlitianlFundralslng ~ 
AanmtingJBanlci Fas Office OvarheadJRenlal Expense Transpor1ation eciu.,ment& Relatiad Expense 
Condq&penao ~~ Paling Expense Travel In District 
~MadeBy GltfAwamsl'Memo Expense Printing Expense Travel Out Of District 
~oliticalCommittee legal SeNioes ~Labor Other (enter a c:alllgcxy not listed above) 

Q'editCanfPayment 
The Instruction Guide explains how to complete this form. 

1 Total pages 5ztlf 'e F1: Z ALER~E 

' J tt v'V'-e~ 6.~ Pves~e 
. 13 Filer ID (Ethics Commissi°"' Fliers) 

4, Date 

t.f ) I f; I z,-z_ 5 P~ama r 
. \ M R lC..~ c:'0t'1MOC,dtiv\ 

6 Amount ($) I 7 Payee address; Q , 
City; State; Zip Code 

/JD 
~t "1 Sd\~ Dv 2so-
l17.>v < t-rN\. , TTl 77 D 3 /o 

8 (a) category (Seo ~oriea lilted at the top of this ac:hedule) (b) Ooscription 

PURPOSE Co~1'Yl b.J-h ~111 OF 
EXPENDITURE 

{c} □ Chedcifnwlautlidltof'T--.CampleteSdmileT. □ ~ if AuaUn. TI<. offlc.ehokk:r liwtg expon&e 

9 Complete Qt:B.Y if direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

'f I iq I z:z,, Che {- Tu M.S Ut1dtvt,vov~d 
Amount{$) Payee address; City. State; ZipCode 

l~5 11 t,CoB Ur\t Ovt R,ve, 
~o\1,·s . JN :)SJO:> 

category ~ Categories fisted at lhe top oflhis ldlecMe) OescripUon 

PURPOSE FooJt ~e_ l3!.pevt,s.e., OF 
EXPENDITURE 

~QieckfnvelOUISldearrexas.:CoffllieteSdleddel: 0 Check If Austin, TX. officeholder living e,q,ense 

Complete ~ If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

ti 1 2-1 l z,i.- lq cc h) l)v'\d..Oi. t7 0 V'\ 

Amount (S) oD Payee add.-; Oft),: State; Zapeoci&. 

t/5DD 
_,,,.. 3l OD ~tll\ ~f\ 

Hv1J~t0/\ n -J7DD2. 
Category (See Categories listad at Ille top of this ldledule) Description 

PURPOSE DLMak,ov, OF 
EXPENDITIJRE 

□ Chec:kitfnMI oubiide ctTexas. Complefa Sch9dule T. □ Check if Austin. TX. officeholder hing expense 

Complete ~ If dlrect Candidate / Offic.eholdor name Offia, $Ought Offioc hold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms pro'llided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable,· DO NOT inc;lude this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising expense EWlt&palM I.om~ ~ Expense 
~ Fees Ollice~Ellpelll8 Transpoitatixt EQuislnelt&Relaled Expense 
Conmling.&pne ~Expense PdlilgExpense TnM!I In Dilfrict 
~MadeBf GIV~Expense PrintingE>cperne Trawl OutOfDislrict 
~ollllcalCm,u,llllee Leaal~ ~labor OCl,m-(entllrac■fagorynatliat■d■ba-> 

QdcmdPepaat. 
The lnstnlctfon Gulde explains llow to compleea ttll& fann. 

1 Total pagl.{ Schedule F1: 
. y 2 ALERNAUE B 

Sa~€.~ 6w..elvi resifv-q.e, 
13 Filer ID (Ethics Comnlissicn Filers) 

4 Defee-{ J z_~ ' 1,-?., 
5 Payee name , ' lv-.rirv, N J""e vt<. 

6 Amount ($) &, J 7 Payee address; /qv-e City; State; Zip Code 

{bO - l ~ ,vfov1~e 
M~o~ TJd :,SID3 

(a) Category - ''- _ · llmd at the IDp afthiuchedule) {b) Description 8 

PURPOSE Foo~ 4 ~ve110je i;~ ~1115~ 
OF 

EXPENDITURE 

(c) ~ClledtlU'alllau&sifecfTeracample4eSmecmle1: 0 Check if Au111n. lX. afficehOlder hilla _... · · 

9 Complete MY if direct Candidate/ Officeholder name Office sought Office held 
expendltUte to benefit CIOH 

Oafe Payeename 

t.{/2to/ 1/Z l ~tis~ Pa"''°'' v...7 Gc.,v0-7 e 
Amount($) PayeeaddNaa; City; State: Zip Code 

oo 70o6 vt1vrov1- B\~ 120 ·- . Hovs~ , rx -r70&> \ 
Cafegofy (SeeCltagarieslslad :at1hetopafthia achedule) Description 

PURPOSE 1vZXvel Wpevt5e 
OF 

EXPENDITURE 

□ Cledcif--amidearTexas. CaqliamSdlelUel: D Chedt r Au111n. u llllolfwldar Nna __. 

Complete D.!I.Y if direct canctidate 1 Officeholdet name Office sought Officehetl 
expendtture to benefit CIOH 

Date Payeename 

1-f /2-7 /i-z._ 'B·vel/'-&A f ~tt-oA 
Amount ($) 60 P.,..add.-: Cit.y; ~ z:apc;oac 

lb t8 Pvsg 1<.,d.qe, '-fOD - M, S~O-Wl LN ,'J~ ?7lf 5q 
I 

category (5ee Calil!gOriesllstlldatthe top oftltla ICl!edule) Description 

PURPOSE ( 0 /\S V lh ~1 6)( ~ ·vt.se. Of 
EXPENDITURE 

□ Clld:lttnMIIGUlllklaarTGIIS. ~Scbldl(eT. □ Cbedt if Auslin. TX. allcahDldlr Mng expense 

Complete SR! if direct Cancfldate I Officeholder name Office sought Office held· 
expen<lttUre to benent C/OH 

ATTACHADDfTIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided byTexu Ethk;& Commi&&ion www.ethics.stateJx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE f1 

If the requested information is not applicable. DO NOT Include this page In the report. 

Advertiaing Expense 
~ 
Conadlilgl:,ipense 
Ccr1111JutionstMacleBy 

Candfdatel0fficer1Pdilical Committee 
CredilCardPa,menl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ewnt:Expenae Loan~ 
Fea; OllicaOwrheadJRenlal Elcper1118 
~Elcpmse PalingExpense 
Glt{AwanislMemorfalflcperlSe Printing Expense 
Legal Services ~ Labor 

The Instruction Guide explains how to complete this fonn. 

S01icfta1ian1Fundralslng Expense 
Transportation Equipment & Related E>epenae 
Travel In Ois1rtct 
Travel Out Of District 
Other (enter a c:atagofy notratac1 above) 

1 Total pages Sched9'f F1: z Fl~ NAME / J D L .,,.. t 3 Filer ID (Ethics Commission Alers) 

1-+'t' l \ ti~,€,~ ~v-~eu1 T vesr~e . 

· 6 Amount ($) 

8 

t;O 
Z'?D ~ 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; 1 City; State; 

~71'8 Wesf~-e-,.-\4\erR~vel 1 > V\1-t. /{X)i) 

1-}vus hM. r TX --,7 O 57 

Zip Code 

(a) category (Seocategoriealmedatthetopofthiuchedule) (b) Description 

{c) □ CheckftrawloutlidoGtT-.ComrMteSchecilleT. . □ . Chad< if Au&lln. TX, offic.eholdcr hing uponac 

9 Complete ~ if direct candidate I Offlceholder name 
expenditure to benefit C/OH 

Data 

>.mount($> D 
L1.. 7 .:,qqq -

PURPOSE 
OF 

EXPENDITURE 

Complete~ If direct 
expencfiture1Q benefit CIOH 

PURPOSE 
OF 

EXPENDITURE 

Payeename 

category (Seeeategories lilted at the top ofllli_S sdledule) 

Pv-, v1h~1 Gxpe11tse 

□ Ql!dtfavel outsldeafTexas. CompleleSc:heti!T. 

Candidate/ Officehoidel name 

Payeenarne 

Payee add.-; 

"Y~ 3 7 ½1 e ti ow s tt)YI e 
14cJv~.t'lM. 11< 77t)'2, i 

Category (See Cm=garies listed at the liDp of this 9Chedule) 

□ Oll9dcittrawl ou1liide ctrmras. ComplsB Schedule T. 

Complete ~ ff direct Candidate / Offic.eholder name 
expenditure to benefit C/OH 

Office sought Office held 

State; Zip Code 

Oescriptfon 

0 Check If Auslin, TX. officeholder ivlng expense 

Office sought Office held 

City. :zip Code 

Description 

□ Check if Austin. TX. officeholder hing expense 

Offico sought Offk.e hold 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms proVlded by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM .POLITICAL CONTRIBUTIONS 

If the requested information is not app6cablei DO NOT irn;lude this page In the report. 

EXPENDITURE CATEGORIES FORBOX8(a) 

A.dvcrttalng expense E\81t&penaa Loan~ ~ Expense 
~ Fees Office~ Expense Transpodalian EQuislnem&RelatedEJpenSa 
CCXllMfingE,q,er,se ~Expense Pdlilgfxpense Travel In Dillrict 
~Made8'/ GilttAwaldslMemorial Expense Prining Expense Travel Out.Of District 
~allltcalCmnmlllee legal Services ~Labar Olf,.-(enlll:r■c:a6agory natlialed above) 

creditCsdPaJIIIIR ( The Instruction Gulde explaia& flow 1D compl• this farm. 

1 Total pages Schedule F1: 

L{ <-f 2 Al:1;;;,e ~ ~ MV Gr~ v-e,s fn-'J e. 
13 Filer ID (Ethics Commission Filers) 

4 Date , ' 5 Payeename 
I 

'5 -z-}z,2-- c:::; ,vtv5 X.M 
6 Amount($) 7 Payee address; ,'I ~ /tM City; Sla1e; ZipCode 

:Z-38' /j_ 
l "2....-:2--' AveV\ve of- evi~ ~-, ~ RQl)v 

1-Jw VovK, N l{ tooz.o 
8 (a) CateaotY {SMCalegoriesllsad attbefopaftluachodule} (b) Description 

PURPOSE O t-n (_ e ex p-e ,vt5-t 
OF 

EXPENDITURE 

(c} O Oledtltr.MlallllldeafTmaCOlllpllllaSdma"t □ Check I Au&tin. TIC. aliceholder hing ..,._ 

9 Complete~ if direct Candidate/ Officeholder name Office sought Ofliceheld 
expenditure to beneffl CIOH 

5 }2-- /2:2-
Payee name 

V1'1 Vv f'l,i-1 l3,c f' ff S-5° 
Amount CS) tJD Payeeaddi.c-; 

. 
City; Sate: ZlpCode 

(p 'i l 4 t-twy {p lOO -
M,i55ot.Ni Cd~, r~ -77'( 5 '1 

Category (Sae catagories liaed at1he lOp ofthia schedala) Description 

PURPOSE l ~~" pv,-~ hM 6 pevt5~ OF 
EXPENDITURE 

· D Clledcnawtm:lilfllanaacani..-&c:M1Ue"t. D a18dt r AusUn.. lX. olllceMld8I hfna apense 

Complete m.Y if direct Candidate I Officehok:lername Office saught Officeheld 
expenditure to benefit C/0H 

DatB Payeenama 

'J t~ I 2-2-- )OJ~t"'~ AlVM"' i -- l¾vv~ttL-\ Cl-1ap kv--
Amount cSl bD Pa,,aeaddraes: I c~ ---. z:ipeoao 

L[ OD - P~v, /3-oy. ZvZ-L-f 
l~~-,-X -,72t; 1-

category {5ee C81l!gor18s listedatlhe top afthla scfledule) Description 

PURPOSE Pv~hov\ OF 
EXPENDITURE 

D Cl-.:knlMtGUlll1ClaatT-. CclmlHIDSdleduleT. □ Oledc if Audn. iX, ltlcall\11derhing cicperise 

COmplete ~ if direct Candidate I Officeholder name Office sought Office held 
expernJtWre to Denent C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULEAS NEEDED 

Foons provided byTexaa ethki8 Commi86ion www.efhics.state.tx.us Revised 8/17fl020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested infoonation is not applicable. DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event&pense LoanRepaymentlRelmb Solicitatian/Fundraising E,cpense 
Acx:ountingJf3a Fee; Office Owirhea~ental Expense Transportation Equipment& Relalad Expense 
~EJlperlSe ~~ Paling Expense Travel In District 
CoobbJtlonslOonMadeBy Gft/Awaros/Memorfals Expense Printingt:ipense Travel Out Of District 
CandfdatelOfficeholclitical Commtttae Legal SeNicas SalarieslWagesJL.abor Other(entera catago,y notii.tad above) 

QeditCardPayment 
The Instruction Guide explains how to complete this fonn. 

1 Total pages 5'A4'e F1: 2 FILER NAME . . Pt · 
Ja.M.e.-5 G v0-d9 · ,es 4-o.-q ~ 

13 Filer ID (Ethics Commission Fifers) 

4 Date 5 Payeename ' s I z.. /z,z, o~vV1-1 1 t+vv"1r>h~v1 Ca lAilt)at,q ti\ 
6 Amount ($) 1 7 Payee address: 

I I 
, 

City; State; Zip Code 
{)l} P~o c B t>~ 7 q 5 

500- t<~J.te.tov'\, rx ?7'--f t5 I 
8 (a) category (Seo categories listed at the tap oflhia ac:hedulo) {b) Description 

PURPOSE eolAfVl bv /,Cfi,1-\ OF 
EXPENDITURE 

(c) □ Chec:kifnwlaul:lidoGfTv.a.Compll,tl,SchecUeT. 0 ~ V AU&lln. TX, offiGohofdor living expcnso 

9 Complete Qtt.Y if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

s I, )2-2-- ftoet1e, LLll-
Amount($) 

2.:2.. 
Payee address; City; State; Zip Code 

Ss3 _..-, 2, '-f <.-/ D T € }(Ct> PC( V K W-'"1 
M t~~V1 ec fvt !1>< 77 '-{ ~°' 

CategOfY (See categories listed ~Uhe tap of this schedt.e) Description 

PURPOSE Dffie.~~1 OF 
EXPENDITURE 

□ Qll!dtiflr.Mt autsideofTexas. CompleteSdaMe T. □ Check if Aullin, TX. officeholder living e,q,ense 

Complete ai.Y If direct Cand~ate/Officeholdec-name Office sought Office held · 
expenditure to benefit CIOH 

Date Payeename 

sjsJ2-2- ~~V~V\ Sf-r;Y(Xlf e_ 
Amount CS) C) 0 p2<-J~ .. ==r I e X.A-9 ~ v[<wC<V\ 

City; State; ,ZipCode 

7Sl -
1\11,~~ovv, c,~'-1 rrx ?7Ltg-c, 

CategOfY (See Categories listed at. tap of this sc:hedce) Description 

PURPOSE SJ-v~0- l?Ypevi5-e. OF 
EXPENDtn.JRE 

□ Omiftr.MII outside ltTexas. Completa Schedqe T. D Check if Austin. TX. officeholder living expense 

Complete ~ If_ dlrect Candidate / Officeholder name Office ~ught Offlcehold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us R8Vlsed 8/17/2020 



------ -- ·--------·-- - ----- - - -

POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable. DO NOT ioolude this page In the report 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverttalng 1:;xpense Ewnt&perlla loal~ Sdi..lalkxwf'undraisfng E>Cpense 
Pa:ountingl8rii Fees Olli:eOWrheadaRenlal Expense Tiansportatim EQt.irlnent&Relafed &peme 
ConstdngExpense FoclJIBewrageEJpense PdlilgExpense Tnwel In Diltrict 
~MadeBy ~&pera Priming Expense Travel OutOf District 
~offllcaf Commlllee legal Sen,ic:es ~~ ~(enter■calagorynotliatad---> 

Q'editCmdPa,menl 
The Instruction Gulde explaiu llow 1D completa thlc form. 

1 Tata! pages Schedule F1: 

t..{ <-f 
2 FILERNAME 

~--f"a Mes G' v o..d-01 ,Pres.~ ~ 
13 Filer ID (Ethics Commission Fiers) 

4 °5J9/i,z,. 5 Payee name 1 

€c..'Aovd~, Co-vV\ 
6 Amount ($) 

1 
7 Payee address; City; State; Zip Code 

I I b 1- B 9 ~ 7 f.vevi ve, I 
G ve~, CltN./rDk 

8 (a) CafegOfY (Sea categories llmd at the top ofthiuchedule} (b) Description 

PURPOSE fv')~ v\tf o 41\ a \ W(k ill$ e.s 
OF 

EXPENDITURE 

(c} □ Cbedtltr.MlautlilfeafTaras.COmpleleSdledalal: □ Check I Aaltin. TX. officeholder iving expense 

9 Complete QMbY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

5 /q /i,,z, SaVV\'1 C,[ub 
Amount{$) Payee addracc; City; State: ZlpCode 

lOD 0!}. 
\ ~=>ob S l,V ~~-evJ~ 

Sta~ovi), 1X" 77411 
Category (Sea Catagories·lidad at.the top of1hia achedule) Descrfptlon 

PURPOSE 0 ff; {e,, C)vev'h {¾..J OF 
EXPENDITURE 

□ Clllldcif--omidecirn:.s.vampleSdledulel: D ct1ldt r AusUn. lX. Ollcefloldw hinG Dll8llle 

Complete QM.Y if direct candidate/ Officeholder name Office sought Office held 
axpenallure to benefit CIOH 

Date Payeename 

0 \ )O 1~2, ~ I-Mob1 ,~ 
Amount CS) Z, 3 P.,,..add.-: City; -. ZlpOOQG 

5 fo ~ l.f t-h-7 hwa«1 ({) SB~ -- Iv\' <:~:. J1/ l Ct tv , / X 77 Lt 5 1 
category (See C81egortes ~ at lhe top of lhls sclledule) Description 

PURPOSE P~o~ t?(fk~>.fl, Of 
EXPENDITURE 

□ ~lllawlaullld8ofTGBS. CompleleSChl:dl.feT. □ CtU!Ck if Amlin. TX. aSlcahakfer IMng expense 

Complete ~ if direct Cancr&date f otfK:ehokler name Office sought Office held 
expemllture to Denem G/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

I 

! 
I 
I 
I 
I 

I 
I 

I 

I 
I 

I 
I 

!I L_~ :~ provided byTexa11 ElhiGG Commis6ion 
www.eth1cs.state..tx.us Revtsed 8/17/2020 I 
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POLITICAL EXPENDITURES MADE 
SCHEDULE f1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not appUcable. DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EwntElcperlse Loan~ SollcftalionlFundraising Expense 
Aa:ountingl8ank Fees OlliceOwrheacllRental Expense Transportatio., ~&Related &per,se 
CondilgExpenao Rxxl,13eyerageElcpcflse P~Expense Travel In Oistrfct 
~MadeBy Git/Awarost14emorfals Expense Printing Expense Travel Out Of District 
C8ndida1el0fficehdder1Political Committee legal Services SalariaslWageslLabor Other(entera calllgoty notliatad above) 

Credit.CardPayment 
The Instruction Gulde explains how to complete this fonn. 

1 Total pages SchedLf F1: 

.· . t,(; 
Z FILER NAME . e,l p, ~ Ja Me....s G v a.. L/ ,es e 

13 Filer ID (Ethl~ Commission Filers) 

40ate I I 5 Payeename 
, 

'5 IL 1,,'2- ~h0t7- G~l?htc....s -t f r,vtttvt-ci 
6 Amou?h ($) 7 Payee address; 

n,,\,-, p h '1 {LJ,, 
City; State; Zip Code 

2~ \3003 914 -- S~R~,TX 71 L( 17 
8 (ii) category (Seo Categories liated at the top ofthiuchod!Ae} (b) Description 

PURPOSE Pr•"'.,~ Gx ~v1s--e.. OF 
EXPENDITURE 

(c) □ Q-.khavdautsideofT--.ComplnsSchaduleT. □ Check if Au&tln. TX. oll'ic:oholdcr i'Ving expense 

9 Complete ~ if direct candidate/ Officeholder name Office sought Officeheld 
expenditure to benefit C/OH 

Date Payeename 

'5 l I '2- I z;z.. Br~VL~ Pa_~ 
Amount($) Payee address; City; State; ZipCode 

c,D t6 t8 ~t, Rttlc, e 
~DD- fvlts<µW\C,t:·"1 1 'fx 77 '{~0 

Category (See categoricsli&ted atlbe top of1hia sdledule) OescrtpUon 

PURPOSE ~ lN\ ~~M 'fV\ ~ ~ 
OF Pu~~~ EXPENDITURE 

□ all!dthawt0lllSldeofTexas.Can1]1eteSchecleT. D Check if Austin. TX. officeholder living expense 

Complete QM;! If direct Candidate/ Officeholder name Office sought Office held 
expencfrture to benefit CIOH 

Date Payeename 

5 \ 13 /,u. }{ ftXi-e"'" Fve \ C-eV\ te.. v-
Amount: (C) 

Pa~ WD; th 1" \(J f:( ~}:> Oily. Stat,.; 2ip0ode 

1-43-
l23 - M\S>SOIJV\ Cttt/ I I '/.. -n Lf S ~ 

Categoty (See Categories listed at the top of this ac:hedcH) Description 

PURPOSE Th ~~✓f-a. hoY' e"Kfevt s-e OF 
EXPENDITIJRE 

□ Check ittrawll oullide ctrexas. Complela Schedule T. D Ctt&k if Austin. TX, officeholder hing expense 

Complete QOO,.Y If direct Candidate / Officeholder namo Office sought Officehold 

expenditure to benefit C/OH 

ATTACHADDlllONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

lf the requested information is not appficable. DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising expense Ewnt~ Loan~ Soli:tatloolFundraislng ElcpellSe 
~ Fees OfficeOverheadlRenlal Expense Transpmtation EquiJJnent&Relafed Expense 
Consulting~ ~Expense . Pdling'Expense Travel In Dillrid 
ContributionslO Made By GlttAwamslUemorial&Expence Prining Expense Travel Out Of District 
candidala/0fflccllllcat Cammlllee legal Services ~IAbor Olhel"(emeracafagorynatliaflldabowe) 

~(.ard~ 
The lnstnlctfon Gulde explains how 1D complete this form. 

1 Total pages\{~ule F1: 2 ALERNAUE G{c';-0 ~ J(A \IV\« ·'-1 e. S" t-a 1 e.. 
l 3 Rter ID (Ethics Cmm•ission Filers) 

4 ea; I , '> l 2-2-
5 Payeename ' 

k' v-n~-ev-
6 Amount($) 

7 p8T ~ . l1-L1 ~ w~ VJ (o City; State; Zip Code 
oO 

z~z - MlSSl>Wt Ctt'I ,1¥ -n 'IS-Ci 
8 (a) Category (Sea categariec llstad at the lap af thia achedula) (b) Description 

PURPOSE evevu1--- wr·ev"--J ~ 
OF 

EXPENDl'ruRE 

(c) □ Qae«~UlideafTexas.ComplaleSdlemleT.. □ Cbedt if Austin. 1X. afficeholder hing expense 

9 Complete QMb'l if direct Candida1B / Officeholder name Office sought Office held 
expenditure to benefit Q'OH 

Date Payeename 

5 l lb) 2:2- Sv()-evCl~~5 
Amount{$) Payee addnacs; City; State: Zip Cade 

I() L 
l7 °3003 f€X~ r~✓Kwet._,, - Mts~o-uv, c~~ 1/x 7, '-151 

Cafegory {See catagarieslisfl!d :at1he topafthis schedule) De&cription 

PURPOSE 0,e/4 ~(p-evt5 e 
OF 

EXPENDITURE 

□ ClledciflRMlau&lidearn:xas.Conlplee!Sdladule"t 0 Check If Auslln. TX. oniceholdw IMna expense 

Complete ~ .it direct candidete / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

s 117 /2-z__ Webs¼-av~""-.\- 5-½4~~ 
Amount CS) 73 Payaeaddrac:c: Cit:y; ~ zapooac 

4o l\ +-q. ho~ LV\ 
i.f q \ - L-,h-tz. PA l7SY-3 

category (See Calegaries listed at Ille top of1Na ldledule) ~cription 

PURPOSE 6. ✓evtcr- ex p-e\A.se. 
OF 

EXPENDITURE 

□ amttnmdaulllelaQfTc:ms. CClmplmSdm.leT. □ Cbeck if Austin. TIC. allc8holder IMng expense 

Complete Sl!'LY if cfirect Candidate t Officehokier name Office sought Office held 
expem;Hture to nenem OOH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided byTexas Ethkis Cornmi8sion www.ethics.state.bc.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE f1 

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

Advertising Expense 
Acc0Untlngl8ank 
Consulting E,cpense 
Contr1butionsl0S Made By 

EXPE~OITURE.CATEGORIES FOR BOX 8(a) 

Ewnt&pense 
Fees 
F~Expense 
GiftlAwardslMem Expense 

Loan Repaymanf1Reirnbur8ement 
Office OvarheadJRental Expense 
Palling Expense 

Cand"tdate/Officehaler/Political Commiltaa 
CreditCardParmenl 

Legal Services 
Printing Expense 
~ Laber 

The Instruction Guide explains how to compl• this fonn. 

1 Total pages ScfJe!i~~ F1: 2 FILER NAME G ...l o,£) S j.... .,.,_ n 
h-t7 Sa Me> v-o-.vt '-/ n ~ ,~"" 

6 · Amount ($) D 
' 0 z·,o -

7 Payee address; 

Lf'-f l t..f A kav-c\ 
ttvv~l-o~,'J)( ~o t.f 7 

City; 

8 (a) Category (SeeCalllgorialiltedatthetopofthii~cdulc) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

t) 0 VVl }r 0¥" 

SolicitalianlFundnlising Expense 
TtalSf)Oltatiot,~& Relatad E,cpense 
TrawllnDistri:t 
Travel OUt Of District 
Other(entera c:atagory natliatad above) 

13 Filer ID (Ethics Comnission Rters) 

State; Zip Code 

(c) □ 01eckftravel autsidoaf'Texas. Con.,aem Scheti! T. □ Check if Aulltin, TX, officeholder bing upcnse 

9 Complete a.iL,Y if direct candidate I Officeholder name 
expenditure to benefit C/OH 

Date 

'5 )1 e j,z..2-- • 
Amount($) 

2:33 15
~ 

PURPOSE 
OF 

EXPENDITURE 

Payeename 

category (See caegories ISied atthelDp of lhiucbedule) 

Office. sought Office held. 

City; .State; ZipCqde 

Oescrtptton 

□ Chadtffnwel oulsideafTexas. CampleleScheduleT. D Chactc if Austin. TX. offic:eholdw iving expense 

Complete Qtil..'( if direct Candidate/ Officeholder name Office sought Office held 
expencfiture to benefit CIOH 

Amount ($) b O 

z,50 -

PURPOSE 
OF 

EXPENDITURE 

Payeeneme 

D ~ li v\ Pre5 ~ -e. 
Payee address; City; 

l :)?7 rlw~S~ Ave. ti- i-6 
13 <VDK-lv\ V\.. • tJ t;J \lZ...t D 

Category (See C8blgories &sted at Ille top of this schedule} Description 

State; Zip Code 

D Checktrnwt.outilde orrexas. COmpleteSdledlAeT. 0 Check if Aus1i1. TX. officeholder l'MV expense 

Complete ,QM..Y if direct Candidate / OfficehQlder name Office :sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethfcs.state.tx.us Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLmCAL CONTRIBUTIONS 

If the requested information is not appficable, DO NOT ~•~ this page In the repon. 

EXPENDITURE CATEGORIES FORSOX8(a) 

Advertlstng expense &mlt&perma Loal~ Salic:ilallann:undralalng ElCpenae 
~ Fees Olfice~ Expense Trm1S1)011atian Equfpnent&RelalldExpense 
~Expense FoodeeverageEllpalSe Palilgfxpeme Trawl In Didlict 
ConfrlJu1ianslO Made By Glt/~:uWsl:)cperlse PrinlingElcpalwe Tnwel OutOf District 
~ COl,1,d!lee uaalS.-- ~._._. Olflm"(omeracatsgacy natlia1llidabcwe) 

QTIClitcardPllyment 
The lns1luctfoa Gulde explains how 1D complata this form. 

1 Total pages Schedule F1: 2 ALER NAME c1 \1 13 Filer ID (Elhics - fllors) 

t.f '1 S"a W\ e.~ 6 ,e- ·'-1 v e s 1"--7 e.,, 
4 S J 123 I z_:z--

5 Payeename 

Ce,-t:,f-co l,Jho I e. s~1 .e, 
6 Amount ($) 01.. 7 Payee addrw;s; Re ~ State; ZlpCode 

l 7 5 20 S-ov\--vd,ve. sf-- -e u.J(ll\/ 
4'Dfo - S'v-t1a ~ Lq,r,J, IX 71 t.{?C, 

8 {a) category {s.. Categories lllted at 1he top af this lldledule) (b) Description 

PURPOSE ~ v-ev\,l l3y.. p-evtS e OF 
EXPENDITURE 

(c) □ Omluawlaullidectr-.~Sdwtitl: □ Clm I Aus11n. TX. alia!bolder' ning expense 

9 Complete Sl:9.,Y if direct Candida1e / Officeholder natn1t Office sought Office held . 
expenditure to benefit CIOH 

Dale Payeename 

c:; I 1ei )2:z 56,vv, 1s Ctvb 
Amount ($} ?? PayeeaddNSS; Cits,: Sbata: 2ipCode 

\ 2-'3DD SW ~-e~oy l~4 - S'~~fv.rzl, I) 71'{11 
Category (See categanHlicllld at1he top of this sdiedule) Description 

PURPOSE e\J~~~&p-e\,A5-e 
OF 

EXPENDITURE 

□ Clmclnwl caaldltarTa:as.con.-~,: □ Check if AuSII. lX. Clfficaholdar lving Dll9flS8 

Complete gy.,'! if dinlct Cand"ldat'e / Officeholder name Office sought Officeheld 
expenditure to benefit C/0H 

Data Payeename 

s / ,1 /-z--z_. /tw..fv1ta.111 Ca VV1 b-ett '1 6'it~ev of Ll>tlY'V\'tfvce 
Amount (S) 

1'zoT't3c,V\h_o"MtMe. RDl ~ 21.:r--N ---- ZlpOOCle 

2 S D 
O 3-. ;11.)v.,tDl\ ,Tf --,-,o~lo 

category (See caragarfes listed atlhe top af1bla ldledule) Oescriptfon 

PURPOSE t)o.JtM7Dv1 
OF 

EXPENDITURE 

□ Cla:khN!ICd!ildadTem.CampfeleSchedtdeT. □ Check if Au-. TX. aficaholder living expense 

Complete WbY if clrect canaldate t Officeholder name Office sought Office held 
expenlJltllre to nenern GIOt1 

AlTACHADOOlONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethic& Commi8sion www.ethics.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EwntExpense Loan RepaymentJRaimbulaement SolicitadonlFundraising .Elcpense 
AccounUng/Banki Fees Office Overhead/Rental Expense Transportation~&~E,cpe,1Se 
Consulting E>epense RxxWevecageExpense Polling Expense Travel In District 
ConlJiJu6onsl00MadeBy ~Expense Printing Expense Travel OUt Of Distri:t 

Candidate/OfficehderJPolitical Committee legal Services ~lmJor. Other(enterac:atagory nat&.lad above) 
CredtCanlPaymenf. 

The Instruction Guide explains how to complete this fonn. 

1 Total pages ~t.r1e F1: 2 FILER NAME ~ 
Set we~ G ~ ~e~ ~9 e 

.13 Filer ID (Ethics Comnission Filers) 

4 Date 5 Payeename , f 

c; I , q I i-v Shel\ <;e,vV", c.e S ~0-1 
6 Amounl ($) 7 Payee address; City; State; Zip Code 

/oo 0
g_ 

500~ 5teV\~ ~"~~ · 
(Vhssovv1 C~ ,Jx. ? 7 \!f5'1 

8 (a) Category (See Cate9oriea lleted at the top of tis schedule) (b) Oesaiption 

PURPOSE fujv\,f(>o/fta.h~ l3x~r,-e.-OF 
EXPENDITURE 

(c) □ CheclchaveloutlidoofTexas.eon.,le!BScheduleT. D Check if Austin. TI<. olk:eholder living expense 

9 Complete WLr if direct candidate/ Officeholder name Office sought · Officehekf 
expenditure to benefit C/OH 

Date Payee name 

'5 I wj,z:z ·i::c.t S f-4 t 7 vi 5 
Amount ($) q 

7 
Payee address; 

Uvitl-BD 
City. State; ZipCocle 

l q 7 - . q (o t 2 L-tt 7 \.1 w at4 b 
M1~SOtJV1 Ct~ , TK ?,Lf 5 q 

category (See Caregortes lilted ai 111e 1op o1 this Kbedule} Description 

PURPOSE Pv--, ~ I, .('1 ~-X. p-evt se... OF 
EXPENDITURE 

□ CheckiffnM!lculsideofTexas.Compleb,SdleduleT. □. Chedc if Austin. TX. officaholdw iving expense 

Complete ~ if direct Candidate/ Offic.eholder name Office sought Office held 
expenditure to benefit C/OH 

Date Pa~name 

t5 I ZD I ~2-,, Off, l,-e. De~ +-. 
Amount($) f Payee address; City; State; Zip Code 

1\ if g, ____ 57 b <,., ~~VI 1,V"/l,'-f J:, 
MtSSOOY\ _IN .,i 7,L{f59 

Category (See Calegories listed at lhe tap ofUlis ICbechde) Description 

PURPOSE Otnc,~O~~ OF 
EXPENDITURE 

□ ClleCl<itlmaloullldectTuas.COmpleleSc:bedLdeT~ □ Check if Austi1. tx. officeholder hino expense 

Complete Qli!.,Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable, DO NOT iDGlude this page In the report. 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising expense B,a1t8cpense Loan~ ~ E>cpenae 
~ Fees- OlficeOWrheadftnal Expense Transpmtatian Equipment&Related &peru 
~Ejperlle FocdSeYerage Expense Patgfxpense Travel tn Oistrid 
Conlrbl1ionsDonMade By ~.101iafs&pense Printing E,cpensa Tnwel Out.OfDistrict 
~ Commlllee l.eaalS--- ~labor Other(ontmr■c■tegocynatlillflld■bove) 

QdC.,S~ 
1be last:nlctlon Gulde explains llow 1D eo111pleta this foma.. 

1 Total pages Schedule F1: 2 RLERNAME \C ~ 13 Filer ID (Elhla; Conwission Fliers) 

~ '-{ J~W'-e.S 610-~ v-eshu,e 
4 SI z;~ 1~2 6 Payesname 

I 

1) e b ova ~ (} ~ 0 ~ le_ S Ca,-¼ I):( l 'i v1 
6 Amount($) 7 Payee address; R fl 1 , 

City; State; Zip Code 
oD (o I 3 Gve~V\ .. v-ev V'1,l l \ 

50D -
FZ'v1-wa-~ ,n ?6to3 

8 (a) category [See Categories lstlld at htlDp afthiuchedule} (b) Description 

PURPOSE Co V\ tvt wh ·<> il1 OF 
EXPENDITURE 

(c) □ OledtftrallelaullidectTual. COlllpleltSadlaT. □ Check if Aas1in. TX, afficeholder hing expense 

9 Complete mlbtif 1irect Candidate I Officeholder name Office sought Offlceheld 
expenditure to benefit CIOH 

Dale Payeename 

's/2~ J i-rz- A- ().e_, ~ S' I ~ vt, '> 
Amount($) lW3 ~v"'-p~ l<cA •s--1"' 

State: 2ip Code 
J'2, 

z,7 - s bl f fr>v--tt , ,x 7 ~ 7 7 
Categoly {SeeCatagarias~ll1betDpofthilsc:hedlM) Description 

PURPOSE pr , ~A, "-ll1 & x p-evL-5-€. OF 
EXPeNOITURE 

□ a.dclflnMI --atTe:xas. camplells~l: □ Check If Ausli1. TX. offi.elllAdar mag apellS8 

Complete QM."( if direct Candidate/ Officeholder name Office sought Offlceheld 
expenditure to benefit CIOH 

OalB Payeename 

7 /t-~ j-i2- fh-e, G'l'-ett ~ s.t- BG Q 
Amount ($) O 0 P.,..add..-: 

~ x c.t5 ftt v l<"Wdv\ 
~ --- ZlpOodo 

,zoD ~ 2--'35B 
M.t ssuur( f, hA ,Tx 77'-{'84 

category (SeecacegadasliStedat~tap ofthllldtedule) Description 

PURPOSE [\le~ ~ip-evtse OF 
EXPENDITIJRE 

0 Cla:trtrMIGUlidltdTem..Co!nJl(elaScheadeT. □ Check if .Auclin. TX. offic:ehalder hino mcpense 

Gomplctc ~ if dll9Ct Canaldate I Officeholder name Office sought Office held 
cxpemawre to Denent C/OH 

ATTACHADDlllONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us ReVfsed Bn7/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f1 

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

Advertising Expense 
Accoun1fng/Bank 
Consulting Expense 
Contributions/Os Made By 
Candidate/Offioehol Committee 

CrecitQwPayment 

EXPENDITURE CATEGORIES FPR BOX 8(a) 

EwntExpense 
Fees 
R>od&verageExpense 
GiftlAwardslMem Expense 
legal Services 

Loan Repa!ln•ltlReimbur.lernent 
OfficeOverheadlRental Expense 
Paling Expense 
Printing Expense . 
~~ 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Scp~le F1: 2 FILER NAME G ,L ~ 
'--f:"'{ J t4 VV\-l,$ ,r/)..V"'l"1 

8 

PURPOSE 
OF 

EXPENDITURE 

City; 

(a) Category (See Categoria lilted at the top of tl'i:uchcdule) (b) Description 

Solicitllllan/Fundraisirig EJCpenSe 
Trai15P01talion Equipment & Relatad &pense 
TravellnDiSlrict 
Travel OUt Of Oistricl 
Othm-(entera c:atagorynatlimdabava) 

13 Filer ID (Ethics Commission Filers) 

State; Zip Cede 

(c) □ 01edt lftravel autlidcofTexas. Complete Sdledule T. D Check if Austin. TX. alfic:eholder living upense 

9 Complete .QNLY if direct canctldate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5} 2-Co/ 'Vl- Gl.te. 5 ~, ,-, 
Amount($) Payee address; City; 

q <t> ,z._~ l-h 'j k .wet~ (p 
State; ZipCode 

l ~°I~ fvlts~vv< Cv1'1,Tx ?,LfS°', 

· PURPOSE 
OF 

EXPENDITURE 

c;ategory (See Categories listed at Ille IDp ofthil schedule) 

Trav15~ ho"' ~p-e~ 

□ ChedclfnNel oubideofTexas. ComJJleleSdmel: 

Complete ~ if direct Candidate/ Officeholder name 
expenditure to benefit CIOH 

Amount CS) cD 

5DD-

PURPOSE 
OF 

EXPENDITURE 

Payeename · 

Categofy (See categories listed• the tDp of this schedule} 

□ Clleditlmelou151dectTexas.C0mpldeSdlllduleT. 

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

Description 

' □ Chack jf Austin. TX. officeholder lving expense 

Office sought Office held 

City; State: Zip Code 

Description 

□ Check if Austit. TX. officeholder hing expense 

Office sought Office held 

AlTACHADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

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



POLmCAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If 1he requested information is not ~l(;able, DO NOT im;lude thi& page In the report 

EXPENDITURE CATEGO"IES FOR SOX 8(a) 

Advert1$1ng .l:Xl)ense Ewnt&perlae Laa,~ Scdidlallon,1=undralSlng E>cpe,1&e 
~ Fees · Ola~ Expense TranS1Qtaliu11 Equipment&RelaatExpense 
~Expense ~Expense Pdqfxpense TravellnOisdrict 
~MadeBy GitMlll~narialsCJq>erlse Prinq E>cpense Tl1M!ll Out Of District 
~ Comm1'llee legalStnices ~Labor Olher(emiarac:ategocy natlialadabove) 

QdCnPeymert. 
Tbe Instruction Gulde explains how to compl8W tbia form. 

1 Total pages Schedule F1: 2 FILER NAME ~ Preshl4~ . I a Filer 10 (Elhk:s Commission Fliers) 

c..f <-f Lla:M--e~ G 
4 5 /2,7 / 2,2--

5 Payee name ' I 

tv1v +~.s~ f ~d-€.> 
6 AmoJnt ($) qtj 7 Payee address; City; State; Zip Code 

Po P.:> c)(. l, 1 u z 20Lf -
Mz)vc:;1--ov, I ~ '7-J 2-{ ~ 

8 {a) category (SMCategorieslistedatlheto,Jafthisac:hedule) (b) Description 

PURPOSE D DvVAltovi OF 
EXPENDITURE 

(c) □ Qaedtf1RMICdliecficaa.CompleleSdalala1: □ Check I Aaltin. TX. afficeholder living expense . 

9 Complete QHbY if direct Candidate I Officeholder name Office sought Officehekl 
expenditure to benefit C/0H 

Date Payeename 

S }z1 /k''Z- Ma V1'1 ~levtli Bas, o {W(!)va_ ~5 
Amount($) Payaeadd,asc: City: State: 2ipCade 

500 
{>0 5Dl5 ~l c½ ,e._ {'A_a .l,U'~ lft--

~sl--c~, ~ -?705 3 
Catl!Jgoty {Seecategarleslllld ll1hetopoffli8 schecMe) Description 

PllRPOS& (,,oA~f-}_a~y OF 
EXPeNDtTURE 

□ Cladtlrl'Ml--arTaas.011np1eO,sa111Uel: □ Check IAuslm. TX. afticeholder'lvintl expense 

Complete m.y if cfnct Gancfadate / Officeholder name Office sought Offlca held 
expenditure to benefit CIOH 

Date Payeename 

5 I :s1 /2-z... Pe..v--r f v{,,..~ 
Amount ($) 77 P.,..add~ ~ estaw; z::ap oacac 

z~r6 -- 2,,te> t 5 \ N~lsovi ur-a, 
k'~ .'8 7-74-.qy, 

category (See casagarleslistedat1he tap afthla ldledule) Description 

PURPOSE 

f;oJ./ 6~4-~.~~~ OF 
EXPENDITURE 

□ OBln.lllllillfedTms.CompeaScflemleT. □ Check if .Audn. TX.. officeholder hing expense 

Gomplctc m r dlr8ct candidate I Officehokter name Office sought Office held 
expemDturo to Denent CIOH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commiasion www.ethics.state.tx.us Revfsed 8/1712020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evant Expense Loan~ Solicalian/Fundnlising E,q,eme 
AccOUnting/Bank Fees Office Overhead/Rental Expense T1misportatioi1 Equipment& Refalledl:>cperise 
Const.dtirQ Expense .. FoodlBc....acgeCxpense Paling Expense Travel In District 
ContrbJtionsJDoMadeBy Gift/Awards/Memorials Expense Printing Expense Travel OUt Of Dislrict 

Candidate/Officeholder/Pdilical Committaa legalSaNices ~uzbor Other (enter■ c::alagory natliafad above) 
QedtCaltf Paymenl 

The Instruction G11ide explains how to complete this fonn. 

1 Total pages _S~le F1: 2 FILER.:r;E ~ .~ ~ avv1es &va.dVJ ces · . ~ 
-13 Filer ID (Ethics Commission Filers) . 

4 Date(o l I ) 22-
5 Payee name f 

i3 ui\e.v-W\~\l"'-4111 Pvblls,'h,11.1 
6 Amount (S) 

. 
7 Payee address; I City; State; Zip Code oO - '1 '=> 42 f<, ff 1~ ~d.1.e ~"lV e_ 

f I r)0O 
Huvs .f-n.-t In -17 o c;-?> 

8 (a) Category (Seo~ llltecf at the top of tl'is schedule) (b) Description 

PURPOSE ft-,J.vfVh5,~ ex.pe~5~ OF 
EXPENDITURE 

(c) 0 Checkftrawl autsidllafTexa. CompleteSchedule T. D Chec:k if Austin. TX. offic;eholder living expense 

9 Complete .QM.Y if direct Candidate I Offlcehokfer name ~cesought Office held 
expenditure to benefit CIOH 

Date Payeename 

&)t/v~ /to-ek J LL.C 
Amount{$) Payee address; City; State· ZlpCode 

7,,7- ' 

S3~ Z,'f'-{O 'Te~~ ~ (~t,UA'1 -
Nt\s~ D\.N'i cl <1-v ,-rx. 7tlf'2,-~ 

category (See caregoricslisled atlbe top otthia 9Chedule) Description · 

PURPOSE Off16e.. f2e~\ 01= 
EXPENDITURE 

□ ClmftnelaullidedTexas.C01'11)1eteScheduleT. D Chadc if Auslin. TX. affieeholder lving e,cpense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

G !2--lu.. ~ Ct; 111 ) 1-z>~ e. 
Amount($) 

t/1 Pa~~: 'fe>C~ pqvi'-WOt-( 
City; State; Zip Code 

7'=,1 Mt5SVwt UJr4 ,~ 77'-{_f3°) 
Category (See Categories listed at~ top of~ schedlde) Description 

PURPOSE S~e~pe-~ OF 
EXPENDITURE 

□ Ctled<iflr.MI outiide afTeicas. Complete SdleduleT. 0 Check if Auslit. TX. officeholder iving expense 

Complete ~ if direct Candidate / Officeholder name Office sought Offlc:e held 

expenditure to benefit C/OH 

ATTACHADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable, DO NOT im;lud~ this page In the report. 
. . -. 

EXPENDITIJRE CATeGORIES FOR BOX8{a) 

Advertising Expense E'81t&pense Loan~ Saliclal0nr'Fun Elcpense 
Accoun1irvBanlc Fees OlliceOWltaeadftna&Expense Transpm1atioo Equipment&RelatldBepelu 
~Expense FoodaMngeExpense Palilgflpertse Trawl In District 
ContrlNlonslOonMadeBy ~Expense Printing ElCpensa Tnwel OutOfDistdct 
~ Ctita,Anee LecralSeMc::es ~Labar Other(---c:allllgofy natlatlldabove) 

Q!lditCWd~ 
The lastmctkm Gulde explains llow to complete Ulla form. 

1 Total pages Schedule F1: 2 ALER NAME Pr 13 Filer ID (Elhk:s Commissan Ress) 

4'-f · , 'f""a Y\11 e> 6 \lu&c..i r-eS> 1-o-c;e 
4 Dale 5 Payeename I 

IR )2,12-'Z- Siv1v5'XM 
s Amount ·($) 6 B 7 Payee add~ A .w- State; Zip Cade 

I Z... ,z.,1 I/Wt_ vC:.-#.< 'M.Q,vt~ :> i L/ .- New VovK, /J '< l oozo 
8 (a) Category (See Ca1egories llltacf at the 1ap of this schedule) (b) Description 

PURPOSE 
U)lM~"'~ nu'\ s E-,.~s-e OF 

EXPENDITURE 

(c) □ Clmhallelataidecfluas.eoa.--ScheckmT.. □ Check if Auslfn. TX. officeholder living expense 

9 Complete ml:! if direct Candidate/ Officeholder name Office sought Office held 
expendltUre to benefit C/OH 

Date Payeename 

(p }tpf z,-z_ 5 \')et\ $ev\/\ c~ Slec,~0-1 
Amount ($) DD Payee addNcs; ~ City: State: ZipCode 

lOD - '500~ 5t-eVJA:e, ~,yfq,(.1°1 
MtS?OuY\ M-1 .'0 77l{S, 

Categoty {Sae categoriesllsted at1hetop af1hia schecMe) Description 

PURPOSE 
~~v1.5p0~Jr../10>1 ~Y.. P<,'\5~ OF 

EXPeNDITURE 

□ Claltifli'IMilaialdllam.,ras.01mp1eSdlemlle't D ~ f Auslit. lX. afficehalda hina UIJll1S& 

Complete m,Y: if dirllct Candidatal Officeholder name Office sought Officeheld 
expenditure to benefit C/OH 

Data Payeename 

6 ]ID Jv1--- ~ -Y--DOV\ V\A D') \ta.\ 
Amount CS} 

6 
O Paveeaddrac:si:: ~ ~ z:apoaae 

2-'5D - ftfi-115 c~~trH!Cf 
-c--\J~I"'' Ln i,v1 I ri 7,4c; & 

category4Seecategarteslisted at1hetap of1hla IClledule3 Description 

PURPOSE eve vt}- e ~ pell{_) e.. OF 
EXPENDITURE 

0 Clmltr.Mlld!idadTem.QlmdelaSctmdet □ Check if Auclin. TX. ofticahalder IMng epense 

Complete .QtiY if clrect Gamrldate f Officehokler name Office sought Office held 
expendltllrc to Denent G/OH 

ATTACHADDITTONAL COPIES Of THIS SCHEDULl:AS NEEDED 

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



---------------- - . - -- .. - · 

POLITICAL EXPENDITURES MADE 
SCHEDULE f1 • FROM ·POLITICAL CONTRIBUTIONS 

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

EXPENorrtiRE CATEGORIES f()R BOX 8(a) 

Advertising Expense &entE,cpense Loan~. - SolicilalionlFundnlisfng Expense 
Acc0UntfnglBank Fees Office Overhead/Rental Expense T1a11sp01talio.t Equipment& Relamd &pense 
Consulting Expense ~EJperlSe Polling Expense Travel In District 
ContribufionslDMadeBy GWAwardslMemori E)CJlense Printing Expense Travel OUtOf ~ 
Candidate/Officeh Commillae legal Services ~l..:abor- Other (enter-a category nallisfad above) 

CredtCartlPaymert 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

Lf(f 
2 FILER NAME -Pv -~16vvt-t<.. (:, votltA v-es~e 

13 Filer ID (Ethics Commission Filers) 

4 Date I e, l, o z,,-i--
5 Payeenaine 

\-- '{YLO b , J .e-

, 
6 Amounl ($) 7 Payee address; City; State; Zip Code 

SB'1 'L?> '5 6e4· · ~c;~w-a~ 1o 
M \ ½OUVl Ct 1t-\ r /'I,. '77 <f '5 Cf 

8 (a) Categ~ (S• Catogoriea lilted at the top of this schedule) (b) Description 

PURPOSE ,.. lut_~~~~ 
OF 

EXPENDITURE 
. ,,- - ' 

(c) □ Chec:kffnMI out!lideofTa:as. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete .QNU if direct candidate/ Officehok1er name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 
., 

e,}to\~2 Gwfu c~ n1-e-v. 
Amount($) Payee address; City; State· ZipCode 

&,oz.. S}4p~rt1e ~~ 
. 

. (XJ 
400 -

fv11 S ~OlJYl Ct iv, , 'J)( -:,,, '/ zi '1 
category (See Calegories lisled at tile tap of this schedule) Description 

PURPOSE € v-e\Alt-· ~ few e_. or= 
EXPENDITIJRE 

□ ChedtffnMJ outsideafTexas. Complete~T. D Check if Austin. TX. afficeholder living e,cpense 

Complete ~ If dlrea Candidate/ Officeholder name Office sought Office held 
expemfrture to benefit CIOH 

Date Payeeneme 

&, I IO I ,Z.,'2.-- S DlbvvtoVt 5()-e v1C~ v-
Amount($) 

(:;0 
Payee address: City; State: Zip Code 

6> 0\ 4' }<la. W'e~ hP, °"" 305 - M, .c~ni.Nt f\.N ,1)( 77 <..f S-9 
f 

Category (See categories listed at lhe top of this ac:heckde) Desaiption 

PURPOSE ~vevtti-G'>cpev'-9'<-OF 
EXPENDITURE 

□ QlecklftnMI oulSide ctTecas. Complefe Sd1edule T. □ Check if Austit. TX, officeholder hing expense 

Complete .QW..Y if direct Candidate / Officeholder name Office sought Office held 

expemfrture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state..tx.us Revised 8/17/2020 



····---·- -· ---- - -------------------------- ---

POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not applicable, DO NOT inc;lude this page In the report. 

EXPENDITURE CATEGOftlES FOR BOX 8(a) 

Advertising Expense &RExs,erl89 loat ~ Solidla1lanlFun Expense 
AccountinglBanl Fees OfficeOWmeada'Renlal Expense T1mlSIQ1afutEquipinert&Relaled&pense 
ConsdtirlgExpense ·FoadSewlageExpense PrAlgExpense Tr.M!I In District 
ContriJutionslOMade By OlVAwAlrdslUenum Expense Printing Expense T11M!:1 Out Of District 
~Commlllae LeaalSnces ~Labor ~(enta-■c:■fllgorynotliatadabowe) 

QeditCWdPaymn 
1be Instruction Gulde explains boW to complete this fona. 

1 Total pages Schedule F1: 

44 
2 RLERNAME ~ 

J°aV'>"e.s b ~ck., · '{"es frut e 
13 Filer ID (Ell1ics Commission Filers) 

4 Oa1e ) i Ir~ z:z_ 
5 Payee name ( 

1:4.,E-B ~llb 
6 Amount($) 7 Payee address; City; Slate; Zip Code 

(L-O G5 
eCfob t-h7\t~h 
VV\l ~suvn &~, TX --:1,q 5 9 

B (a) cat.egory (See Categories listed at 1he 1op atlhis achedule) (b) Description 

PURPOSE ev-eM- e;,<. rev" ~ OF 
EXPENDITURE 

(c) □ Cm.l1r.MloallfdeafTuaa.eon..-Schedlla-r. □ Check I Amlin. TX. offlcehmfer NnQ expense 

9 Complete 9Hb'l if direct Candidate r Officeholder name Office sought Offlceheld 
expenditure to benefit C/OH 

Date Payeename 

Co \ \J )~,z._ J' o ~lA Wa_s l-1,v'l~ ~ 
Amount($) Payeeaddraas; City. S1ata: 2ip •Cade 

oO 5S 15 Co~Dv1 L.cw.ve zso -
\fov<hM iTX ?705 3 

Category {Seecagorfesllled ll1hetopofthissc:he1Mo) Description 

PURPOSE ~v~l:i"x pOAS'2-OF 
EXPENDITURE 

□ ClmHavelcaaldll~ecas.Coq:lll!llt&aled&de"t □ Check if Auslit. TX. oftlcellOldll hina expanse 

Complete ,0!11.Y if direct Cand"tdata / Officeholder name Office sought Officeheld 
expenditure to benefit C/OH 

Date Payeename 

(p/lY /72- Rc~-e.,.JVhi\5CV\ Colovi ~ v1C,ev ft>v~ti Ir c).., 
Amount CS) p_,.. addra&c: cay. ---. ZlpOOCICS 

ob l 0'2-5 fyt~c-eK (<oc;_A 2so-- -e , ""1A #-DA.tl , rx -n <-/ ~ c, 
category (See Cab!!g0d8slistedatthe top ofttu scbadule) Description 

PURPOSE 
V(}~OV\ OF 

EXPENDITURE 

□ CIIBCkh:M!IIIIISldectTms.CamdelaSchecUeT. 0 Check if Auctil. TX. oflicahalder hifta ei,ense 

Gomplete Sl!L'l if direct candidate I Officeholder name Office sought Office held 
expernJltUre to oenem G/OH 

ATTACHADDIT10NAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided byTexaa Ethics Commi881on www.ethics.state.tx.us ReVfsed 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Ao:::ounting/Bankjng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dontions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offioeholderitical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

Credit card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME R 13 Filer ID (Ethics Commission Filers) 

Lf t-r . .Yaw,e,} Gv-0tl"1 re.~l-a.a, e 
4 

~ I 14 / -i:z.-
6 Payee name ' R \Vevb~"'--d tov"~'-1 CI ub 

6 Amount ($) 
1 Z, 5 7 Payee address; 

, 
C ity; State; Zip Code 

ftZ l'f Dulles ,1-v-e 5, 27-1 - s v9~.._, /_aJ I -rx 77lf7'o 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE 
~ \Je"'~ 1:3"~ p~f/\.$ Q._ OF 

EXPENDITURE 

(c) D Checkiftrawloutsk:leofTexas. CompleteScheduleT. 0 Check if Austin, TX, officeholder living expense 

9 Complete QHLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

w I ,s-f zz_ 
'-. 

Vtcl~e &-u~P, G. ~hs 
Amount ($) Payee address; 

I City; State; Zip Code 
t)D 360"2., Po,""'~ Cc e.ttv--

30b - fvtt ~~OUV--( (d·'-1 ,T)( ?,'-f ~1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Covt~f-o.\,ov 
OF 

EXPENDITURE 

□ CheckiftraYeloutsideofTexas. CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

Complete QML'I: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

C,\ts--\~2 Ze+ a /r1(JkA. Bou\.(l.;1 

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

:--

4Btz1 D t ')(,e CauvJ-. Z,'515 
~Vq'1 v !-a_~, ,x 77'-{76 

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

PURPOSE 

D~\A~ h oV\ OF 
EXPENDITURE 

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

Complete Qt!I.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/1712020 



- ----- - - - - - - -------- ----------------------------------------

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising -Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment&Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Onations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 

t.f '-I FIL~NAME 0-a~.s 6~ es11>-q-e 
13 Filer ID (Ethics Commission File,s) 

4 0

&> / /lo f 'Z,1..--
6 Payee name f • 

Y\1 O CAh,1 Juv"~tee~ &l-e-~ho"'- ~~atrt>&.I\ 
6 Amount ($) 

D~ 
7 Payee addrJss; City; State; Zip Code 

2,0SD 
p, D, Bo~ 1007 
M,ssoun C1,,hJ I Tx .77'-f 'J~ 

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

PURPOSE l)~h,,oY\ 
OF 

EXPENDITURE 

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

9 Complete .illf.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

& ) ic.1 iz l)o"".Tov,e5 Ca"""'plAtj \fl 
Amount ($) (!)(> Payee address; 

. 
City; State; Zip Code 

z,SD __, l2 l 2 ~ YVl ~~le ka.+- l-QV\ e 

5 d-n f fo v-zl I T>< 47,'-f?, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Cvvt1~~v+10~ OF 
EXPENDITURE 

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

Complete QW.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

(o l n I 'bZ- ~ell\d (etoA Ro~\ Clu0 
Amount ($) Payee address; City; State; Zip Code 

oO ~o • Bo)( C,'5 7-SO- l< evJ.. r.e ~ / 'f ~ ?7<-(5 \ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
t>o~cho~ OF 

EXPENDITURE 

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

Complete QW.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CandidatelOffioeholder/Political Committee Legal Services SalariesMlages/Contrac::t Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER~E 

Gir~4 Pce.s1-~e 
13 Filer ID (Ethics Commission Filers) 

'-flf '1a~ 
4 DateCoJv l 2:z, 6 Payeename f I 

Lo f-v -s Seq !1od 
6 Amount ($) 7 Payee address; s ( MC\ I~ $}-- U(\tt h 

City; State; Zip Code 

[Jlo "?>5 210~ 
S' 4-"o- f 6'v cA, /X 77'-rn 

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

PURPOSE FootJ / r>eve9e.... r?k~1'tJe. OF 
EXPENDITURE 

(c) D CheckiftraveloutsideofTexas. CompleteSc:heduleT. D Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

& 12-, Jn Lelfi'<3Ve Ct~ Tot}),~ 4 
Amount($) 

2 
Payee address; City; State; Zip Code 

/~2 7_ l'110 PM '52-B 

(,J e k>,S ~ / J')( 7, '5 C, i 
Category (See categories listed at the top of this schedule) Description 

PURPOSE Tr"~po✓fwho~ Gxf)G1-A-SQ OF 
EXPENDITURE 

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

Complete QtiLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

le> /z, /22- W,G, Bvo-c..}<'... 
Amount($) Payee address; 

R..aedl 
City; State; Zip Code 

60 \\SOD SCLrvt.jlK,1\ 
{ 1 000 

.--
RoGkv,t\e, MD 2e)9 5 2. 

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

PURPOSE (SV-e\/\4-- VvJ-ev-wvt h NJ OF 
EXPENDITURE 

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

Complete QtiLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 

- - - - - - - - - -------



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1. 

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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbur..ement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Offioehlder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/VVages/Contract Labor 

The Instruction Gulde explalns how to complete this form. 

Other(entera category not listed above) 

1 Total pages Schedule F1: 

6 Amount · ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

ro (u/u-
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNL.Y if direct 
expenditure to benefit C/OH 

Date • 

(p / 1--z,, /,z,2-
Amount($) 

7J 
l,o5o -

PURPOSE 
OF 

EXPENDITURE 

Complete QNL.Y if direct 
expenditure to benefit C/OH 

13 Filer ID (Ethk:s Commission Filers) 

6 Payee name f 

BV¥A LawsOA s~kolav5h,,p 
State; Zip Code 

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

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

/ '1 I g Dvs i:1 e u11.e-
t'vh ~\ot1v, Ci"' , Tt ~7'{ s-, 

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

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

Candidate I Offioeholder name Office sought Offioe held 

Payee name 

Payee address; 

p, V ~ (3 O"')( '-fc-f Ji Lf fo 
City; State; Zip Code 

5 "0vv\M-€Nl tl e., lY\ A O 1., I Lf Y, 
Category (See Categories listed at the top of this schedule) Description 

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

Candidate I Offioeholder 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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicabl~ DO NOT Include this page In the report. 

The Instruction Guide explalns how to complete this fonn. 
1 Total pages Schedule A 1: 

$q 
2 RLERNAME 3 Fler ID (Ethics Ccmnission Alers) 

1 Amount of contribution CS) 

·2m ;-~ 
1 

8 Principal occupation I 

e-
Date Ful name of contributar D out-af-41ate ~ (IDI: > , Amount or contribution (SJ 

7/_ I G1rt ~ll:'1NK.Dt.,J/ ·.· . . - . : ~... &-
2/21)/22. ·····~~ · · ·····~············-···~-~~····~· ~ Pl' 

/02S ~,c511£/I/Gl(/J ~. t/NIT,s1/l · · . · -. . . · . 
- . t)/ 

Full name Of oantribulDr 

Employer (See lnstrudions) 

z 
Oout~ ~Ps ______ _ 

Amount or contribution ($) 

Amount of contribution (S) 

· ._ ·' p 
~C()f)-

l!mployer (see lnsuucuons) 

ATTACH ADDITIONAL COPES Of lllSSCHEDULEAS NEEDl:D 
If contributor Is out-of4tate PAC, please see Instruction guide for additional reporting requirements. 

<J.,e_ 

Forms prowied by Texas Ethics commission www.ethlCs.stalBJX. Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS : SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A1: .:3CJ 
3 Fder ID (Bhics Commission Fiers) 

4 Date 5 Full name of contributor O out-of-state PAC (IOI: 7 Amount of contnbution ($) 

2. /4 . .J.. . ... D. l:\.\H~ .... ~.~ff. WJIQ,L ....... .. ..... , . ... . ..... .. ...... I, ooo . f) l) 1 Z O; t, 2. 6 Contributor address; City; State; Zip Code 

1 '1 ~.07 HtGHwAu &f N. .· · . , .. 
- 1 ~ . 

9 Employer (See Instructions) 

Date Ful name of contributor 0 out-of-state PAC {IDl:._ ___ ---i Amount of contribution ($) 

n lFl/ ....... . : .. lf.lf:?.T¢1:"g .. .. f... .. <f.!J:f? .... ........ : ....... .... . _ .. . 
Zf2t/(2 2,. Contributor address; City; . State; Zip Code 

2707 _ 1/vTl/m,J /.IJK& LY<. - · - , -_ · .: . , .. 

Principal occupation I Job title ( Employer (See Instructions) 

e »611Js61?... t • -

Date Full name of contributor O out-of-state PAC (IDl:. ____ -.J Amount of contribution (S} 

,, L, ;_ ..... j.ggfi##. ..... 'iP.P..lf!J.M.N.11;?:lliL ,.c,.: . .-, .......... .. f ,n ef2,, . . 
o/ ~ / J 2,.. Contnbutor address; City; State; Zip Code 7 

-'/'IIS- e11-N 'IN .511-oP '-~ . ' .. 9 .. . 
Principal oc:;cupation / .Job title ( Employer,(See lns1ructlons) . 

G'/J6'JM 
Date FuU name of contributor 0 out-of~tate PAC (IOl; ______ -J Amount of contribution ($} 

'ti, 1/) .... C.11.-a41~t. .... ;:s..1J11~N .................. , ....... ,...... t_ ~n . ~ 1/ 2 ~ Contributor _,,cf,.._; City: State: Zip Code / 

9fPJ /?G~TtJA/ 6/<l)t/e- t.A~I? . . '. · 
i>TI~ 'l)f .: . . . . 

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

G J/6/Nt? I?)(_ l 

L 
ATTACH ADDmONAL 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 SCHEDULE A1 

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

, The Instruction Guida explains how to complete this fomL 1 . Total pages Schedule A1: 3 q 
3 Fder ID (Ethics Commission Fiers) 

4 Date 5 FuD name of contnbutor 0 out-of-state PAC (ID#;.___ ____ __, 7 Amountof contribution ($) 

9 · Employer (See Instructions) 

. , . 
. .. . ·:; : ·. 

Date Fun name of contnbutor D out-of-state PAC ()OJ: _____ __, 
Amount of contribution (S} 

Employer (See lnstrudfons) 

ws 
Date Fun name of contributor 0 out-of-state PAC (Ult: ______ __, Amount af contribution (S) 

2 4.s/22. ....... ; .. h~.11 tA ... Q.JW.l?.EH.T.~ .......... :.:.c •.............. I~ Contributor addn,ss: . City; State; ZJp Code .qe~ t.f\.NT}UU4· a.; ... _.- . , , 
~ - · ,,. •11r,r~ .. ,, ' 

Principal occupation / Job · Employer:(See Instructions) . 
Date Fun name of contributor D out-of-state PAC ooa:; _____ _, Amount of contnbution ($) 

21,,r /,,,, ..... .l.~$.(,,(~ ..... l;,.P&D.tL ..................... -.:.:~ ... L... . . 'JD()~ 
/~;:;:,/ ).~ Comribuwr ad.._; . City: St.ata: Zip Code 

'tet w1Hl) iJh"b e,~u.e . . . . . . . . - · 
. ,~ . 

Principal occupation / Job title. (See lnstruc:tions) 

- , . l.f+k)_ efl:- . . . 
· e.:nployer (See lnatruc:tiona) • 

IJort.i'~ fl.oSS-- t=v~1& -

ATTACHADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 
If GOntributor is out-of1tate PAC, please see In.traction guide for additional reporting requirements. 

Fonns provided byTexas Ethics Commission www.ethics.state.tx.U& Revised 8117/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT Include this page In the report. 

The Instruction Guide explains how to complete this fomL 1 Total pages Sd1edule A 1: /) 
c:)l\ 

3 Fler ID (Ethics Comnnsion Filess) 

4 Date S Ful name of contributor 0 out-ot-ctate PAC {IOl.; ____ -..J 7 Amount of contrirution ($) 

8 Principal . 9 . l 

Ctm .~~ s 
Date Ful name of contributDr D out.-of-etata PAC (IOI: > Amount of contribUtion {$) 

z/2 s /z 2. ..... C~-~:?. .... ~be,. k~ ............ , ........ ,, ... , .. . 
Contributor adcna8: City; State; Zip Code , 

(ps11 -S~Pllb l!JK~ lJ/l.. . . · :· . . , _·. 
Jl# u vl 11 ~j 

Employer (See Instructions) 

. : . 
•.' . . ' 

e.oJJ£tllTllld 8~ · 
Full name or cantrlbutar 0 out-ot-ctat. PAO ~------.....1 Amount or contr1bUtton ($) 

Prtncfpal occupation I Job tide (See Instructions) Employer (See Jnstrudlons) 

e -~~--PF~ At... - ' ' l l '11 . f)~ l,Ti1-0f~ -· ;.. 

Date Ful name at contributor 

ATTACH ADDITIONAL COPES OF THIS SCHEDULEAS NEEDED 
If contributor Is oat-cktate PAC. please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 . 

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

1
.-.,~~he Instruction Gulde explains how to complete this fonn. 1 Total pages Sched~ A1: 3q 

2 Fil.ER NAME 3 Fder ID (Bhics Commission Filers) 

4 Date 5 FuB name of contributor 0 out-of-state PAC (ID#; _______ _, 7 Amount of contribution (S) 

2-l 2 s(22. ..... , ... .. J:~ l.~ffg_, 6 ..... W\U.t.;JI..S..,.< ... :: .... , -------- . , -• f13W ~ 
6 Contnbutor address; City; State; Zip Code , 

sgiC/ e.A-<;}IE>" ~h.,,7,fzc 
9 Employer (See Instructions) 

: ,. , . 

Date Fun name of contn"butor 0 out-of-state PAC (IOI: _____ __, 
Amount of contn"bution ($) 

2f 1s-f t2- .~0f.~ .. ~HI.Ut>.t~.MA5:&awul!i ... -, · ·f i soo ~ 
Contributor address; City; State; Zap Code 

ISDI ma~n~,AEq, ~l.ftr SiDo.~ '. __ ·. . . . . 
t\t:>U6 \ '7{) f) . . 

Principal occupation I Job title (See Instructions) · Employer (See Instructions) 

Data Full name of contribut-w O out--of..state PAC ODI: _______ __, · · ·Amount of contribution (S) 

I lh . . • , 1.1 .n . 0llGBl.1 ~1(~1\.~ .PP.ft · ·· ·. . ·--,2·· - ~~o~ 2 2.G9 ~2.. ·· ···········0 ··~·· · ······ ····· ········ · ·· ·············~············ ---··· . I ll:,Jl;I" 
Contributor address; City; · State; Zip Code . 

uo11 ~ ,~HMoNh .p,ve. b.JiiJ;°_2l)D. -·_ ·, : .: _ · : ; ,_ , 
V ,- \.f r-.r...rtJl n ' - •· 

• I " • • • ~ 

Employer, (See Instructions) 

Date FuU name of contributor 0 out-of-state PAC (IOI; _______ _ Amount of contribution ($) 

Principal oc:c:upatfon I Job title (See Instructions) 

etJ6 

ATTACHADDmONAL 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 SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page In the ~port. ' 

The Instruction Guide explains how to complete this fonn. 1 Total pages Schedule A1: ~ -

- .:5~ 
3 Fler ID (Bhics Comnwssion Filers) 

8 Principal occupation / Job title (See Instructional 9 Employer (See 
0

lnstructions} 

L 

Dale Ful name of contributDr D out-aktate PAC (IOI;.__ ___ __, Amount cf contribution ($) 

Princfpal Employer (See lnstl'Udions) 

09srt.~ 

0.. Fu8 name Of oantrlbulDr □ out◄ktat. ~(IDe; _______ _ 
Amount Of contrl:>IJtion ($) 

Prtndpal OGCUpatlon / Job tide (See instructtans) Employer (See Instructions) 

-etJ61nJt?aYt- '-.:SA 
Date Ful namo of contributor 0 oui-ot-.state PAC-.._ ___ __, Amount of contribution (S) 

z/2'ti(22... ....... T7.1t ... ~.AK~ ................... : .... : ..... : ..... : .. ::; · · · t s~f) ~ 
Col1ributor address; Ct1y; State; Zip Code _ , I , ue,,o cSesrr.shAlE ~. · ,: ,· ·- .-·_._ • 

IMA w~ CE~ 'i'1lf7'1 · , - - , :· · · 
Employer (See lnStrUC:UOnS) 

L:S A-

ATTACH ADDlllONALCOPIES OFTlflS SCHEDULEAS NEEDED 
If contributor Is out-oktal:e PAC, please see lnstnK:tion guide foraddltional reporting reqUinmlents-
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

, . The Instruction Guide explains how to complete this fonl'L 
'-") : 

1. Total pages Schedule A1 : 

3 
2 FILE;R NAME 3 Fder ID (Ethics Commission Filers) 

:::s 
4 Date 5 Full name of contnbutor 0 out-of-state PAC (JD#:. _____ _ 7 Amount of contribution (S) 

9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#:______ Amount of contnbution ($) 

2.( zfJ{ 22- ..... ... tpt?_Jp t...~.0. ,.:rN.~-~: ... ,: :...... .... ..... · · ,( I Sl9D ,12.. 
Contributor· address· . City; State; Zip Code • ·· 

2.f 07~t'~1 .. I ~£.T ~f..JJb,,~rJf/~ , · ' 
Employer (See lnstnidions) 

Date FuU name of contributor 0 out-of-state PAC (ID#:. _____ __, Amount of contribution ($) 

2120(.22. ............ DA .M ., e.. c.. .... s 16.Ho .Re. t..t.;k _,_ ... , ........... · ... 1 i ,s,s,e ~ 
Contributor "address; City; State; Zip Code 

1qo1 WOObl.ANb6 llWll , .' •. ·· . ·· ··· · .. 
7"i - -,-.~ 0 .· 

Date Full name of contributor 0 out-of-atate PAC (ID#; _____ _ Amount of contnbWion ($) 

Principal oc;cupation 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-oktate PAC, please see Instruction guide for additional reporting naquiraments. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is not applicable. DO NOT Include this page In the report. 

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

3 Filer ID (Bhics Comn'ission Filers) 

4 Dale 6 FuB name of contributor O out-oktate PAC {IDfs -

2 f 2p(z z. .... : : .... t6 f>.PoN~BI.E. .... QP.Jle.Rtlft1~.P.~,. · 
V 6 Contributor address; City; · · · · State; Zip Code 

5005 "'R\J/6'~WA-~ t~Orrt; -!f,pp -: , · · -. · ·: -
0 5 · 

7 Amount of conbibution CS) 

9 Employer (See Instructions) 

Dale F .. named contributor 0 out-oktllte PAC (IOI:._ ___ __, Amount of contribution ($) 

Employer (See lnstrUdions) 

Full name Of contributOr D out-6f..&tal6 MC {II»;._.. ___ _, Amount or contribution ($) 

Prindpal oc:;cupatlon / Job title (See Instructions) 

~~ (l.,fi ' --.-
Employer (See lnstrudlans) 

Date • Ful name of contributor O out-of.mte PAC~------' Amount of contribution ($) 

3 { ~, 2 2. .. , .. : ... :.G~gA.<..D .. W!~~~-~·················'. .... ~: .... : ... .. 2 so~ . 
Conlrl,utor address; . City; . State; Zip Code . . 

2/r;IO ~~A ·R\Me·LA~~ - , •; : . 
r'1 St; · 

ATTACH ADDITIONAL COPES Of THIS SCHEDULEAS NEEDED 
If contributor Is out-of«ate PAC. please see Instruction guide for additional reporting requirements .. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
I--

1 Total pages Schedule A 1: • 

3q 
2 FlltRNAME 3 Fder ID (Ethics Commission Filers) 

:s~ 
4 Date 5 Fun name of contn"butor 0 out-of-state PAC (JI»:.__ ____ __, 7 Amount of contribution ($) 

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

-~~,.f)FP.t~E OP. 

Date FuD name of contributor D out-of-state PAC {IOI:._ ____ _, 
Amount of contribution ($) 

l 
. 1)p rooo -

Employer (See Instructions) 

Date Fun name of contributor 0 out-of-state PAC ODI:.__ ____ __, Amount of contnbution ($) 

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

{)l)1 ;+~ T41P 
Date Ful name of contnbutor D out-of-.ctate PAC ~------__, Amount of contn"bution ($) 

i { 6( 22. ... ·····•b..v..~ ..... R,e.!(Hr5.:,,:·,·'········'··c••,c••····· .. 5W!! . . 
Contributor 1.-...; City: State: Zip Code 

~c9t>t SDOTH LDtJPWe.r ~7. .!£>0 
\4- 1 '10S' ,·' ~ 

Employer (See Instructions) · 

. • R IV · . 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appficable, DO NOT Include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule /\1: . .· Jc, 

2 ALER NAME f 

. -:S,I\W\e~ 'G~A-b .' 
3 FBer ID {Bhics ~on Filers) 

4 Date S FuB name of contributor □ out-of-state Pf\C (ltw.._ ___ __, 1 Amount of contribution ($) 

· / ( ~~t-t~u ~•lh1beRmAl'A'_· . '. · · . ,-: -: /JO 3 e; 2 2. ···················Y-··f········· f.llJ......... fU~L..................... , 2,_ ${){) -
6 Contributor address: City; State; ~ Code f 

~Bho -sp.,ynes . ,LP.llE . . . ~--· - ·, . · · . • ._ - •. ·· - · . 
I . ·1 ··: • • ; . 

8 Principal 

Date Ful name of contributor D out-of..etate PAC ~ · Amount of contribution CS) 

$l.e(22. ....... : .. W.~;!M. ... Q.✓.~.v.~:r?. .... /k.m.QN...: ........ :....... · ,~ ro 
~e)( 3 S l w-,ror. ~;. Zip Code . 

z~ 
Employer (See Instructions) 

,w,.u ~i; lEm >I t\-ITol· c.. 
Full name of oantlibutor 0 out-oktat6 PAC {101::; ____ _ Amount of conb1bution ($) 

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

Date Full name of contributor D out-of.state PAC~----- Amount of contribution (S) 

J.f ( 11 I 2 2. ........ V.A.R,tt.ba .. ~~.~ .. s. m6.' H ........ '. ........ .-.. , o. of)() l!L 
Contributor address; City; . . ' .. State; Zip Code , ' 
t2511 .STI.LL ,t\A,t~c,ott ·ba,~:: . . . . . ·"° , TI ~'11) I ,.· · ·· · 

ATTACH ADDITIONAL COPIES OFTI-flS SCHEDULEAS NEEDED 
If contributor Is out-of4tata PAC, please see Instruction guide for additional reporting reqUirements. 

£=arms prowled by Texas Ethics Commission www.ethlcs.state..tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO· NOT Include this page In the report. 

. The Instruction Guide explains how to complete this fonn. 1 Total pages Sdtedule A 1: 

jq 
3 Filer ID (Ethics ~ Filers) 

4 Date 5 Fu& name of contributor O ou&-at-state PAC (IOI: 7 Amount of contribution ($) 

~r~ 1 :Z2. ...... :t-»JgJ.,6-.... (kW.,H,.~ ............................ :... . ,w ~ 
6 Contributor addrass; City; - State: Zip Code 2sas -n;:xA~ PM.~wA- ; - .. - ·. _-, -· •·'.• 

I " 
9 Employer (See Instructions) 

Amount of contribution ($) 

Employer (See lnsbuctions) 

,:• . .. - . 
- • • ' • _, I • ~"- ! .. 

Principal accupatlon / Job title (Soc Instructions) . Employer (See lns1rUctlons) 
•-· 

Data FuD name of contrl>utor Amount of contribution ($) 

, -, AIU v ~ L.tl , . : '. · - ---· -5· .,--.-~ . ;A~-. 
.•. . •... · .. _· .' _l.lJ.,'J ..• !i .. • ..... 1. ......... . .................................. ~ 

C0ntr1bUtor, ~ cay; ~ , Zip COds 

1awfJ7 eA~ e.,T1 _·i . : . 

H6VS t, 
Pl1nCIPal occupatk)n I Job uue csee 1 

~~ut...1" 
employer (S8e lnsuuctlOnS) 

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED 
If contributor Is ouoof-state PAC, please see lns1ructlon guide foraddftional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.stateJx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not app6cableJ DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this fonn. 
1 Total pages Schedule A 1: 

.3q 
3 Filer ID {Ethics Commission Filers) 

4 Date 5 Fun name of contributor 0 out-of-state PAC (ID#:,__ ___ ___, 7 Amount of contribution CS) 

s\ 21·/1.., ......... ;?.iiT~.tr. .... P1.~~&:·················"'·········'······--•· . 5, O()o B-
·'- 6 Contributor address; City: State; Zip Code 

~~DS OAK ~~m d-11 .-- . ,- . ,· - -_ - . ,.., () ,,: ' . :-... ,,_.-, ' ' '. 

8 Principal occupation / Job title (See Instructions) e Employer <See 1iistrudklnsf -.J-

Date Fua name of contributor 0 out-of-state PAC (ID#:..._ ___ _ 
Amount of contribution (S) 

sl2.'l(22 ...... _ ..... G1r1...zJ.4.t.1N.t~.~~·······~-·~--- ··--·· ······--··········· -2 -sDo !!. 
Contributor address; City; State; Zip Code I 

102.S s. SK&PUBib M.,. UlltT i,o. . . _. 
tlousroM , 'i'1 · , · . . · 

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

:t1 fJ QI IJe7 G,N6 M~ctlHb 

0 out-of-state PAC (10#:'---....----....J 

~121/2 2- · · · ....... ~.~N.~.~ f>. ..... ffi4-~,~J,.~T ~J"--·: ·: :. ; . , .... :· --,, .. . 
'::>\ Contributor 0address: City; · State; Zip Code 

: '1HB M"1HU~K LM. . , , . . :· .. , . , 
I) Ti · r(o ' -~ , • . . 

Date Fun name of contributor Amount of contribution ($) 

Principal occupation I Job title (Seo Instructions) · en,;·ployer (See Instructions) , ,~. 
Date FuU name of contributor Amount of contribution ($) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not appUcabfe, DO NOT Include this page In the report. 

The lnstrvction Guide explains how to complete this fonn. 1 Total pages SdtedUle A1: --'l 
.. :fl 

2 ALERNAME 3 Filer 10 (Ethics Commission Alers) 

:S~e.s \G 
7 Amount of contribution ($) 

9 Employer (Sae Instructions) 

Date Ful name of contributor 0 oul-of.«ate PAC ~------._J Amount of contribution ($)_ 

Principal occupation/ Job tile (See~) Employer (See Instructions) 

Principal oocupatlon / Job title (See lnstructlans) Employer (See Instructions) 

ATTACH ADDITIONAL COPES Of THIS SCHEDULEAS NEEDED 
If contributor Is out,.of-sfate PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 
1 Total pages Schedule A 1: ~ 

. .::>4 
2 FILER NAME 3 Rler ID (Ethics Commission Filers} 

' . 

4 Date 5 FuU name of contributor O out-of-state PAC {IOI:,_____ 7 Amount of contribution (S) 

····· ••L<••·b.P.t&R~t~ .. .... ~r.~ ................ ~.-._.· ...... ~ .. ·; ,1 UJ{)~ 
6 Contnbutor address; City; State: Zip Code f 

5"$l WU.L6'1{S_.Wfl."1 . .- , : _._· , , .. 
l)U~T'O ~ · . OS(o 

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

AsrTD l11,t9 6A1t 6'~ 
Date Fun name of contributor D out-of-state PAC (IOI:,__ ___ ___, Amount of contribution (S) 

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

6FP6 - . J//t..G S -6''#J/ /VF/;/l/M 

Amount of contribution (S) 

Principal occupation/ Job title (See Instructions) Empl~r (See Instructions} 

e,JSJA/tn;n_ f>Gt:: 
Date Full name of contributor 0 out-of-state PAC (ID#:. ____ ___ Amount of contribution ($) 

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

Fonns provided by Texas Ethics Commission www.ethica.atate.tx.U$ Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 
q 

2 ALER NAME 3 Fil~ IO (Ethics eo.,nmission Filers) 

:> 
4 Date S Fun name of contributor D out-cf-slate PAC (IOI:: , 

.5( 2.'1 t 22. ..... .. ~~.6.': ... ~f!m~k ... g Ar. ~1.F..f. .' .. : ....... : ....... . 
6 Contributor address; City; State; Zip Code 

~2~ 2- .F Ro/4Te1J,e.e., bR, . 
5 f) . 

1 Amount ~ contribution ($) 

9 Employer (See Instructions) 

om Full name of contributor O out-oktate MC (If»;_____ Amount or contribution ($) 

S\'J..7 (1.2. ...... tff ~b.1~ ....... W.~~~······:·········:··· ........ :.. . 50~ 
Contr1bu1Dr address; City; _ State;. Zip Code 

23SB ThAA-~ Pllfl.t4u~ - ·· , · ·· ·· . . , · · 
~~ , ~\ Th '1'14 · . 

Employer (See Instructions) . _ .. 

4A'I 
Amount of contribution ($) 

~ (S8e lnsuuctlOnS) 

ATTACHADDl110NALCOPIES Of THIS SCHEDULEAS NEEDED 
If contributor Is out-of4tate PAC. please sea Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: ,1 Q 
The Instruction Gulde explains how to complete this fonn. ..::> 

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

. . •. : .. , .. 
4 Date S FuU name of contributor O out-of-stat■ PAC (JDt; _______ __, 7 Amount of contribution CS) 

(o/2. I 22 .......... K9-~ ..... Dw.e.-N.s .. .-~D .. ; ......... ,., ........ ;......... 2.S-D ~ 
6 Contnbutor address; City; State: Zip Code 

~400 ff UL.L -6r. 
·'t+Ou~- ,J ~102 

9 · Employer {See Instructions) 

Date Fun name of contributor 0 out-of-state PAC (IOI:,___ ____ _ 
Amount of contribution (S) 

···········:b·~N.~i.h ..... e. .... ~A~.l'.~.~ .................... ,:;·, 
Contributor addFeSS; City; State; Zip Code 

3336, l..DN6 ~lf'l'l.. UeiE , 
$()(5 LA b .'1'7'/iB -.. . . . . -

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

Date Fun name of contributor 0 out-of-state PAC (IOI: _______ __, Amount of contribution ($} 

Principal occupation I Job title (Sec lnstnadions) 

(lEtJ . 

~ ,$tJO ·:; . . 

Employ« (See instructions) ·· • · 

Employer (See lnatn.rctioris) 

A TTACHADOITIONAL COPES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-etate PAC, please see Instruction guide for additional reporting requirements. 

Fomt& provided by Texas Ethics Commission VMW.ethics.&tate.tx.U$ ReviSed 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not appficable, DO NOT include this page In the report. 

~e Instruction Guide explains how to complete this fonn. 1 Total pages 5ctteduleA1:

3
~ 

2 FILER NAME 3 Filer ID (~ Commission Filers) 

4 Date 5 FuD name of contn'butor D out-of-state PAC {IOI. , 7 Amo~ cf contribution ($) 

, "("} 2. ...... -...... A~~-tPJt6. .. !.f. .. u;L.b.$..-~~P. __ ._P.A_.6..~.--~·--i·- ·· ~ .sf)o ~ 
\l! '- Z 6 ContribUtor address; _ City; ~ Zip Code 

'1 t 15 1-(ew ~ -,irr6.ttlf 13t.V~• ~~ :WO· ---· 
~U$A(l. l. . ! -·, , • -

8 Principal occupation / Job title {See Instructions) 

Date Ful name of contributor 0 oul-of-wate PAC _______ __. 
Amount of contribution ($) 

Principal occupation I Job tlUe (See lnstruc:lfons) Employer (S,, Instructions) . _ . _ 

8Al6 11(,-GfL. ~::: ---:--'-> : . V 6 1 ◄ . . . . ·1;7,,r;,M . 

Date Full name af contributor Amount of contl1bution ($} 

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

/J{T~'tl. · · -- · i11-r·· _: 
Data Ful name of contrindor Amount of ~on ($) 

l/ 5'/JI) !f 

ATTACH ADDITIONAL COPIES Of THIS S<:HEDULEAS NEEDED 
If contributor Is out-oktate PAC. please see Instruction guide for additional reporting requirements. 

Fonns proVided by Texas Ethics Commission www.ethlcs.stateJx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A1jCj 

2 FILER NAME 3 Rler ID (Ethics Commission Filers) 

:s 
4 Date 5 FuH name of contributor O out-of-state : PAC '.~ .. 7 Amount of contribution ($) 

t ,..l2..{2.., ............ c.e~.B .. .F£tib.¼€o/--.. .f.~:: ......... :··--· . . Z rn ,p_ 
'-':' L- 6 Contnbutor address; City: State; Zip Code -/ 

·J~~ NottT~~ ~.~kJf1~~;Hf.XJ ._ · .. · 
.1. 0 

9 -- Employer (See. Instructions) 

Date Fun name of contributor D out-of-state PAC (IDl-:._ ____ -...1 Amount of contribution (S) 

....... ,~ .. f.t1MIK. l-:! . .llfBl:1- .~lf.t!. .. : .. ~ :.~-~ : ...... ___ .,~·-·· ... . 
Contributor' address; City; State: Zip Code 

.l/'111 II/Jilt. /YJll/J bl)tv lt//kf -. 
t.AJJb rt.. 7 , . : -

. . 
: ~ ~ ; . ~. ' ~ . . . 

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

t?r!61,t1tFt;:yL h. e-J161//ee11s ✓ff!_, 
.. 

Date FuU name of contributor D out-of-state PAC OOI: Amount of contnbution ($) 

~ ~ ~2. ...... ~ .. MlNO. .. ~}$.,a.1;:.········::•·····:· ........ : .. .. 2· ,.~f)O'~ v ~ I J, ~ C~titor address; . City; State; Zip Code lo;) I 

21101 · #'e!>r11e11nE11_ /JKwy 

Principal occupation / Job title ( 

~ltJt?@~ 
Date FuU name of contnbutor 0 out-of-state PAC (IOI:...._ ____ _ Amount of contribution ($) 

!..f 42. .. ~lJHil .... 6..m1TJ:f. ............ ,.,-........................... . 
(f/ t. f 2 

Contributor address; City: State; Zip Code 

53 I I ~l'(TI-Ht ul~BP . : _ , - , 
HI A-I. - '771~/ 

Principal 

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional n,portin9 requirements. 

Forms provided by Texas Ethics Commission www.ethica.st8te.tx.U& ReviSed 8/17/2020 



MONETARY ·POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not appDcable, DO NOT include this page In the report. 

The Instruction Guide explains how to complete this fonn. 1 Total pages Sdtedule A1: d 
" CJ 

·1 

2 ALER NAME 3 filer ID (Ethics Cornnission Filers) 

Principal occupation , Job title csee t.nstruc:uora• Employer (See Instructions) 

, -· y ft/61,Ut;f&;:X.; ~ TH RJJO/il#FiztJt16' 

Principal occupation/ Job title (See 1. Employer (See Instructions) 

t · e ~ ilt -~T ·- - · ~ i \ ;, . 

Data FuD mune of contrmutor O ou~f.state PAC _____ _, Amount of contnbution (S) 

ufal~ ·····;;;,'f!c.·a.rr!f',_ ··--.if{stlllk!.0.~ .. ~~----··· . -sPb !?-
M. ~ 1'1_/u,3-!, . . . . . · . .. 

~ ~ . 

ATTACH ADDITlONALCOPES Of THIS SCHEDULEAS NEEDED 
If contributor Is~ PAC, please see lnstnictfon guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethfcs.state.tx.us Revised 8/17fl020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 
1 Total pages Schedule A1: jq 

2 FILERNAME 3 Flier ID (Ethics Commission Filers) 

-:.::> A,TBS ~ 
4 Date 5 FuU name of contributor 7 Amount of contrtbution ($) 

Date FuU name of contributor O out-of-state PAC (IOI:.________ Amount of contribution ($) 

~ Is (i.,, ... , .. .L6..111--~-~1".r.c.Jt ... ,._ .. ,.,",-,.,,,, ....... v, ··:·' 2so ~ 
'- ~ atf<ltnifa m_Clty, . •.. -; Zip C~ . , . 

\ 2,.; ·. • . .. 
Employer (See lnstrudfons) . 

l&Vt -----.,...e,, .. PLL<!_, 
Date Full name of contributor 0 out-of-state PAC ODI:. _____ __, Amount of contnbution (S} 

Principal occupation / 

5 
Date FuU name of contributor 0 out-of-state PAC (ID#: _____ _ Amount of contribution {$) 

Employer (See l~ns) 

A TTACHADDITIONAL COPES Of THIS SCHEDULE AS NEEDED 
H contnl>utor is out-of-etate PAC. please see Instruction guide for additional reporting requirements. 

Fonns prowled by Texas Ethics Commission WNW.ethics.s1atc.tx.US Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infoonation is not appDcabfe, DO NOT include this page In the report. 

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

.61 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Amount of c:ontributian ($) 

·rs~~ 
8 Principal occupation / Job title {See Instructions) . 9 Employer (See Instructions) 

Cate Ful name of contributor 0 out-of-etllta MC (Ult; ____ _ 
Amount of contribution ($) 

~ Jg, 1 z. ..... A. NJ>.K6.W .. d.\,. Pll~~&I.\N~(L. .:: . ... .. .. . ... .. l_ 
1
5·0 o.-. ~ 7/ l 'f z. Contributor address: City; State; . Zip Cade 

2(o31~ Q,REiSGNT C,DV6 .LH • . •. · · 
-... ~ '7 -_· -_ .· . 

Principal occupation I Job title (See •~ Employer (See Instructions) 

.B.JJ6 _: .p@tl.. · · KG, W\lt.-l€~ 'GN6ING 
Date Full name of contribUtOr O out-ot-.t.. r¥.C {IOI:;._,_____ Amount of contrl)ution ($) 

a2." a R , · · · fl.! 11 ~z ............ ~.AD. ..... J.: ... tl:.tcl ............................... :... · t; Sop!!-
'fl) I z. Contributor address; City; State; Zip Code 

.3'3 f 2. °BOO..~\-\ot.. r ~,IC86T .. 
1>E ~ '1'7'5 I· - .. •'. . 

Principal oocupatlon / Job title (See lnstrudions) ~ (See lnstrucllons) ~ fl.f)t)f 

elA1N -
Data Fun name of contrmutor O aul-of-stata PAC (IOI:._ ___ _, Amount of contnoution (S) 

r_f o I,,,, ... ........ WILLJA-m .... t.j<.Pss .......... ' .......... ·...... ~~ w CJ Ii &,a COntrfbUtDr auc:tres&; cay; ~ ZlpCOO• 

2527 R1TTEN At[)~E b~.- · 
(!. n ·rx 77 

Pr1nC1pa1 occupaUon , Job ut1e csee lnSUUC:llons> 

... ~/JA -

ATTACH ADDIT10NALCOPIES Of THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC. please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS , SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A1: 2,q 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

:5'Ames l aRAb 
4 Date 5 FuU name of conbibutor 0 out-of-state PAC (II»: ______ __, 7 Amount of contribution ($) 

· 9 Employer (See l~dions) 

<!, PAl. SOLoTID 

Date FuU name of contributor D out-of-state PAC {IOI:.__ ____ _ . Amount of contribution (S) 

/ Joi,,,, ........ ~.TT ... ~ •. !?.¢1;.ho..li. .. , ..... ,., .... , ................ · zso~ 
(Q/ f) / '~ Contributor address; City; State; Zip Code 

/tl238 '-¥,<"Bfl.DD~ ]){<~1. 
'77/iS 

Prindpal occupation I Job title (See Instructions) Employer (See Instructions) 

b Go~1>01J Pf\-~r e~s -
Date Fun name of contributor 0 out-of-state PAC (ID#:. _____ --> Amount of contnbution ($) 

-Empl;,yer-{See · 1nstiiictions). 

Date Fun name of contributor 0 out-of-state PAC (10#:. _____ __, Amount of contnbution ($) 

player · (See lnstruc:fions) · · 

A TTACHADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requi,aments. 

Fonns provided by Texas Ethics Commission www.ethics.st8te.1x..us ReviSed 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

_.The Instruction Guide explains how to complete this foim. . 1 Total pages Sdledule A1: 3'l 
3 Filer ID (Bhics Commission Filers) 

4 Date 5 Fun name of contnbutor O out-of-state PAC 001: ____ __, 1 AmoWlt of c:antributian ($) "0 AA ,4. 0 SN\\,-f-\ -. _'. . . . .. . - lo / i g 2. 2. . --~ ..... l !. \.l I.~-() n. ......... -. . . . :\ ...... .. -.. -. -. -................ --. . . . f (){) -
fl/J 6 Contributor address; City; State; Zip Code . 

22.07 ALA5StD :C,$.LG ~ ~T. - -' · · ·. · . 
·.• ~ ; '1 s: .. . ·· ' 

8 Principal occupation / Job title (See lnitructiona) 

.. R~T\ 
9 Employer (See Instructions) 

Rsr,~eb 
Date Ful name of contributor 0 oul-of-etate PAC------ Amount of contribution ($) 

1_J,,,i
2 

.......... KewR .. R •.. l-\e:TtBfl!.t ... ........... : ... . 
CR { f t,I/ ~ Contributor address: City; Slate; Zip Code 

3Stc:t VtLLA~oil\ st·1 . • · • .• · 

. Q s ,·_ . · . 
Employer (See Instructions) 

............... __ J 6 ,tlS Clw~ aF fun~CII-

Full name af contribUtOr 0~ MC(IDI;~---- Amount or contribution ($} 

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

euG1AJe6?1-. ·- - ,_ · /W$7iJl~l<e-i •. ~NolA/~Rts LL.<!_ 

Data Ft.ill name of contributor Dou~ PAC (IOI,;_____ Amount of contribution ($) 

'- 1;~12.,, ......... : ..... t!J .lf/5.K. .. W..!.:liff.l.611-.K.f..ts..: .... :.: ...... :... . . . /, 111 ~ 
(/I/Ii 1/ ~ i&- ContrtDUtDr adures&; cay; "1> -~ Zip c:;ocio '/ 

1103 -e:,~G~~u/Alf ,..-,t:ND f:.:}[. · - . - · 
-- n. '1'1 1 . . 

ATTACHADDITlONAL COPES Of THIS SCHEDULEAS NEEDED 
If contributor Is out-of-stale PAC. please see instruction guide foraddftional reporting requirements. 

Fonns provided by Texas Ethics Commission WNW.ethlcs.sta1BJX.U8 Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appUcable1 DO "OT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 3 ~ 

2 FILER NAME 

~~es \G~~~ 'YRs~r~c~ 
3 Flier ID {Ethics Commission Filers) 

4 Date 5 FuU name of contributor 0 out-of-state PAC (10.:,_ ___ ~ 7 Amount of contribution CS} 

/j, . l, ....... .. :~.fi..F.:.F..Re.~ ... A..! . .W.6-!N.ff.~., ... , .... ,;:........ . t 
1 
5Do~ 

lV/ ,ro I}. 2 6 Contnbutor address; . City; State: Zip Code 

2'11\ -"B~IAR ~l-ol'l ~T, ·. .· ... 
6 6 .L · b ~ :t1'1 'l't , 

8 Principal occupation/ Job title (See Instructions} . 9 Employer (See lnstructJons} 

P6A-L . 
Date Fun name of contributor O out-of-state PAC (IOI:,___ ___ ___, Amount of contribution (S) 

<o], 0)2.2. ...... FR. fi.P..~~ ... ~ N.~ .. N.1.CHQ.4?.: .£~~ .... ,., .. 
Contributor address; City; . State; Zip Code 

801 <L·HSRg ~TRBeT1.SU-OV.2(!Wp . • 

FuR name of contributor 0 out-of-state PAC ODI:. ____ ___, Amount of contnbution ($) 

Principal occupation / Job title {See lnstiuctions) ' Employer (See Instructions) 

€tJ81.A16'6Yt To~{{ 65d .. . 
Date Full name of contn'butor Amount of contribution ($) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infoonation is not appllcable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A1:.3~ 
2 ALER NAME 3 Filer ID (Ethics Comnissian Filers) 

:s 
4 Date 5 FuD name of contributor O out-of-5fat8 PAC OD1: J 7 Amount of contribution ($) 

r_f ,o{ ....... ~ .. ~: .~P. Ji.N .... ~·!-:-. tt.O.~N.1 ••• P.tt~~ .............. ·.·· ~ ~ ... ·: 
~ 2:Z, 6 Contributor addren; Cit¥; State: Zip Code 

2.~0'7 1w I N.F LA-\t.ES a.,R.c..Le·. · ·: · 
:::::S- ,S 

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

5"8\·~~ 

Date Ful name of contributor 0 oul-oHtate MC~----- Amount of contribution ($) 

~1,J 2 '2. ------········· Ke-v J.li ___ .rn~ To<!. H- A .. '___________________ · e
1
·· tJDD. !E-

l q Contributor address; City; s.; Zip Code ;>, 
l<ooo HIAJ1, to St>vTI-'~~.2.41~ · .. · · . ~·~ ~,q, . 

Employer (See Instructions) 

57 . Gs ·c&. , 1-Lt.. 

FuB name of contributor 0 Old of .... ,-,et1m; ____ _ Amount of contrl>ution ($} 

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

Date Ful name of contributor D out-of-slata flli'C (ttll;i ____ _ Amount of contnbution (S) 

/,,f;J.~2. ··-·-······~;f_ _____ r§!tl:.?. .. I!~ ... · ........................ ~·.~. <V/ /• Y ~ Contr1bUtDr actaress; cuy; .s.m; Zip coc;acs 

11 $(JO ;.v, JI( rm $T,1.m- It),~ 31S' ~ · · ·, 
Employer (S8II lnstruc:UOnS) 

ATTACHADDIT10NALCOPES OFTHISSCHEDULEAS NEEDED 
If contributor Is out-of«ate PAC. please sea Instruction guide foradditional reporting requirements. 

Fonns proVided by Texas Ethics Commission WWW.ethics.state.Ix.Us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: -j 

~9 
2 FILER NAME 

1 
3 Filer ID (Ethics Commission Filers) 

--:::s9 ttm\~ ' 6AAb _, 
7 Amount of contribution ($) 

2 
. /jJ ,soo-

e Employer <See ·1nstruct1ons> 

Date Fun name of contributor O out-of-state PAC {IOI:..______ Amount of contribution ($) 

, Jl"' !22. ....... C.~~Df.l.A .. .... ~t~Y~l>-., ........... , ............. : .. · ICO,K) 
l£I ~ li~ a'r~ R-,h~ C,T, ~ z-., Code . . . 

. L . 
Principal occupation / Job title (See Instructions) Empfoyer (See instructions) · 

G'Lf;'t-Te 1'1--l 

Date Fun name of contributor O out-of-state PAC (lot: _______ _, 

e,/ l.312.2.. ............. hA.tou ~ ... t. 1 .Srnmf ...................... , ..... . 
· Contributor address; City; State; Zip Code 

21 IS" M~ UM.~ ~ ·. . _ ·. . • .. _ .. 

K) 
t·DO-

· Employer {S- tnstrudfons) 

Date Full name of contributor D out-of-state PAC (10#:,_ ____ -.1 Amount of contribution ($) 

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

Fonn& provided by Texas Ethics Commission www.ethica.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is riot appDcabreJ DO NOT include this page In the report. 

', ~ The Instruction Guide explains how to complete this fonn. 1 Total pages Schedule A 1: AJ 
. ~q 

2 ALER NAME - \ ' ~ A-ms~ ·GI.Ab 
3 Fil.er ID {Ethics Commission Filers) 

9 Employer (See Instructions) 

~BL 
Date FuB name of contributor D oul-of...«ate PAC (IDI: Amount of contrlbUtiOn ($) 

GI ,~ I z. 2. ...... el~!., b.~-~-.... he.~Jf L..: ~--.... :. ~-.: ; __ : ........... : . ·· · "'° £. 
Contributor address; City; State; Zip Code , 

<ls,10 -~ t H6 CIJ7TD/J LN _ ·. . . -· . · 
m 6 fl. a_ . ,.., 

Date Ful name af contributor · 0 out of slate PAC {It»;...._ ___ _ Amount of contr1bution ($} 

- 'T"" . · . ' . . -

I I 
,-nlh . .h.lU ~oAI ,.., £" rtN . .· . . . . ' "" 

I~ 1 ~ "'~ · · · · · · ~~1.7.r,l t · · · · · · · · .11"., ,,~. · · · · · · · · · · • · • · · · · · · · · · · · · · · • ·_· · --· · --• • : ,WD -
\(/ I ~ ~ ~ Contl1butor addrass; City; • State; Zip Code . ' 

H 2.2, £1-\l~Lse~ bit. -·. ~ : . . ·. · . ; . · ·: 5- .: ' . . , . 
Principal occupation / J Employer (See lnsttuctlons) 

·Re 
Data Fun name of contributor 0 OUl-Of-slata PAC~ ...... . -----

Amount of contribution ($) 

l!mployer (See lnstnJCtJOnC) 

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of.stafe PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission WWW.ethics.state.IX.Us Revised 8/17fl020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fomL 
1 Total pages Schedule A1: . . J · 

2 FILER NAME 

· ::SA-me~ )6t.Ptb ' P~EcTAG6. , ·. 
3 Rler 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (IOI:. _____ _ 7 Amount of contribution ($) 

'-113122- ____ 1i1/J.l\"B~---~µ~-~~- .. _M • .<&~~-----,- .· C t-00Dlf2.._ 
~ 6 Contnbutor address; City; State; Zip Code l 

P. 0.C>O~ 814<o 
8 · Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions) 

Date 

Date 

Date 

FuU name at contributor out-of-state PAC (lo,Of;l}Lf: , 8 a I 'f I > 

......... h.~.A ... ~f~JJG.Cooffi~~-~ttr~£~ ...... ~ 
Contributor address; City; State; Zip Code 

l30D l.~f tl/llrSVtr~t,tlO 
6 l. ~Oi s- . 

Amount of contribution (S) 

. ,/)()· 

t
1
tJIJo-

Employer (See Instructions) 

FuU name of contributor 0 out-of-state PAC~-------- Amount of contribution (S} 

Empl~er· (See lnstructio~s) 

FuU name of contributor O out-of-~ (I~:-:-

-----~ €_{?. ~1$. __ l,.~l he,~~•• -· · -· · · · · · · · -· ·· 
Contributor address; City; State; Zip Code 

Amount of contnbution ($) 

2.()f)~ 

'1Dt0 GlM liAt.E bR. 
~ LA 

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

Fonns provided by Texas Ethics Commission www.ethics.&tate.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not appficable, DO NOT Include this page In the report. 

Jbe Instruction Guide explains how to complete this fonn. 1 Talal pages Sdtedule A1: .3q 
2 FILER NAME 

- l,--i 
~Pm\GS \::>~ 

3 Filer ID . {Ethics Commission Filers) 

4 Date 6 FuD name of contributor D out,.oktate PAC 001: > 7 Amount of contributian ($) 

(, f ,il22. ...... Wt)g le.~ .. ,.t'!titff 1'. r'll~ .. :M~~ .. '. ; ...... · .. .'. '.. .. · 2S-O ~ 
6 Contributor address; City; . . State: Zip Code · 

B(d) ~ i(t I'~ ~ro N ~ ·c_r· . -; '. . • ' 
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions) 

Date · Ful name of contributor 0 out-of-etate PAC~------ Amount of contribution ($) 

le{i! I 2.2. ·· · ·· .. A~~.6.'N , .. f.l(..b!Ub.6'6.'. · ~ g •. ·· ··· · ···· · · ·· · ·· : ... ····· · · 2so w 
Contributor address: City; ~ Zip Code , 

Z./11 /IAlllmsA,,ltlfPi i)R., - · · · · - · ; . " · 
m,~ vx. 7 ~ · 

Principal occupation / Job tltle (See tns. trudlClllS Employer (See Instructions) 

f~K.: 'Lt,,1$ 

Date FuH name of contribUtor 0 aut-oktate PAC(U»;"------ Amount of contr1bution (I) 

~lt~f 22. ········:.W.~r:~ .... B .. ~~?.?. ........ : ..... ~.' ............... : • efJ0:RL 
contrtbulDr addfess; Cly; Slate; Zip Code ~ 

2.1U7 A-uTum~ tA~e oR.; · · ,. :-
~ 

, . · Princfi>ai OGCUPationl Joti.U:tle (See lnstnJdionS) 

r:: ·. ·, ~116'tiVl?liK. .· . . . . ' 
Employer {See Instructions) . . . 

WettSe7L - . 

Oa1e Ful name of contributor D CJUM>klate PAC (IOI.;_____ Amount of contnbution ($) '-I \ . :si "'Ru~s - · ·~ - ~ ~ · · · . •. - · &-. "1 I~ 2-2.. ................. \................................................................ ,,, f;OD 
COntrrDUtor adCSreSS; etty; ~ Zip COG• t 

lOott IMAbDWGLBN <..~a 
l-\o n , 

ATTACH ADDITIONAL COPES OFTHIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC,, please see Instruction guide for additional reporting requirements. 

Forms provfded by Texas Ethics Commission www.ethlcs.stateJx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A1: Jq 
2 FILERNAME 3 Ater ID {Ethics Commission Filers) 

3 ~es "€-.~.> ... . _ . ' "-f . 

4 Date 5 FuU name of contributor 0 out-of-state PAC (IC.:,___ ____ _, 7 Amount of contribution CS) 

........ . Hc!.lr.r.:-.:ZO..'-.~f¼g$.'A..'e.~.l?.~ ... ;~ .. ... ·. 
. r. • ·- .• . .. 1 • •• 

6 Contnbutor address; City; State; Zip Code 

sl.(~o t.."&~ .F~eew~ ,,6'>,re,,s~C? .. _ • 
b 'lS2 D -, 

9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (IOI:._ ____ __, Amount of contribution (S) 

<o( 13' 22.. .... ·;.;;,;;,;,;;;~►.!:' ... ::~ .;;.:;;·· ........ ·;,;; ·· ·;;,;·~···" . 2.;000 ~ 
t 6~eer.w +=l.A:z~ .sre.u~ _ 

Hoo t> 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC OOI:. _____ _, Amount of contnbution ($) 

/ -I 13) 22. ...... M.O.JtArom.8h .... L'.i<Ffr.N ................ ~ ....... : ..... . 
\{7, Contributor address: City: State; Zip Code 

.5~'1 /t11W6RleK. PofNT U(. · 
-~ . 

Principal occupation / Job title (See lnatn.tc.tions) Employer· (See Instructions) T)(L"~~.,flG ~fP/C - ii 
DJ/6'! A/trtnt_ ?. fJG' ~N~t,fi GNGtll~ 

Date FuU name of contributor O out-of-state PAC (10#:,___ ____ __, Amount of contribution ($) 

(qi I~ /2.2. ·······b.1rnrn:t.. .... ~.S1.~.N.O,._i:~tJ:...................... 2,~ 00 ~ 
Contributor address; City: State; Zip Code " 

·l-410t WOObLAKhS P~~ . ·. -
. ~ ~ ; 

A TTACHADDffiONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-etate PAC, please see Instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A1: J '1 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

:s~~ · \ e 
4 Date 5 Full name of contnbutor O out-of-state PAC (JOI: 7 Amount of contribution (S) 

1 ,,,{~ (,,~ ....... .O.mAR..A/1.~sw.~t .. :s.&, ...... ..... <::.-.......... 21 soo ~ 
'-e ~ 6 Contributor address; City: State: Zip Code 

1 Qs \$ l!>~1b<:GLA-~ eteet<. a<,_~. 181?, 
P 5S. 

8 Principal oca.apation / Job title {See Instructions) 9 Employer (See Instructions) 

t:.S:f\ 

Date Full name of contributor 0 out-of-state PAC (10#: •• _____ __, 
Amount of contnbution ($) 

Principal occupation I Job title (See Instructions) 

ews,v~ 

2. Soo~ 
' 

Employer (See Instructions) 

-ftibli ··· 
Date FuH name of contributor 0 out-of-state PAC (IDI:,_ ____ __, Amount of contnbution ($) 

... ....... ~€ff ~IM-(. .. -:G .. ~.~ .~HPI.'- .. . ·;. ·:. --~· .... -~ ~--~ ... ·.~-. 
Contributor address; City; State; Zip Code 

~$J~ ·\N~l~HA-m }:)~. 
•F ts s n 

Principal occupation / _Job title (See Instructions) Employer, (See Instructions} 

~J.16'1~ . L~A-
Date Fun name of contnbutor 0 out-of-state PAC (lilt:. _____ __, Amount of contribution ($) 

/_/13 i~ ···· ···· ···).;:-$.fHA.ff. .... W.~f.~I.N~ .. ~StaLt.e··.···Zip··_-·Cod··· ··e~~ ·- ·· · .. '1-~,~- . ' lf!{ I, 1/ $. Contnbutor address; City; ~~ 
,~., t.7 RJ/j/JIG Pe?PJ M, 

1 
Principal occ:upation I Job title (See Instructions) Employer (See Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor_ ls out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www~ethics.state.bc.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this fonn. 1 Total pages Schedule A1Jq 

3 Filer ID (Ethics Commissi~ Filers) 

4 Date 5 Fuft name of contributor O out-cf.mt& PAC (IOI: > 7 Amount of conbibution ($} 

fo/r4£z ·~··~!~···~g.~~;;;;,········':.~ .... ~.~···~·· 2s 111.-

8 Principal occupation / Job title {See Instructions) 9 Emp)oyer (See Instructions) 

Data Ful name of contributor D out-of-mte PAC (IOI:; ____ __, Amount of contn"bution (S) 

/ /,, l ~ 114.ff_H"":'L l":"_~!J-Ei&' : · · : 
Lt/fj/22., -----~~~--- ·---~~-~---------~---~-~------ StJ lb_ 

~002- eHAA<.E~ TOM. .ST.. . . ; 
I( . '1'1t)~ 

Principal occupation/ Job tiUe (See lnstrucllons) · Employer {See Instructions) 

~¼c;-y2_~P,s-- eo -· 
Date Ful name of contrtbutor OouHMlllta PAC{U»; ______ ---1 Amount of contrtbution {S) 

,,. , ,~,.,, ........ C...~.g_~ .. b.~.f;:\/.A-.RS ....... : ................. : .. 
~ ::> G 2, Contributor address; City; State; Zip Code 

2l/(.ID OAKbA.lG St: . .. . 

~o"'' Principal occupation / Job title (Sec Instructions) Employer {See Instructions} 

~GtEG -0 .. 
Date Ful name of contributor O OU1-of..lltaht PAC (IOI;; ____ __, Amount of contribution ($) 

[p,I tJ/42. .. RD.lL.R~NNt).t,.h?. ............. : ........... : ... :.~: ........ ::.: 51)!9. 
/ I Contributor addreSS; City; State; Zip Oode 

~IL/0 tt t Gt+W ~ ~t!T~ ~ -

AlTACHADDmONALCOPIES OF THIS SCHEDULEAS NEEDED 
lf contributor Is out-of-state PAC, please sae lnstructfon guide for additional reporting requirements. 

Forms proVfded by Texas Ethics Commission www.ethk:s.state.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn. 
~- '..~ 

1 Total pages Schedule A 1: 

vJ 
2 FILER NAME 3 Aler ID (Ethics Commission Filers) 

. , . 
4 Date 5 Full name of contnbutor 0 out-of-state PAC (JOI:. _____ __, 7 Amount of contribution ($} 

0/ 1s I t2. ........ :B.Q N.-Rte: ... ~-~. m ()$._ ................ ·-- : .... , ..... , ,. . 
6 Contributor address: City: State; Zip Code 

t2.~tB WSSTS'-'-14 1>£ oos H ~ __ ,,,_,z 

., S OD/5~ 
I 

8 Principal occupation / Job title (See Instructions) 9 Empklyer (See Instructions) · .. 

Eif-l-6\ ~e 
Date FuD name of contributor 0 out-of-state PAC (IDl: _____ .....1 

Amount of contribution ($) 

~~;,,,...,i ••• .C...H-A-~LG..s ... -:1$.etrr.o.t.\., ..... ,.. ...... , ................... ·. · . 50a 
{p/tt/zz t~OTTbwe~ -ssJity;(J(. State; ZipCode 

. t' 

. 12. <!... 
Principal occupation I Job title (See Instructions) 

~~-
Dale FuN name of contributor 0 out-of-state PAC (IOI:. _____ __, Amount of contribution ($) 

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

"MSt 
Amount of contribution ($) 

Employer (See Instructions) 

ATTACH ADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Fonns provided byTexas Ethics Commission www.ethics..state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is not applicable. DO NOT include this page In the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: .,4 ,6q 

2 ALER NAME I 
~~e~ \ Ga.Ab · Pi -

3 ,Filer ID (Ethics Comnission Filers) 

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

Date Full name of contributor 0 out-of..eblte MC (IOI; ____ _, Amount of contribution ($) 

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

arrat. ~T 
Date · Fun name of contrtbutor D out~ Pl'C (IDl:;..__ ___ _...j 

(I)( 2 I /1. » ......... tl Jl(...f.f. fl~! . .-~.$.1P.trf.. i-P.ft.~ : ......... . 
~ Contributor address; City; State; Zip ~e · 

t-'l.b a ~- YW>ER f<0A.b . · -· . , 

Amount of ~ (~ 

. . \e. so ~ ~ 
Employer (See Instructions) 

Date Amount of contribution ($) 

Pruldpal OCCUpatlOn / 

e 
Employer (See (nsuuctlOOS) 

Q;1vt.., . 

ATTACHADDffiONALCOPIES OFTHIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PA~ please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethlc6 Commission www.ethfcs.state..tx.us Revised 8.(1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. . 1 Total pages Schedule A 1: ~ 

~9 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

16-V ot 6"IL.- S ,bi3~u,frn&,UT ~-~IV~. 
Date FuD name of contributor D out-of-state PAC (IOI:..__ ____ __, Amount of c::ontribution (S} 

Employer (See Instructions) 

Rs 
Date FuU name of contributor 0 out-of-state PAC (101:,_ ____ -J Amount of contribution (S) 

1,,12 /2. ···········:bB.UJh ... ~.(N.~.6.P.,.f ········:···················· 
~ I 2. Contributor address; City; State; Zip Code 

\Oll~ be 6R. - -

Principal occupation / J 

Date Full name of contnl>utor O out-of-atate PAC (IOI-: Amount of contribution ($} 

(, l2, )'2"> ............ mo._. tt. f:trnroA. b ...... A~~-k ................ ~: ~. ... . .. 1100 £. 
~ Contnbutor address; City; State; Zip Code 

l2-32-~ A5HP6)lh MGLU>wb.lZ_. 
L~ . 

oyer (See Instructions) · 

A TTACHADDffiONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-etate PAC. please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us ReviSed 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is not applicabl~ DO NOT inc.lude this page In the report. 

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

2 FILER NAME 

~ A-w\e 
1 

~B~Tt!GS: 
3 Filer ID {Bhics Comnission Filers) 

4 Date 5 Fufl name of contributor O ouktt-.stata PAC 001: ______ ___,1 7 Amount of contribution ($) 

1,,.(2.,)2n ....... ~ ... ~.C!.~T1N.e ... ~~ .. ~.i...N.e. ..... ~ .................. ~. .· ,100~ 
"t' ~ 6 Contributor address; City; State; Zip Code 

(i;c)U ~A-W-Lt.NSS .i.b. 
8 Principal occupation / Job title (See Instructions) 

Date Fut name of contributor O out-oHtate MC (IDI; ____ _, Amount of contribution ($) 

<el i, }22. ..... Contrib ••• •• ••• utor •• b~ ... ml~.?. .... -.~~·~.- .. ~Zip •• -·~-.:.:.:·.-·· - • 
-- ~L,. _ ~ 2W~ 311 ·. · . · . :,:., 

Principal occupation / J 

/lg 
Date Full 119118 of contrlbutar D out-of-.ctate MC ~:------1 Amount of contribution ($) 

Date FuB name of contributor O aui-of-slata PAC~-----' Amount of contribution ($) 

<,(2. 1{2. 2.. ........ . V.e:g,s_re_tJE. ... R.&.~. ~Qg .................... . 
contributor addresS; City; siat,:; Zip Code . 

(Stf t0 WILbW t>b LA-I'S: ~.. ·: .. . · 
s . . ~ . 

Employer (See lnstn.lCUOOS) 

A1TACHADDmONALCOPES OFTHIS SCHEDULEAS NEEDED 
If contributor Is oot-of-stata PAC, please sae Instruction guide for additional reporting requirements. 

Fcnns proVfded by Texas Ethics Commission www.ethfcs.state.tx.us Revised 8/17fl020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this fonn .. 1 Total pages Schedule A 1: 

2 FILER NAME 

) 

3 Filer ID (Ethics Commission Filers) 

.. 

4 Date 5 f:ull name of contributor D out-of-state PAC (JOI; 7 Amount of contribution ($} 

~ '2.i ~ 2 ... ····:···3." __ e.$.$. -~-. __ .tJai __ ~ l{Jft.tiQ_ --~; __ . __ .;. ~~ .. __ -~ ~-. -
l 4 l •~ 6 ~ntn'buto~ !!~dress; City; State; Zip Code 

t,<{12.. Wl¼U.,SV\UE ~. :- · . u . 
9 Employer (Sea Instructions)· 

t 

Date Fun name of contributor D out-of-state PAC {IOI: _____ ____, 
Amount of contribution ($) 

(/~ ~ ················~·'.tn. ... S..~.l.t$.~.6.~., .. : ........... , ..... ' /J lfV!r,a... 7 ~ It Contributor address; City; State; Zip Code ~, v,:..,v 
2.107 C.'"!;1W&$r

1
13.L~ -3'1,f~WIZ. . ., . . 

u . 
Principal occupation Employer (See Instructions) 

t1111,L 
Date Full name of contributor 0 out-at-state PAC ODI:. ____ _ . Amount of contribution ($) 

Principal occupation / Job title (See Instructions) - Employer;(See Instructions) · 

C/u:>()c~ ~1t1/11J,t,r f/Jtl~l?M 
Date Full name of contributor O out-of-state PAC (JO#; ______ ____, Amount of contribution ($) 

~~1/4:e ........ ,.jl:/W;Nf"~./Wl>. ... ~f?l!5. ... -:.f~ ....... :.; .. . r I. Contnbutor address; City; State; Zip Code 

Z3Z3 VllTD~ .Av-e.,sc-taW'lt>O 
. LS 5'2. ··-

Employer (See Instructions) 

ATTACH ADDffiONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor fa out-of-etate PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided byTexas Ethics Commission www.ethics.state.t>c.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appDcables DO NOT include this page In the report. 

The Instruction Guide u:plafns how to complete this fonn. 1 TOlal pages Sc:hedule A1: 2vt 
3 Filer ID (Ethics Comnission Filers) 

4 Date 5 FuD name of contributor O out-ot-stata PAC 001: ____ __, 

(Q(2.1 /t ... ,Jl~~/Ji.M~.~AT!QJ.UE:/?.~1!1,,~ .. 
G . ~ or ·addrass: City; State; Zip Code 

p.6,~ U% - -·. · . .- -

7 Amount of c:onbmution ($} 

c,s . ' . 
8 Principal occupation / Job title (See lnlitrudions) 9 Employer (See Instructions) 

Data Ful name of contributor D out-oktata PAC (IOI;~---- Amount of contribution ($) 

<i/2ft / 2 2. ...... : ... K.~ ~N~rtt ... .W.,.~~~t~E; .. : ... :. :............ ,f &> .!2--
Contributor address; City; - . State; Zip Code . 

10'10'7 Af.e.AblA (JA,~ ·~>J' <!ll . 
e_ SI ~ , 

Employer (See Instructions) 

Data FuD name of cantrfbutor □ oul-oktate PA.Ctu»; ____ _ Amount of contribution ($) 

112.,/2.-2. ...... PA-.1§.~ .. ~AWTtlo.N.. ........ : ... ~., .... : ....... :.... · 2so1'R-
\'i' Conb1butor address; City; . . State; Zip Code . . 

-L\{o l!,lb lllSHL _ · . _ . . . . .. , • . . 
SS{)u fl. (!_ I )( '17 5-1 · , 

Princ:lpal 00CUpation / Job title (Seo Instructions) Employer (See Instructions) 

>. :7<.e-n el) 

Date Full name of contributor □ OUl-oktata PAC (UX; ____ __, Amount ar contribution ($) 

&{21 /2.2.. ........... bi.\.l/.t.b. ... e:tt.~T.Wflo.h .. ~: ................... :...... · l .fJotf!-
contrtbu1Dr aauresa; City; , sam; ,z:tp Cod• t 

,1'-101 f11St+WI\ ~'f N• . . . . - _ · · 
tc · 

Pnnc1pa1 occupation , Job t1t1a (see , 

-6tt6 Se-tl, 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 
ff contributor Is out-of~ PAC, pleasa sae lnstructloo guide for additional reporting requirements. 

Forms pro\lfded by Texas Ethics Commission www.ethlcs st.ate tx us Revised 8/17'2020 

__J 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the reporL -

The Instruction Gulde explains how to complete this form& 
1 Total pages Schedule A 1: 

2 FILERNAME 3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of.state PAC (IOI:. _____ _ 7 Amount of contribution CS) 

3) 11 / 2? ..... .. .. ... fl\.i~L\$. .. .Til-P.mft.~ ........................... . 
l/1 '£.- 6 Contnbutor address; City: State; Zip Code 

HaCI 
-l00.-00 

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

1r~A 
Date FuU name of contributor Amount of contnbution ($} 

~(2,_.(zJJ ....... JM.rlB.K ..... £?.~.l&~§..~ ................... . 
J :> "'- Contributor ad~; City; State; Zip Code 

/O'YJ<o LO<::>AN -a,Rtbbe ~. 
5v6tdlv LAN~ ~ '17q'lB 

Principal occupation / Job title (See Instructions) 

(3 tJ 61 e-etL 
~loyer (See Instructions) 

tJU()W$T ~µft AIP':,,-it/lflo 

Employer, (See Instructions) 

TE \R, ~ 
Date Fun name of contributor 0 out--of-atate PAC (!Ot;,_ _____ _ Amount Of contribution ($) 

Contnbutor address; City; State; Zip Code 

Principal occupation I .Job title (See lnatruc:tions) . Employer (See Instructions) 

ATTACH ADDfflONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-etate PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www~ethics.state.t>c.us Revised 8117/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicables DO NOT inGlude thia page In the report. 

The Instruction Guide explains how to complete this fonn. 
1 Total pages Sdtedule A1: 

2 FILERNAME 3 Filer ID (Ethics Comnission Filers) 

4 Date 5 Full name of contributor 0 aut-aktata PAC ODlk._ __ --,-_--.J, 7 Amount of contribution ($} 

6 Contributor address; City; State; Zip Code 

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

Data Fun name of contnautar 0 out:-of.«ate PAC {IOI;..__ ____ ~, 
Amount of contribution ($} 

Contributor address; City; Stale; , ZipCode 

Prindpal occupation I Job title (See lnstruc:tlons} Employer (See Instructions) 

Date Fud name of contributor Q out-oktata PIIC (I[»:, _______ , Amount of contribution ($} 

COntributor address; City; State; Zip Code 

Principal occupation/ Job title: {Seo Instructions) Employer (See Instructions) 
; . ; 

Dale FuB name of contributor Amount of contribution ($) 

Contributor adaress; sati=; ZlpOodo 

Prtnc:lpal Occupation I Job title (see lnstl'Udkms) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor Is out-of-stats PAC. please saa lnstnu:tfon guide for additional reposting requirements. 

Fonns proVided by Texas Ethics Commission www.ethlcs.s1ate.tx.us Revised 8/17/2020 




