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4 Date
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Betx* $c>>xsEa
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Date
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c ALOGT
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Ito

5 Full name of contributor

Dlr'rx .lt+e-!lP€
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MMtgA LN D sora'Ta -Ettt
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?ource O .e (z \J\t,t.-fDkuL> C<;vc€O€
9 Employer (See lnstructions)

ll'to'? |
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Amount of contribution ($)
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L *t ,l-l fz,f-
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il- lo'2 \

Date
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* SLrz
tt

Lu['.A .trft,rs-
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1 L5 t
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Principal occupalion / Job tit e (See lnstructions) ructions)

a/tt U
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Date

l\lb S (qznu4l 
Dxor,a.s -rV

Full name of contributor E out-or-srere PAc (tD,
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Amount of contributlon (S)

5o,
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s?6

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOED
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It-tr-r-A t

4 Date

Cityi Siate; Zip Code

e W. t,At{,4-}'fl 1{zz

7 Amount of contribution ($)! our-ot-srare eec 1ro+

50. *6 Contr buior address

5 Full name of contributor

?eu,* Ntttt?Lsrd

Itro?1 Prrosr
I Principal occupation / Job title (See lnstructions)

I TIIE A
9 Employer (See lnstruct ons)

lf to. 2l

Date Full name of contributor Amount of contribution ($)

City.Contributor address SotJ
:t)

)l

4-tta>- W-r9-f-
Statet Zip Code

uAa -N 15LLs. -r3vo
Principal occupation / Job title (See lnslructions) Employer (See lnstrLrctions)

s

l\- io', I

Date

5i- Dkzrls'la 157r,

Full name of contributor ! out oi,srate enc 1to*

Contributor address Cityl

F?,NJF CaeAgTTlA
State: z p Code

1a7 V

Amount of contribution ($)

I ooo. tn

Principal occupation / Job title (See Instructions)

U( JNtE^ra_ 7b

lvro'21

Date

crty state zrp code

ffl gLvD 4 L
1rf4e^t T(&1fEN9.

Contributor

5b\5 e.
DA(,/K

dd

t, ,[] w
5zo

Amount of contribution ($)

lo0. i.4)

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

]LG -)A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is out-of-state pAc, prease see rnstruction guide for additionar reporting requirements
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3 Filer lD (Ethics Commission Frlers)

Mr 7ra
2 F LER NAME

7 Amount of contribution ($)

2500 -
,,lV to'? I

4 Date

Cityi Statei Zip Code

h/C Dxtur4,-l.1 1S2l

n our-or-slale PAc (ro#5 Full name of contributor

61,p5l641 tro&rJ
6 Contributor address:

I Employer (See lnstruclrons)

s€c €
I Principal occupation / Job title (See lnstructions)

rLN

ll'lo'l I

Date Full narne oi contaibutor D out-ot-srate eac (o*

CityContributor address:

tNl o

DhvC CI|APMNV
Statei zip Code

l0rfryz,Dturv--t{ lSOt}

Amount of contnbut on ($)

l0o ;a)

Pr nclpa occupat on / Job t tle (See lnslructions) Employer (See lnstructions)

a N Dxrl,t} -* 1Szrtl:

Contributor address,

f(^AN ,x1's:0
State; zip Code

u, r r-\A1

l\- lo -rl

Amount of contribution (5)

250.

Principal occupation / Job title (See lnstructions)

5Db bxarn) c
Employe. (See lnstructions)

ll-ro-a t

Date

SYao LtyE oFr+ZL6 DXr.txS'|tW

FLlll name of contributo. ! our or-stare eec (to*

Contributor address Cityi

TN*rNoe..ID!.truruN
State; zip Code

Amount of cont.bLrtion ($)

2oo.to

Princapal occupation / Job title (See lnstructions) Employer (See lnstrLrctions)

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state pAc, prease see rnstruction guide for additionar reporting requirements
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3 Fller lD (Ethics Commission Filers)2 FILER NAME

Ant

ll.to- ? \

4 Date 7 Amount of contribution ($)

5O,

'lk

jb{vp* afozra
6 Cont.ibLrtor address State; Zip Code

D\rr49 -tV 15Lote
I Principal occupation / Job title (See lnstructjons)

Ct- D

Employer (See lnstructions)

G

ll.rc-al

Date Full name ol contributor E out-ot,srare eac (to+

Contributor address
94.V1...!o_+t{ 111q

State; zip Code

DIL T)*;aa'8.1sztbat; t

Amount of contribution ($)

Lla.

Employer (See lnstructions)P.incipal occupation / Job title (See lnstructions)

?err

l\- ro-l 1

Date Full name of contributor E our ot,srare eec (o*

irA.1^t-E_ 6e{r(.N
City State; Zip Code

-R 1su)9llo Go\Du/rrJ

Amount of conkibution (S)

/rto i^)

Principal occupation / Job title (See lnstructions)

(z_ t?U LO

Employer (See lnstructions)

Et-\

lP lo'-.f,1 ctv

WA

Statei Zip Code

Dkr{e-A 1<lSat, k

Amount of contribution (S)

Principal occupation / Job title (See lnstructions)

P-a4\
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcontributor is out'of-state pac, prease see rnstruction guide foradditionar reporting requirements

Forrns provided byTexas Ethics Commission !rr,,!.ethics siate ir. us Revised 8/l7l2020
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I
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lFulsx rAn%lN
Contributor address:

Date

loo.



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page:in therepp.{t. . .- -, -..r.r ;) :, t, :ij

SCHEDULE A1

t61 Tota pages Sched! e A1The lnstruction Guide explains how to complele this form

l'\lc,aWt o(Dz-Lo
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

ik to'?1

4 Date

7o raox l\LLo1 DAa^l 'R 153t7,

n our-or-srale PAc (ro*

Cityl

5 Full name of contributor

Y-,tt t .loVt.N G1IN
Statei Zip Code6 Contributor address

7 Amount of contribution ($)

loo. ,)
8 Principal occupation / Job title {See lnstructions)

0 ? ?€N-i)ort" MNN tr Gr.F(

9 Employer (See lnstructions)

MCCALL ?>.er+luen llule.iUxl tt-.f
Full name of contributor ! our-or-srale PAc (rD*Date Amount of conkibution ($)

t\- lo- 2l lo0 . ,,
.>

Clty

I)

Statei Zip Code

btn LOt Few 't\ 1<ts
4v[Ao

fA !ct--tt,t. s.!N1,-
Contributor addressi

Employer (See lnstructions)

I €-A

[\- lo-? \

Date E out-otsrare eec (to*

5"{ti -7;2?ILSUL

ItqDE*rNj it?Nbi
State; Zip Code

cN VN4A4

Full name of conlributor

Contributor address:

Amount of contribution ($)

5o,t "

Principal occupation / Job title (See lnskuctions)

trtTofl.N
Employer (See lnstructions)

5 L

l\- to'2 t

Date

Contributor address: City; -'lsde 
I

2

)xvrv E$1No>A
State, Zip Code

*w(

Amount of contrtbution ($)

5Do

Principal occupation / Job litle (See lnstructions) Employer (See lnstructions)

D.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
rf contributor is out'of-state pAc, prease see rnstruction guide for additionar reportinq requirements
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Principal occupation / Job title (See lnstrlrctions)

City:

Full name of contributor ! our oi_srare pAC (to#_)

l
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1
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2 FILER NAME 3 Filer lD (Ethics Comrnission Filers)
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n our-ot-srare eec {toa

QAq'Plcrfuu')v,?
Zip Code6 Contributor addressl

21,2 1S?o(uL

5 Full name of coniribulor 7 Amount of contribution ($)

25D.

8 Principal occupation / Job title (See lnstructions)

14 aNn a
9 Employer (See lnstructions)

Y-n 

\\'lo'2l

Date Full name of contributor

Contributor address: C,tyi

191SZc)l2l2 t

h\tfr-q{n ut.r-wA?z
State, Zip Code

I- t,

Amount oi cont.ibution ($)

1o0. it)

Principal occupation / Job title (See lnstructions)

4ffc,
Employer (See lnstructions)

fur.at r

lk to-.7 t

Date Amount of contribuUon ($)

Cont.ibutor address. c tv, /oo. ''
,T..{ 1'so5

Statet zip Code

5Vl to."nns sf 'I)E Cuc
Principal occupation / Job title (See lnstructions)

( a txra.s r
oyer (See lnstruclions)

lkto-a t

Date

Contributor address: Cityi

21a 1'505,)3i-

,blt\J TxVr:
State; Zip Code

uN csAN'DepAr[r,tE

Amount of contribution (5)

50.

Principal occupalion / Job litle (See lnstructions)

(oNt)
Employer (See lnstructions)

]-)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
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SCHEDULE A1
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I5The lnstruction Guide explains how to complete this form
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4 Date ! our or slare PAc (rD*
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5 Full name of contributor

Db.Nr{ GlrWz
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ployer (See lnstructions)
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lLio-al
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Amount of contribution ($)
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Principal occupatlon / Job tiile (See lnstructions)

cah C

Employer (See lnstruclions)

of Dx
Full name of contflbutor

Contributor address.
Wvtv,<- Llu$
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2eo" l^)

Princapal occupation / Job title (See lnstructions)

(,
Employer (See lnsiructions)

svrt tr'

ll- l0'l I
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Contributor address City State; Zip Code

trflJ,\J\> Tx 1t llI5o kc t-I

Amount of contribution (S)

50.

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

C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
rf contributor is out-of-state pAc, prease see rnstruction guide for additionar reporting requirements
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?-u
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Clty
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D-rACA Ce-v

vv-al
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My.p11ysp,i Gr t0

Staie; Zip Code
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4 Date
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Amount of contribution ($)
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Date
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Amount of contribution ($)
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Principal occupation / Job title (See lnstructions) Employer (See lnstructions)
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Date
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the re o rt.

sctrEoule F1

Advertising Expense

Contributioos/Dnatos Made By
ca^didare/offi ceholder/Poliriel commiltee

Solicitatio6,Fund.aising Expense
Transpo.tation Equipment & Related Expase

TEvol Our Of Dist.ict
Othe. (ent6. a c€regory not listed above)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnstrLlction Guide explains how to complete this form

FoodGeve€ge Expense
Gin A@rds/Memo.jals Expense

I Total pag kzco2 FILER NAME
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3 Filer lD (Ethics Commission Filers)

4 Date
4

5 Payee name

1l\e Po.,u
6 Amount ($)

too ' l1t1 S.k-lucrqlrtJ sT bxrrag -lA lszrtrq
Crtyi State; Zip Code7 Payee addressl

(a) category (see caregories lisred ar rhe rop oirh s schedule)

ft^p I O7t e+tx<rz *?ra'se
lb) Description

Check iI ALslin, TX otricehorder livng erpe.seCheck liraleloulsdeolleras Comp ele Sched! eT1c)

PURPOSE
OF

EXPENDITURE

8

9 Complete oNLY if d rect
expend ture to benefit C/OH

Candidate / ofiiceholder name Office sought Office held

Dluag c<*r,rl DrMO.eP(l c Px?f1lt-15 -

Date

Amount ($)

lo

Cily, State Zip Code

T)krtns -152olYlL/ N. t^l)8rh
Category (See Categones lEred ar rhe ropotthis schedure)

fluptr ?pe

Description

PURPOSE
OF

EXPENDITURE

Candidate / officeholder name Office sought Off ce heldComplete oNLY il direct
expenditure to benefit C/OH

Date

lL'lo'a c('@t..J Qx?FrcVr f-
Ar.ount ($)

i1r 5 l,txrxi si
ctv State Zip Code

'7->ZLDxtr,rrL 1!
Category (See Calegones lisred al rhe roporrhs schedure)

{hrrr pp
Descr ption

PURPOSE
OF

EXPENDITURE

f] O,""r 
'r 

e,"r n rx officeholder lv,ns expe.seCheck ifrravelouside of Texas Complete ScheduteT

Candidate / Officeholder name Office sought Office heldComplete oNLY if direct
erpendrture to beneiit C/Oh

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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