CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

RECTH

2 FORM C/OH

 COVER SHEET PG 1

b g i

13 OFFICE SOUGHT

PET S
DAUANS ComntT ConsTABLE

(if known)

, his f 1 Filer ID (Ethics Commission Filers), . .2 ’Tptal pages filed: j ?\
HI tion Guid lains how t: te thi m. Flif7 1AL L4
The C/OH Instruction Guide explains how to complete this fo el JaY 18 Pn !2 ['_,‘)
3 géEi%ISSSEéER MS | MRS / MR M FIRST P:n OFFICE USE ONLY
NAME = |asormasesisiss s ke ICHWL ..................................... =g
NICKNAME LAST SUFFIX
vz o
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING A t
ADDRESS 5707 VP\-N‘DWBH’T
D Change of Address DA’W \ﬂ ’7'§ ZOKD
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER N
PHERE ( 2 ! L{ ) ;zl‘? - O(’/ lp ’% Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
4252 ek N MICEPP2C
NICKNAME LAST SUFFIX
Date Imaged
MonT O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER N
rooress (119 OXCksoN ST A 179
(Residence or Business) T)P& A q i/q 7§ z_c)]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ,
(214 ) Y4 - 2280
9 REPORT TYPE E«Januaw 15 [:' 30th day before election D Runoff D ;2:;3?;?;;?;22??“
> (Officehaolder Only)
D July 15 I:J 8th day before election D Exce?ediﬂo:iﬂed D Final Report (Attach C/OH - FR)
i eporting Lim
10 PERIOD Month Day Year Manth Day Year
COVERED
071 S0V 20z  mRousH (2 /21 2oz
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year @/p’imaf)’ D Runoff D gtehsecrm:mcm
El General D Special
03701 7612
12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ ] sENERAL

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

Revised 8/17/2020




CANDIDATE/ OFFICEHOLDEB_E-
CAMPAIGN FINANCE REPORT-

FORM C/OH
i~ COVER SHEET PG 2

15 C/OH NAME

PRy . i i
Pr f")_ !;9 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 l 2 f’/(éo
CONTRIBUTIONS MADE ELECTRONICALLY) ) %
2. TOTAL POLITICAL CONTRIBUTIONS 3 P,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 2 ) 8‘20 i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 201")2 c{ b/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) )
BALANCE OF REPORTING PERIOD H | 6@@, Y 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L/Q SZ)U )
] .
18 SIGNATURE | 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 W
Please complete either option below:
-, Mansol Aguayo
& My Commussion Expires
(1) Affidavit IS E

1D No 132746466

NOTARY STAMP/SEAL

Swom to and subscribed before me by

: this the ’2 day ofe)gmm_‘
20 17——“ , taycertify which, witness my hand and seal of office.
Marisol Aquayo Nty Public

oath ( Printed name of officér administering oath itle of officer administering oath

(2) Unsworn Declaration

Signature of officerkdministeri

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)

Revised 8/17/2020




FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

19 FILER NAME Filer ID (Ethics Commission Filers)

MUICIHNEL JRDZco

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ {26370. w
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 074172 cl p/
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ®
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

U0ooo;| O

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
125 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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




EE S

MONETARY POLITICAL CONTRIBUTIONS SCHEDULEA1

If the requested information is not applicable, DO NOT include this page in the rgporti”®

5

v

2 L9

L

18

s . | 5} »
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICrg1. OR0Z o
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
SERGlO TTORRES o
'b.}’] - c?“ l 6 Contributor address; City; State; Zip Code l OD 3
2900 SPHNG Opdes )
etiaam ViLeage , TX 15077

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
6 NNNE UPS  STIRE TRONT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
TOoD HALL-DONES
[(;,51(1, (9,{ Contributor address; City; State;  Zip Code I O D. =
| -
b # 15232
o4 FT wieal AVT 3013 Drlers R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Conar M At f AMODLE.
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

[U’g.‘]" '?l Contributor address: City; State; Zip Code 25 D . b
?UU"I‘ DEceter VIEW bV Dhuas N 513

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cepe of  PoLrice CIT7 oF FELRS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ADPoA EDFLMAN . >
’B /31,‘) l Contributor address; City; State; Zip Code ’ O D i
10509 IS67) 2
0201 CEPPR pREpts VW Mamid (R

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

SHLES (omp WS A

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

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




o

i1

MONETARY POLITICAL CONTRIBUTIONS ,;.“-'_gc';'.'EQULE A

Q Dt g~
o P2 LY
121 L9

If the requested information is not applicable, DO NOT include this page in théieﬁ&r.’t.}

; I .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT lg

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MiLCrelL  ORoZ co

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ll DRURAM | "
“’ I’ C; \ 6 Contributor address; City; State; Zip Code ’ OO R
2930 MA 3T Dhune TX 757272 G
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
OWNEAL LikE NU AUuTD Bdv
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
BN Moope o
- Contributor address; City; State; Zip Code go -
-2 " .
| ELm S5 Dicea s N —1S7207Z_
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PDMINISTRAS (0 N Dabrd T
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
BEN MAMCEEY
i _ . Contributor address; City; State; Zip Code O . o
Rl ens | 5
(O VIRGININ Cecete tice TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AVM A LSTRAT OpJ - C1Y] oF VF$HTO
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

‘\, % 2\ 6§zngibutor address; City; State;  Zip Code 1 ) O g T
Prele PR Rawiprr Ty 1509%

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

foLice oFFeer METHODST FoSPan L

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

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



Fnirs

MONETARY POLITICAL CONTRIBUTIONS -~ 'scuepuLe A1

If the requested information is not applicable, DO NOT include this page id the répoft. !7: 1.

. : Total i o
The Instruction Guide explains how to complete this form. 1 Total pages Scheduleint )

5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MleArpe . ORPZ co
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

DIMMIE RO 5.~

h’\f'g' 6 Contributor address; City; State;  Zip Code ‘{%
5110 VINDERBILT AV Diwds T 1520

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ReT\ 2D
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (%)
JECEReY PPRON
\‘, 8 ,9 \ Contributor address; City; State; Zip Code 200 N L

. - 1S 1S
1SS L peesipE m"i‘muf; U/R}MMH(E N

Principal occupation / Job title (See Instructions)

Employer (éee Instructions)

SEMI0E SVCcial Al BNSF CAILLua
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
K ...... G?—MPO“}‘;/("” ............................................. /OO )
l-" %'_ (? ‘ Contributor address; City; State; Zip Code '

LoHs wesTeree AV Dayuns N 521 o
Principal occupation / Job title (See Instructions)

LeesipErT

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

l\, 01_ 9 l Contributor address; City; State: Zip Code 50 O
lssS Eenworn b Phuns ¢ 15 21Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
| Lopay OPF(CEL LePARASTONE HME  CEND INVG-

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 Fthics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS LECTIGHS nr é—EQEQULE A1

Brney g2

DM in. 1~

If the requested information is not applicable, DO NOT include this page in ;thé—-?é};o'rij CHiZe Lo

. g 5 1 Total : -
The Instruction Guide explains how to complete this form. atalpages Schedits A1 ls’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
M\Cetrg. 6Rozco
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution (3)

NI PN QLRERY _
(\’ 0]1'9 \ 6 Contributor address; City; State; Zip Code 5-0‘ 2

: )
54 CR 39%0  moapy fLeasrat | TY 15455

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pilice oFfFtcer C\ Tl _oF De¥ALB
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
SUDOUDAVS ¢ @
] \/ 0‘- 9 ‘ Contributor address: City; State;  Zip Code -
Dk uAs X
57!7 Mc (UMMM £1 8 vD A A V&2 e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
M pao K[ STPME HLUE NOTE
Date Full name of contributor l:] out-of-state PAC (ID# ) Amount of contribution ($)
SYELTPME. CATALAN
H, 6’_, 2 \ Contributor address; City; State;  Zip Code §0 o2
A Yoo | i) A |
[ooi\ N. CErmat Brow— 1 Druag )Y 1523)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
YLIST SELF EmlLo+4ED

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

SWNT L RP
“/[U /2 \ Contributor address; City; State; Zip Code [ o
00 .

5437 MunTIcecco DAuns R 2400,

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

B AGEM BT ConSU LTI SELF - BMPLIMED

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  “.“"1"" - schepuLe A1

If the requested information is not applicable, DO NOT include this page in'the fepoit3 [}i12: B0

: < : : 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. SEL-Rades Selegue )g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M\CNEL ORvZ<- o
4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
UMMM GIMEZ 5
l\’ l O" 9 l 6 Contributor address; City; State; Zip Code 29() .
S22 LAMPASAS DAUAL T 15233
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DEPur! CoNSPeLE PPN Cow w7
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Beapnd BESSNER .
"’JO & (?l Contributor address: City; State;  Zip Code ' Oo e
1341 WiLp VALY DRuas N 21y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fopaucint ¢ o) SULTPATT e ermio( B
Date Full name of contributor [:l out-of-state PAC (ID# ) Amount of contribution ($)
e L7szezek Jz
l\,!or 9 ‘ Contributor address; City; State; Zip Code ; o
57135 VRELBILT AN DMHS TN 7SZ0% 75
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CED ALOBT
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
VEnTUN DONES By s
‘\ ,0_’ 2\ Contributor address; City; State; Zip Code 5
107 VERMINT AV s T TS0,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO SN Buerck Poticy AND ANYAY NETWHY

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
* cvi u i

A



MONETARY POLITICAL CONTRIBUTIONS™ "

. scHEDULE A1

loy Mppish o8 DESOITO TR TS Iis

If the requested information is not applicable, DO NOT include this page in the report.
2277 1AM 1Q PHI2: 8
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l_g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Milctrer ORoZcr o
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
H’ ]O - }l 6 Contributor address; City State; Zip Code

20D0. ¥

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

\-1o-21

B Y40 Sehniiser. Dand ™ B72%

PoLice oFpeER DS Covt] (oL LECE P\SRACT
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ()
BROCE ANTON "
Contributor address; City State;  Zip Code fSO ¥

Principal occupation / Job title (See Instructions)

L Ao AT

Employer (See Instruct

SEAF £ MFL

ions)

O1ED

Date

N-10-2\

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City State; Zip Code

45214

IS12 L,
oo N. 6EwM Bl

Forney W

Amount of contribution ($)

25'0 o

Principal occupation / Job title (See Instructions)

| Peze DPPUTY CunSTNGLE

f
Employer (See Instruct

ions)

EAUF MM CNTT

Date

1021

Full name of contributor [] out-of-state PAC (ID# )
f‘-
WA 6Lvo
Contributor address; City State; Zip Code

Mo 3 FAOZRUGH Dhers TY 5223

Amount of contribution ($)

Lo.

e

Principal occupation / Job title (See Instructions)

PTTOENEA

Employer (See Instructions)

SPLF eMmfLotED

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 ELECTION SECREDOLE A

_______

If the requested information is not applicable, DO NOT include this page in the report. | | 7

. . " . 1 | i
The Instruction Guide explains how to complete this form. TRl pagey Sthudnleist

s

2 FILER NAME

MICAREL (RoZce o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
EEUN MICHULSoN .
I\~ 1072\ 6 Contributor address: City: State;  Zip Code 50 .
10039 PENSIVE TR, Dhuad ™ 1229
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ParrenvER THE GpAEVINE BAR
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
DL WESY »
Contributor address; City; State;  Zip Code ‘ 500 -
F1o- 21
. 3 . —
Do, S.TYLeR ST Drums TX 15224
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PN, SELF- EMPLCED
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Feruc CPEABETTA
< Contributor address; City; State; Zip Code w
L1021 [ 000.
20D W. DWW 37 Dkuus W 715200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
O NeR 203 PESTNAUAA
Date Full name of contributor [] out-of-state PAC (ID¥. ) Amount of contribution ($)
STRUEN TORRENS
_/2 Contributor address; City; State; Zip Code il
—
W0\ | oG S vers i Brup 2 100,
DAL [TV 520

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

Grererven LG TAPS

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 v ethics state tx L
n www.ethics state tx.us Revised 8/17/2020




F o

MONETARY POLITICAL CONTRIBUTIONS e _._'.séggg-uL'E A1

If the requested information is not applicable, DO NOT include this page in the report:! 1o roe e, - o
e et QU
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al [
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ml (ROZ¢ O
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ANDRED FORN
' \f 0~ 2 i 6 Contributor address: City; State;  Zip Code 250 U . o
F —
Y221 AUNDMNE AVE Dxu™ TV TIS219
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTURNE Y SECF EMLOYED
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

DhUE  CHBPM NN .
”/[Ufa‘ ............ IR - A - - T e RS A v 2 AR AR G S A [OO

Contributor address; City; State;  Zip Code

leop Plebwice un Rlcemebsay X Ts 072

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
LW TOIBSSO
l\, 10-2\ Contributor address; City; State;  Zip Code 25 e
50,
s
@1 Banes Ay Dhuns TX TIS20%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
JUbeE DAL CounrT]
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
TEREeNCE DOPMSON. ”
Contributor address; City, State; Zip Code 2 OD ¢
[Flo-21 su, |
VO LIVE ope #7295 D3 N B,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

BARTEADER AVEAMUE SPUETS PR & (UL

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

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




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the re;').d-ﬁ'.a

. 'SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

15

2 FILER NAME

M\CAEL  OLoZc 0

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[\~1o- 2)

6 Contributor address;

D out-of-state

DSEPV. OPOZC oo

Y203 SymmstViLLe BAJ B8 T 75200

PAC (ID# ) 7 Amount of contribution ($)

go-ﬂ-"

State;

8 Principal occupation / Job title (See Instructions)

Cerppe

9 Employer (See Instructions)

Do ik o G AReA LAy FIEM

Date Full name of contributor

Contributor address;

[-1o-21

[J out-of-state

L8715 CARoLYNCLEST DR

PAC (ID# )

Amount of contribution (%)

State; Zip Code

s ™ 15214

“lo. =

Principal occupation / Job title (See Instructions)

PETILRED

Employer (See Instructions)

Date Full name of contributor

IFlo-2!

Contributor address;

I:] out-of-state

WMNE GRS

City;

HO Godin Ay Doy ™Y 7520,

PAC (ID# ) Amount of contribution (%)

State; Zip Code

Joo. #

Principal occupation / Job title (See Instructions)

ReEatLToR

Employer (See Instructions)

SBLF — BMPUIED

Date Full name of contributor
Flion . CrpaNA
]\/ LO"-;\ Contributor address;

[ out-of-state PAC (1D# )

(8IS AMERICGH WK Dhuta R TIS237

Amount of contribution ($)

AN
State; Zip Code }OO .

Principal occupation / Job title (See Instructions)

Pen eed

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

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

SCHEDULE A1

VR B fde Bl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: |5

2 FILER NAME

Mitgr.  OfozZ co

i 3 Filer ID (Ethics Commission Filers)

4 Date

A

5 Full name of contributor [ out-of-state PAC (ID# )

State; Zip Code

Duns "N T1S343

6 Contributor address;

PO Box 13220717

7 Amount of contribution (%)

lvp. #

8 Principal occupation / Job title (See Instructions)

OPZEATIONG Mbaud GEA

9 Employer (See Instructions)

McCALL Pxgriues) Horqon L f.

Date

F10-21

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City State; Zip Code

(&

o
oI LBy Frw/ Doy WX 7525

Amount of contribution ($)

[0 .~

Principal occupation / Job title (See Instructions)

ATToeA /g4

Employer (See Instructions)

SBLF- EMPLABED

Date

[\-16-2)

Full name of contributor [J out-of-state PAC (ID# )

Contributor address; State; Zip Code

5915 URSULA N Dbt TY 75229

Amount of contribution ($)

—

H0g. *

Principal occupation / Job title (See Instructions)

KTTURNEY

SELf- P

Employer (See Instructions)

LOTED

Date

lo-21

Full name of contributor [J out-of-state PAC (ID# )
DR BSAINOSA
Contributor address; City State; Zip Code

NS035 |

1622 Ave. F  Graw Prpape R

Amount of contribution

(%)

A

500.

Principal occupation / Job title (See Instructions)

DEPUTT Coun SYMNELE

Employer (See Instructions)

Dﬁrl/!/ks?) (ou\w

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 Commissicn

www ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

t b 3 1%, rw oy

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:,5

2 FILER NAME

Michret (RoZc o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

PrUC £ TUNBAR
V1o~ 2\

6 Contributor address; City;

2620, CULE AU

Prkuas TN TIS2¢0Y

[ out-of-state PAC (ID# y | 7 Amount of contribution ($)

72¢0. “

State; Zip Code

8 Principal occupation / Job title (See Instructions)

M Ay ACTMEAT  ConaS U LT

9 Employer (See Instructions)

TUARR  ASSoc ) B>

\\-lo- 21

2121 Atpagy ST Drps ™ T7S201

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AUBRET VILLEGAS
Contributor address; City; State; Zip Code

lod. #

Principal occupation / Job title (See Instructions)

AT o]

Employer (See Instructions)

TUMINMTD ARG (ALY FIRM

SETs fowsns 7 THe CoLont [T 75050

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
s KAz "
f\’ {U"? l Contributor address; City; State; Zip Code /OO .

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Contributor address; City,

o~ 21

2703 ST wick LN S RAUE TR 75052

DEFPUH]  (d\STINGLE Doits Copny
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

State; Zip Code

50.

Principal occupation / Job title (See Instructions)

DEPut  Con S

Employer (See Instructions)

Phwss  Coppry

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 Cemmission

www.ethics state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in thereport. [ 0 [/ (7, =p

... 'SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ]5

2 FILER NAME

MA\CHNe . OPOZco

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#
Vbt GIMEZ
I\’Io/} l 6 Contributor address; City; State;

Zip Code

7 Amount of contribution ($)

0. %

PRivAhSE. SETELT VE

TG0 GasTng A #127] Dhers Y 75214

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

SEeLF- BMPLED

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

Contributor address; City; State;

b 1e-2 1

Zip Code

LS AMecAN WA DT 75237)

Amount of contribution ($)

5'0_ oo

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

CEhgf of STer | Ctr7 GF OA

un>

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

Contributor address; City; State;

(v~ |

D T 8 1V

Zip Code

Mool WACEFIBLD S  Dhtns TR I3

Amount of contribution ($)

A5 0. ©

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

Repersl SPLE - MY

wWAEeD

Zip Code

Date Full name of contributor [ out-of-state PAC (ID#
CEDME SR
f ],— l (Ve 7 l Contributor address: City; State;

150 ALMA DR Pranms TX T1S 119

Amount of contribution ($)

50 &0

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

Chers Defuty Drmeg  Courar]

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 CONTRIB

UTIONS

If the requested information is not applicable, DO NOT include this page in the r_e_;:)_oirt:.:

- scHepuLe A1

= 51)

LI & &

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

]

2 FILER NAME

MICHNEL OR0Zc 0

3 Filer ID (Ethics Commission Filers)

4 Date

-

5 Full name of contributor [] out-of-state PAC (ID# )
SUVA USOS
6 Contributor address; City State; Zip Code

DL KN Mopteeaip DR D> N 75208

7 Amount of contribution ($)

e

500 “

Cther

8 Principal occupation / Job title (See Instructions)

C e eff

9 Employer (See Instructions)

Doerss (c/‘—'i.]\T\"!

Date

e~ 21

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

CleediD (BoZeo SE.

Contributor address; State; Zip Code

Full name of contributor

Amount of contribution ($)

500,

Principal occupation / Job title (See Instructions)

et eep

Employer (See Instructions)

Date

& le-2\

Full name of contributor [J out-of-state PAC (ID# )
. —

AALTING MBI
Contributor address; City; State; Zip Code

04 S. WillgMer AJ Dhus 1 15209

Amaount of contribution ($)

)00 oo

Principal occupation / Job title (See Instructions)

BN e i

Employer (See Instructions)

BT GEpauUD PRERARATIM

Date

\Vig- 2!

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

Contributor address;

0% TR Pod DPns N 751277

Amount of contribution ($)

[Op. @

Principal occupation / Job title (See Instructions)

e ez

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

If the requested information is not applicable, DO NOT include this page in the report.” PH2: &p

~ 'SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: i g-

2 FILER NAME

MiCute  08vZco

3 Filer ID (Ethics Commission Filers)

4 Date

221

5 Full name of contributor [ cut-of-state PAC (ID#: )
02Y UNLALSARIDO.
6 Contributor address; City; State; Zip Code

[020% CresyoWef DR

7 Amount of contribution ($)

o0, &

@

8 Principal occupation / Job title (See Instructions)

TECAANA 4 o)

D S N 14 5421

9 Employer (See Instructions)

PRESBITRL AN POsSPTRL

Date

V1421

Full name of contributor [] out-of-state PAC (ID#: )
TIM  CAC2ZRKOWSET
Contributor address; City; State; Zip Code

8515 Forest PlLLs Bevd Dkins N 1S2(%

Amount of contribution ($)

]

100 -

acaNigd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ALTACReE CAPTIL

Date

[g-21

Full name of contributor [ out-of-state PAC (ID# )
AUVBAPNDR  GMIQ.
Contributor address; City; State; Zip Code

3105 SP TRCINTD & B %z TRaws R 1520y

Amount of contribution ($)

Y

50"

Principal occupation / Job title (See Instructions)

PSVENP

Employer (See Instructions)

SBLF - BAPLi/ED

Date

»-21-21

Full name of contributor [J out-of-state PAC (ID#: )
DURNNA cATTANNCS) e
Contributor address; City; State; Zip Code

IS007)

Lo WilTsw g DR ALl iy i

Amount of contribution ($)

S50, ©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SELF- BMPLI/ED

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

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

Revised 8/17/2020



B e BT Sl R

"scHEDULE A1

MONETARY POLITICAL CONTRIB

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

The Instruction Guide explains how to complete this form. 1 “Tutal pages; Schadule: i g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MIctrelL  0g0Z¢ o
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Bt grezeo S
l\,l;\,g ] 6 Contributor address; City; State;  Zip Code [()0 . .
2229 EENESPD ™R Dbens ™ 15212
8 Principal occupation / Jo'b title (See Instructions) 9 Employer (See Instructions)
LENLED
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
QUMY AV’P‘LA ...............................................
‘\,951,9 ‘ Contributor address; City: State:  Zip Code 9 g —
Who ReRRRILL  Diutrg TR TS24y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
<
\ . g
ADM LN ISTLASTUN) FEmMA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Grturap AL BoDen) :
ll's")] Contributor address; City, State; Zip Code . ] O O . ot
3 | Isles
0] TN () WAsncre T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/'_ i
0N B
\2_ "5, ) ‘ Contributor address; City; State; Zip Code ZUU v
Po By 2237 Dhams TR TIS2727
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

. scHeDpULE F1
If the requested information is not applicable, DO NOT include this page in the reportT o *

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

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

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mg Of0Zco
4 Date 5 Payeename
o -2 THE  Porr  HUNSE
6 Amount ($) 7 Payee address; City; State; Zip Code
1 Sk <7
300 “ M SELemm) ST Due N T2y
00.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : j A £
F s / Pey ERNGE BExlenee
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(F15 -2 DAUS Conpor! DEMOCRPAIC PRRTY
Amount ($) ' Payee address; City; State; Zip Code

0wy« MY N WSANGTIN N DR TN 775204

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

PURPOSE

oF Flune FBE

EXPENDITURE

D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- T
2-l6-9] EY R Screen GadMcs
Amount ($) Payee address; City; State; Zip Code
. 1 Q- L
H72.19  2US MAN 37 DALY N 7522 (
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE WJ\W i\./(r
{:l Check if travel outside of Texas Complete Schedule T l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



