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

The C/OH Instruction Guide explains how to complete this form. 11 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

I 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER ..... .!if~ ..... ... ....... ... Qhc:()''.~-~~ ..... .. ...... .... . ~ .: .. ... .. 
OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

Hct4--lurt J" 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY· STATE; ZIP CODE 

OFFICEHOLDER poqs~o Spr~ C-,c~e., j51ud ~J!JL 15 20: . 
MAILING 
ADDRESS J ~c..+1 / I 7 1 '19'1 ~DX c<o<o 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
PHONE ( 7 / '!;,) 73D -q ~'21 

6 MS /MRS/ MR 
Receipt# I Amount S 

CAMPAIGN FIRST Ml 

TREASURER 
........ ....... .... ... .. ... ~~.-?.!~.~ ············ · ··· ··· · ·· ··~- --·· ··· · · NAME Date Processed 

NICKNAME LAST SUFFIX 

(Y)urphlf 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); Af"r /SUITE#; CITY; STAT-E; ZIP CODE 

TREASURER 70L(1 L~LJ, hu·1 le..~<... 
ADDRESS 

(Residence or Business) n.-~~\-()u r Lfh-t Tx 77'-fw:, 
PHONE NUMBER l 

I 

8 CAMPAIGN AREA CODE EXTENSION 

TREASURER 
PHONE ( ·i)L) lo 39- ~IL 

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

g July15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
l / I u./ 20l..L 7 / It; / THROUGH 2,0lZ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff 0 Other 

~neral 

Description 

IL / S' /-lo i-i. □ Special 

12 OFFICE OFFICE HELD (~ any) 13 OFFICE SOUGHT (~ koown) 

14 NOTICE FROM THtS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE/ OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. ' 

COMMITTEE(S) 
COMMITTEE NAME 

:1 
COMMITTEE TYPE i 

I 

I 
I 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1 . 
TOTALS 

2. 

............... . . . . 
EXPENDITURE 

3. TOTALS 

4. 

............... . ... 
CONTRIBUTION 

5. 
BALANCE 

.. ... . . . .......... 
OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

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

TOTAL POLITICAL CONTRI BUTIONS 
(OTHER THAN PLEDG ES, LOANS , OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITU RES 

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

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

$ 

$ 

$ 

$ 

$ 

$ 

o·~ 
s-o 

o<>O 

S,l~~ 
Ii, 01<l 

0 •~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. 

~ 
Please complete either option below: 

(1) Affidavit 
~ KRISTI PESQUEIRA 

~~119;r_~-
NOT ARY ST AMP/ SEAL "Notary without Bond" 

Sworn to and subscribed before me by "S~L~-\a_,~~ f._, 

20 ~ 
this the l ~~ day ofS Ld \~ 

(2) Unswom Declaration 

My name is _ _ __________________ __ , and my date of birth is _____________ . 

My address is _ _ _________________ _, _______________ , _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in ___ _____ County, State of ______ , on the ___ day of _____ _, 20 . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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

l 



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 A1 : 

2 FILER NAME 

~J'\~t"Mlv\ 

3 Filer ID (Ethics Commission Filers) 

!i-et-t\-on Jr 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) ,~~f6 ...... .. .... . V.4.,~'"-'-~ ... . _w_~~-~.1. l. __ . _______ _ .. .. _. _ .... ___ 50-0 •c,..!2-

6 Contributor address; City; State; Zip Code 

Lt"°w ~~-V-&Y.-JL 
lvC 

Sv&f • ,(_t..l ·7x. 7J<l'4f 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

-----~~\ _ _ _ __ /.~_) _ _ ~-~~-~~-~-~--- -- ----- ·--·--·· -------·- ·- ·-·--- --
J-1({ 1uo ·o~ Contributor address; City; State; Zip Code 

\'-10 \ ~ $·Lv- Ft>J'1 
Su~ 1'1 

S«.xt~1t,.,t.t 7" 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

___ __ . __ (J.J f flf-l: _____ ./.1/~~~~~-'t---- . -· --. ----. ---.. -. --- -. --. --- I (JO-oo l~'i Contributor address; City; State; Zip Code 

}'f-a IS S •tw • F c,.,c.., 
5 .. , ... 1'1 ~ 

~ wturlu-d -. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

,4,florJi ~ 'I 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

,~" . ___ _____ ] bo.~~-__ _ $_~_~_.s_r ~-0. _. __ . _. ___ __ _ . __ _______ . __ ... _. __ __ 500 
Contributor address; City; State; Zip Code 

Jtc.v1 ~h"-«o...u C.r~IC p1t,'1 s·fr .. 111-:l.~ 
fh,,t.-f 7.;t. ?7S~'Y 

Principal occupation I Job titie (See Instructions) Employer (See Instructions) 

/9-Horn--t. 

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

Forms provided by Texas Ethics Commission www_ethics_state_tx.us Revised 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: 

2 FILER NAME 

/./4~ 
3 Filer ID (Ethics Commission Filers) 

gJ, e,, Pl:1'1 Jr. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

\(1-'1 .. ...... .r.J.,:ch.~~-L.. ... ... I¥.~ J ~~/! ...................... .......... 5°fX)-oo 
6 Contributor address; C ity; State; Zip Code 

/4'-1~ N f'1 t"c./ I 'o A1ve.r C.Jrc,/.c.. 

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

A-/+or~ 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

\/~, .... ....... ... J6.f.r.~l -··· ··~~-~ -· ········ ··· ··················· ·· 500·00. 
Contributor address; City; State; Z ip Code 

/~~ 11-r(vl'~ »,_#.'-1 7j 77'.M~ p 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

1)-Hv,~ 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

t / 'Vf ......... C.¼1.s., ..... Jf~,.1 ... . ........... . . . .... . .. . . .. .. . .... . . . .. . .... J(J(J 'oo Contributor address; City; State; Zip Code 

7'(DJ V ,.,,«- .s 1- /I~ 7)( 

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

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

1/lJ .... .. .. ... . J.1.m ..... . N. a< v.(~ ..... ... ..... ... ................ ...... d.1500 Contributor address; City; State ; Zip Code 

73a'-1 s~ {µlJ +- -l± ,'15<-r 
Free:-._, 1-b.m-ZW\ 7x 1,0-,,, 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 A1: 

2 FILER NAME 

&her~~ \4ct+6n Jr. 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: , 7 Amount of contribution ($) 

kl ...... Deb~.~~~ .. ... l~~.½:J.~~· ···· ······ ··· ··· ··· ······· I (JU ·oD 
6 Contributor address; City; State; Zip Code 

P-D~ ~oi 575 v-.k.d I;~ , 1-i.. 77'['fS° 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

·--~~ft;~~:~:t)r· ---- ~~:··~;.~~; ····· ~-1 Joa·00 

~~~1tY\"\_ 7A. 71 '1 <ti 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ff~ 111-e't 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

:).-1 ... l,.qw. ... O.f.fr~~ .. ~.f .. 0~~ .. I!~.~ .~.~~~~ .... . Jso·oo Contributor address; City; State; Zip Code 

c2 ·I\ A Hc,us b~ s+- 1' 'lc.\,-i Y"'\O ""( 7i. 71'14.Cf 
-

Principal occupation I Job title (See Instructions) 

A¼"~ 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

Kl ..... L ~.~ ... D. ..... C'!?i ...... ... ... .... ... .. ..... ... .. ...... ...... .... . ~sv-oo 
~~ltribusr it~~r~t-- City; State; Zip Code 

11,,d,,""t>"Gt T-J._ 71 l.f lt'f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

l-\ .. .... (h~o.~.'1~ .. .. .. /~(.~·~ ····· ···· ··· ······ ··· ·········· ··· 500•00 
6 Contributor address; City; /-'.u'"'f State; Zip Code 

/063Lf we~ko\ PI~<:... Tl'l..<- 7t 7?-fi, 

8 Principal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

./JI J 
,..,-, -~'-I 

I 
Date Full name of contributor 0 out-of-stale PAC (ID#: \ 

Amount of contribution ($) 

d-, ...... P~.4-.... E .... Tv. ... .......... ... .... ............................ ,, l)OO Contributor address; City; State; Zip Code 

Sl yV\ '() ,r i' ~··ic-r\.- "' ,1,~--"( 7'1.. ~ 7'1 C\ '-1 

Principal occupation / Job title (See Instructions) 

~n~c,.., 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: \ Amount of contribution ($) 

1-\ ...... P~ ~.~f~v." ..... m. ~ .. c~ h 0 ..... ..... ... ...... .. ..... .... .. J 1oou Contributor address; City; State; Zip Code 

7 ovo L-ou.sr~1'ot.nc..c. s+-- 5tc_ 3qto 
/?V~ T->n , I,( 7 /VO L 

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

!if-ID o, ~ 
7 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

z,-1 ... .... ... llzt-!.~·-····~~ ... ... .. ..... ............ .... .. ...... .... 21 500 Contributor address; City; State; Zip Code 

q•h'o/ I.J,·ss ~l\nc:... r 
7700<..e /7b4sh11 ~ 

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

;1-ff.J/n~ 

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

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

2 FILER NAME 

i~/Y\W\ /4 aflr,, Jr . 
3 Filer ID (Ethics Commission Filers) 

. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

2.-01 .. .... . Ch.~.bi.l .... .. &..lt ... ... ..... ... .. ... .... ... ... ...... ...... .. .. 
500~ 6 Contributor address; City; State; Zip Code 

~t"(GA.l.., Dr: ';:)',1\<..\:= J-bt,fu" 7{ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

\-31 ... .. ... r;;).p.~~x~)~~-~ . .?..~ .~~ ... ......... ... .......... 
Contributor address; City; State; Zip Code 

~oD•oO 

t\c.ol'l\ ~1c.\G(C.. Y\\f!o ourf C..i-f½ J°k 7}4<.'J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~+rr~<.. 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

\~1 ............ P~~ ... $.~~-~·~· ·· ·· ···· ····· ····· ····· ····· ···· ·· \ 1000 Contributor address; City; State; Zip Code 

7'7 ~r,a-r~r<,e~ ~ 
Jc,c,'ltl'/61"1(,,/ ,~ -n 61(., 

I 

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

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

\-2'6 ... ...... /;,.~t~ .... .. ~. ~.0Y.~ .~f ....... ... .. ... ....... ... ... .. 
/ 1000 Contributor address; City; State; Zip Code 

5'1~~ w~!)+\-\ef~n" 7-J. JJO'f5 
~,¼<.- 1c,o 

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

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

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

2 FILER NAME 

(~~NV.U) 

3 Filer ID (Ethics Commission Filers) 

1-h-Hon A...-. -
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~--,~ ............ ~.Oh?.n .... W r~:rt:?'? ......................... .. ............ 
/{JLJ •oO 6 Contributor address; City; State; Z ip Code 

J~o.,X>t ~8'3.~o I~ 7i 77l8i" 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

J-)J..f ... ....... ~f.1 ....... MP.~~~······ ··· ··· ········· ·· ···· ·· ········ 5 oo·oO 
Contributor address; City; State; Zip Code 

/'J,,l-;,l"'Oltc,/ ';f 77'-l~r 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

IJ.J-Jor;,~ 
, 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~-3 .... ........ J~ ... n1r~h~ ~ ... -~J{J ~ .......... .... ............... J6Doo 
Contributor address; C ity; State; Z ip Code 

~l\Ce TuOMJO~S flc..c-.1'1 s~ , , ~ ·a,c. .. ~ ,-:;:;ra£- -n·'ic,'f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

/J+J.,r,,,~ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

2-a .. ... .... ... . &11.~d.'f ...... . P. ~.~~.~~·.~': ....................... 
Contributor address; City; State; Zip Code 

500'00 

17,~ Lt)+kt!. M c:>'l>re.. Lbop 
r.,·0,....-.,~.-1 71' 71'11('1 

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

f}-/-}o,,, C. ~ 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 A1 : 

2 FILER NAME 

1\hc<-VV\4,'\ \4ct+-ton c\ r. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

SJBJ .. M. ~~Y)_(lc.k ... .... N. J .o!~v. .... ...... .......... .. ....... .... .... ( soo 6 Contributor address; City; State; Zip Code 

51 S Aosh~f\ S+- (\ f~Y\ '1 7J. 1?-ft,f 

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

/I/for,,~ -
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

.... ~.t1. r ~-~-..... P ~ -r ( -~. ~ .C---P.r.c;..i:~ ... ... ......... .... S/llt ~ 1000 Contributor address; City; State; Zip Code 

~I/J 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

,4/./arny-¥ 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

~ ..... .. .... £.t., ~.?.r~ .. &.th ..... /J .. .. /1r~ ........ ...... .. .. .... 5 oo·oCJ 
Contributor address; City; State; Zip Code 

3-31 ~O'L i:-os+er Dr ~'t:"~ 1X 77'1~'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/if/4rnec.t 

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

3-a\ ... -~ 0..~9.. ~~ ... -~y) . .f..,.~~ ... ... .... ... ...... ... ... ... .. ~s'Q·oO 
Contributor address; City; State; Z ip Code 

P, O· Box ? 1 rz:z.,J 1-1-ovs~ 7i / 7?..,7 / 

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

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

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

2 FILER NAME 

l-kth1 
3 Filer ID (Ethics Commission Filers) 

()~~ Jr. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

'3-31 ___ ___ _ (J, h~J~·_l_ ~~- _-~ob(~~?-~-__ __ . __ . ___ . ____ ____ . __ _ . ______ .. ---- 5-0() ,oO 
6 Contributor address; City; State; Zip Code 

R, ~ V"'l°"'c< ~ 77l(O(p 

8 Principal occupation I Job t itle (See Instructions) 9 Employer (See Instructions) 

r\ I I 
1,•,vw'Yt<>-f 

Date Full name of contributor 0 out-of-state PAC ~ID#: \ Amount of contribution ($) 

( /-a. i ___ ____ ).~_)'\~~ --- -- --.ri~~~-~-~ ----- ---- ----------· ·-- ·· --··- -·--
} ,(JOO Contributor address; City; State; Zip Code 

77<'(~, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

V\. 1 
l••~UI~ 

Date Full name of contributor 0 out-of-sta te PAC (ID#: l Amount of contribution ($) 

\ Jt§ _. _. __ ____ . ____ T _ .5.~ .. _Tt;~r.7 __ . _. __ . __ __ . __ . _____________________ . _ 
Contributor address; C ity; State; Zip Code 

/0CJ· 

qos F--,,~ +-- ~-r ~it.~7-J.... ,"'-1•1 

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

Date Full name of contributor 0 out-of-s ta te PAC (ID#: \ Amount of contribution ($) 

. . . . . ................... . ... . . ......... . . . ............ .. . ... ........ . . .... .. ... . . . 
Contributor address; City; State; Z ip Code 

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

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

Forms provided by Texas Ethics Commission www_ethics_state.tx_us Revised 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: 

2 FILER NAME S~rnwi !¾+-Jon 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

7 /13 ............... ltt1.t.½. .. ... Wt{i_h.r.'3/./4r.! ... .... ....... .. J,ooo 6 Contributor address; City; State; Zip Code 

;).fp,01 ~rlwrrrl,f 
i.d r-.~'ff)lrrt.,r~ 

Sl-t! () I~~ ?1<.ts, 
8 Principal occupation I J##e Instructions) 9 Employer (See Instructions) 

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

7-BS' .. .... . k1>f~YJ.1:Q ... w. -~ ). l.•:~~? .... .. ... ....... ....... ... ........ g50·00 
Contributor address; City; Stif 1r Zip Code 

{, S S'i'S- C, 'O,,. po r q_ff- I Jr- /lrwsfon ?70 oJ 
~200 

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

/1//4 I' n-(/ 

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

.... ..... f}.;..~trr~.~-.. .. L~~~ .. .... .... .... .. .... ... ....... 100 
-6<? 

~/21 Contributor address; C ity; State; Zip Code 

,Z<ei I C.-eafo ~/l1J5 7t. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

/i-)t0_r1u 
-

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

1-1'-( ........ >~ f fr:(i · ... .. ..... 5.h·.,;v1r~ .. ..... .......... .... .... 
Contributor address; City; State; Zip Code 

500· 0
~ 

1~4 C D "<:,~ IA., Ln. 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

,4-r/or"~ 

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

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 CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbutsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
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Credit Ca-d Payment 

The Instruction Guide explains how to complete this form. 
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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) 
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The Instruction Guide explains how to complete this form. 
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