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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $'@
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BALANCE OF REPORTING PERIOD / U) ) 77 [/
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IAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.
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10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)
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Date

13y
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y Amount of gontribution ($)

Contributor address; City; State; Zip Code

L4
=

..Sp.wwazfi Lonam un ¢ wd‘ms ......

WSe 5.4 > Diues TV 77233

) j SO 0A

Contributor's principal occupation

Contributor's job title

£ v Plocon DU N ™

Contributor's

employer/law firm

e ey

Law firm of contributor's spouse (if any)

It contributor

is a child, law firm of parent(s) (if any)

e

Date

212

Full name of contributor [outof-statePac w#:
..... Konnie. GoSseldh ...
Contributor address; City; State:  Zip Code
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g ﬁ/TO..OQ

)
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o R o A
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S
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2

Law firm of contributor's spoany}

If contributor

is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL 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
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,
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6 Contrlb7 r address; Qlty tate; le C
o f 5()14
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8 Contributor's principal occupation

9 Contributor's job title

[y Ritn
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10 Contributor's employer/flaw firm

How ¢ Pk&m LLp

M Law firm of contributor's spouse (if any)

/

12 If contributor is a chi

\ law firm of parent(s) (if any)

Date

)}).;)

Full name of contributor [ out-of-state PAC 1D#:

Contributor address: City: State; Zip Code

%OOB E)ICLQM LUuC_@,W

Amount of contribution ($)

ﬂ/D0,0g

Gontributor's principal occupanon
M—dl é( Jin L

Comﬂf)
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If contributor is a chﬁ law firm of parent(s) (if any)

3
e
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D/l ’;;
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ATTACH ADDITIONAL 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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. g aé'ages . : vRle
2 FILER NAME m . 3 x’\ M ‘&6 » LQ/ 3 Filer ID (thics Commission Filers)
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WClexissa Price

g 5 i& 6 Contributor address; oy: StatethCocie """ iJ /é‘;o 3 O O
To¢ Sadc son # Joc D’-mﬂg\ YOI
8 Contributor's principal occupation 9 C’onir' ut job title
A WG Cycrey BHEY naun
10 Contributor's employer/law firm ) i 11 Law firm of contributor's spouse (ﬁ/a'ny)
e il o~

12 If contributor is a child, law firm of parent(s) (if any)

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

1 /7 l}._.fj J@,..w..‘.\.\.t.%m? ....................................

Contr utor.)addras Cuty ate; Zip Code g 5 o $ o d
Contributor's prmcu;:zjzi:ipanon Contributor's job title O/

Contributor's employer/law firm Law firm gleertributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any,

Date

Date

Full name of contributor O out-of-state PAC 108: ) Amount of contribution ($)

Q‘/’)\’D—"'K-C‘L-(J!\@E.......&..(/,\/,]«&/J,&f

Contributor address; Clty ............. Sta!eZipCode ..... j] Yp. d d
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EAucads m L My, | Direc @@ZZ&S 43/&@

Conlrlbutor's/empioyerllaw firm Law ‘flr/mql comnbutors spouse (if any)

T W e

If contributor is a child, law firm of parent(s) (if any)/

ATTACH ADDITIONAL 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 P
(JUDICIAL) SOHERULE M)

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

The Instruction Guide explains how to complete this form.
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8 Contributor's principal occupation 9 Contributor's job title
oLy wsS hdng.g d W ngy—
10 Contributor's employer/law firm 3 » 11 Law firm of contributor's spouse (if any)
LAL@ L[%JZ{Z&\CW g.x/u'd_j i
12 If contributor is a child, law firm of parent(s) (if any) /
Date Full name of contributor [ out-of-state PAC iD#; ) Amount of contribution (8)
'—-—T l 5 .
) B l’l DI-O\\I\\C&\ .. L ... i‘ . - L LR E e S /"”00 o
Contributor address; City: State;  Zip Code S . O
Qo) i 4 #9100 Dullay Ty 75>
Contributor's principal occupation Contributor's job title

Wornw, Povd—rer

Contributor's employer/law firm Law firm of contributor's spouse (if any)

W | Seax SenN "

If contributor is a child, law firm of parent(s) (if any)

—

Date Full name of contributor [J out-of-state PAC 1DH: L ) Amount of contribution ($)

Gl don -
& /6]&3 ""%,‘r;‘;;t;;;;;‘;;;,;;e;;;; """""" : it g e Q 25 OO0 p

2 2p0 Q@%Sﬂ;u:ifgjocf ]M@,\y PAE AL

Contributor's principal occupation Contributor's job title

A TLe e

Contributor's employer/law firm k Law fwmr'& spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

K

ATTACH ADDITIONAL 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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

5 M

The Instruction Guide explains how to complete this form.

2 FILERNAME

. 3 Filer ID (Eth'lcs Commission Filers)
Mt Mosle o

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

Qo> omn
B e T ind (060 0

2200 Coss Mot 25790 Dlllpy 7K 5202

8 Contributor‘s rincipal occupation 9 Contributor's job title
10 Contr-butors mployerflaw firm U 11 Law firm of contributor's spdse (if any)
/
12 | contnbulor is a child, Iaw firm of parent(s) (if any) /
Datn Full name of contributor [] out-of-state PAC 1D#; ) Amount of contribution (8)
)}7 3, eIl A AT Y J@20.20¢
a* Contributor address; City; State; Zip Code
280 Ja it MLn ésw‘-l‘/wiqﬂ'?éaﬂ
Contributor's principal occupation Conlrl tor's job title
Har N 24y /Zt

Contributor's employerﬂq&/ firm

Law firm of contributor's spouse (if any)
Thew pom (oL e

If contributor is'a child, !aib’hrm of parent(s) (if any)

2ttt S
H.V\O\rlm Ot

Date Full name of contributor [Jout-of-state PAC DF: o Amount of contribution ($)

3/7/4_,), \159516&#”)(&&% ...............................

Conlributor address; City; H. State:  Zip Code y ’2’3—6(06
30X U Wow ket %7300 Coullley¥ -udy

Contributor's pnm{tal occupation Contributor's job title

Nl et Lo

Contributor's employer/law firm Law firm of contributor's spouse (if any)

W2eon O\ Gy~ c

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL 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
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

b 1

2 FILERNAME

M Meos e oy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC D#;

) 7 Amount of contribution ($)

g Mard. Wansle.

)j ‘I ﬁlg' 6 Contributo! dress; City,;

State;

U5 M Gole AreSle €00 uesty 2594

Zip Code

@‘ /(/Onc? @)

8 Contributor's principal occupation

T ren oy

9 Contributor's job title

P

They ey

10 Contributor's employer/aw firm  °

Ween g

—

11 Law firm of contributor's spouse (if any)

e

LY

12 If contributor is a child, aw firm of parent(s) (if any)

T

Full name of contributor

[ out-of-state PAC ID#:;

Amount of contribution ($)

Contributor address: City; State;

4308 (foum fuols

K] 23gy

Ada

Zip Code

A J& g

Contributor’s principal occupation

Co’ntrib tor’é jo

=

Contributor's e:tCloyen'law firm /7 Z Z %4”

Cen

Law firm of contributor's spouse (if any)

/

ﬁ J
If comngutor is a chilc{)aw firm of parent(s) (if any)

e

Full name of contributor

..... QMVU’

Contributor address;

O

City;

State:

[ out-of-state PAC D#:__

Amount of contribution ($)

T 260 .04

Zip Code

Contributor's principal occupation

& 1 B

Y417 wp@wc&j By D Moo 7y 7554

Contri:utc’::r‘s job title

Hesvng

Contributor's employer/law firm O’

Sloum bam T pan

Law firm of contr

tor's spouse (if any

D7n e,

If contributor is a child, law firm of parent(s) (if any)

f;@g/lo

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ,7

2 FILERNAME P 5 3 Filer ID (Ethics Commission Filers)

M Mos L&ég@/‘
4 Date 5 Full name of coztﬁbutor ut-of:state PAC 1D#: y| 7 Amount of contribution ($)
7/? )'3_‘ ................................... M \Sm— ....................... / / O

6 Contributor address; City; State;  Zip Code 4 6

[70) K5t S/LJ e filey 1y D505

8 Contributor:)sj;lnc|pai occupation Comnbutors b title

H o f Los ‘)[/ rne-1_—
10 Contributar's employer/law firm \Z. 11 Law firm of contributor's spouse (if any)
[ o/

Wep t =]
e

12 if contributor is a chilé)law firm of parent(s) (if any)

D Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ()
})ﬂ/u ..... [/\,\o\f}l—%lﬁﬂfﬂ}\% ........... 40d. D4
Contributor address; City; State; Zip Code
-~
i S Qvu a,% &

79(, 61«.} 1 39 D g W 23/

Contributor’s principal occupation Contributor's, job title
o u,,,_, [Pr{nS>—

Contributor's employer/law firm [1/— Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

o

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
CoH e O
/1 / A |- C%JB’%‘MF/C """" *5“3;;;;;""2;;5(;;,; """ F /0°0 . 04
731 Ploas ond View Or "% 5533

Contributor's pnncipal occupation Gontributor’s’ ob !itla / i
¥
W~ \\ < v\ \M ﬁk w.

Contributor's employerflaw firm Law firm of contrlbu(pf's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL 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

(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/)

2 FILER NAME m W\S (&@W\

3 Filer ID (Et?\ics Commission Filers)

4 Date 5 Full name of contributor

City;

[7] out-of-state PAC ID#;

34 v / S e cmm&%ﬁ!\.z’.\.a[%.t Diesdin. 1240
2313 G55 Bns <y /500 DdlosTY > g/

7 Amount of contribution ($)

ﬂ s D, (3

State; Zip Code

8 Contributor's principal occupation

/ A /{.L UU/ F i /2%/(/(/\

9 Contributor's job title

L/ [ R

10 Contributor's employer/law firm

! Lawﬁr)'imatributor's spouse (if any)

12 If contributor is a child, law firr/n}fd{ent(s) (if any)

7

Date Full name of contributor

2 7pe- Deens |

Contributor address; City;

3-)—5 W. &‘v\nl' PQAD

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

Amount of contribution ($)

j/S—O0,0G

A_w -—-’E )_‘) ald'}

Contributor's ;mcupal occupation

A /‘/&W\

Contributor's job title C}

LA

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm ofyﬂﬁs) (if any) =
Date Full name of contributor [J out-of-state PAC 1D#: ) Amount of contribution ($)
wndetl ety Bende W0 ¥ 0.0
l) )0/;’} &;ﬂ%raddress; City, State: Zip Code ) d
7l Mann @ . 3 So0 % Y - D350

Contributojj( principal occupation

el

ContWr s job |t?e

Contributor's employar.f!aw fi

‘G\C@/\ //{!W

Law firm of contributor's spouse (if any)

If contributor is a chllgaw firm of parent(s) (if any)

/

ATTACH ADDITIONAL 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
(JUDICIAL)

SCHEDULE A(J)1

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(d)1:

|2~

2 FILER NAME

M. B Mos le@ﬁ/{_

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

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

..............................................

4 Date
State; Zip Code

3/ /o /;
bk W%JJ #7653

7 Amount of contribution ($)

Y Joos, e

9 Gon!rlbrjrs job title

8 Contrlbutor'z [:rtncapar occupation

Neen T /1L bl

11 Law firm of contributor's spouse (if any)

10 Contributor's emplayerfla\( tm
12 It contributor is a clﬁlJ. law firm of parent(s) (if any)

.

Date

7)

Full name of contrlbutor

0/9\)_ .......................... (j. .............................................

Contributor address; Clly State; Zip Code

“0) Corhos O Pha T4 5c693

[ out-of-state ?AC 1D#; )

Amount of contribution (3)

g /00.d¢

Contributor's principal occupation

KFWog v

i v

Comrabu!or s employer/law W

City; State:

DD*QG QOSSAM (Dké/dg /J\;f

Zip Code

DSde/

Law firm of contributor's spouse (if any)
6—1(/( ov) P>
If contributor is a child, faw firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1D#: Ll ) Amount of contribution ($)
hon \O ol / /"

g /00D d¢

Contributors job title

oxte-porz

Contributor's prchlon
Contrlbutprs employen’law firm

W o Q/M\ A F A )/L
If contributor is a child, law firm of parent(s) (if any) \)

/

Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL 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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. i P

Lo 1. ()
2 FILER NAME //l/l %ﬁ ﬂ ﬁ& bleé@ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC D#: )| 7 Amount of contribution ($)

D / / 9 ‘);(;s,czﬂ;u::;afi?lb@ #&&93 """"""" State; Zip Code j / % at)
2?31 lasa /«onmq O@m 1 759/{/

8 Contributor's principal occupation 9 Contributor's job title

R Reuy Jc/‘-s//?gq

10 Conyributor's employer/law fidy : 11 Law firm of contributor's spouse (if any)
12 If contributor is a cﬁlaw firm of parent(s) (if any) /

et Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
P I T G e e 9 So. 25
ContriSutor gddress; . City; : State; Zip Code
33733 hae Qusdes; 474 Mar) 7aly

Contributor;; prjﬁpéat occupation ,y Contributor's job title
Coﬂtributj@wyelﬁﬁ’ ﬁi’ﬁ Law firm of contributor's spouse (if any)
b 3
Q(’ 1 070 in - el

If contributor is a child, law firm of parent(s) (if any) /

Date

Full name of contributor [ out-of-state PAC iD#: TR R ) Amount of contribution ($)

2y > éf%ﬁfﬂk‘eﬁ """""""" Saig:  ZpGods 5_3/ WAL
SLOO ). rontns Aomy Dully T Ftabs

Gonlrirbuto}rj principal occupation Cqstrl;ztrr‘s job title
1
Contributor's employer/law#irm Law firm of contriutef's spouse (if any)
Tue [un Fizm

If contributor & a child, law firm of parent(s) (if any)

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

1/ < rx

2 FILER NAME s 3 3 Filer ID (Ethics Commission Filers)
m S WU» >

4 Date

5 Full name of contributor [] out-of-siate PAC 1D#: L )| 7 Amount of contribution (§)

=l e Sl St mvvw . el L
; L’ bk)— 6 Contri,l;y)tor address; City; State;  Zip Code i C}C/ o ) d'
36¢ "k N0 R Lecrithory
30 dupo PO - Ledri N Th TEA%
8 Contributor's principal occupation 9 Contributor's job title
M;m M 8=
10 Contributor's employer/law firm / 11 Law firm of coWse (if any)

12 I contributor is a child, faw firm of parent(s) (if any)

§ A
Bais Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (§)

Ol sy L%W(ﬁ """"""" S e $ $0.80
[Hso sAal - LAl [l k7535

Contributor's principmn Comribm ’@@
Contributor's employer/law firm — Law ”Wousa (if any)

If contributor is a child, law firm of parent(s) (if any)

/

Full name of contributor [ out-of-state PAC 1D#:___

7 3”/&9%:@?/% """ ﬁfeﬁm's@g;";};(;@; """ Hals" o

st st
Contributor's principal cccupatlavj VU Y GCon ibutor's job title
LA 7'\” (}(/\%2@/%7&

Date ATl Amount of contribution ($)

Contributor's employerf’éw\ﬂfm I‘.'éw firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS A(J)1
(JUDICIAL) SCHEDULE A(J)

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

1 Total pages Schedule A(J)1:

| 2 15

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M. <t i 2

4 Date 5 aiame of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution ($)
&
............ P&MMM e
9‘ a 0/ '> G Contributor address; State; Zip Code 54 / C)@ﬁ? . ad
W) Mocr 4 P2 e @QQQ i Ofar

8 Contributor's principal occupation ﬂﬂbutor izob title

A Hvneg YN Ao

10 Contributor's Trﬁza:l%m [—/ // f 11 Law firm of contributor's spouse (if any)
12 if contributor is a chi(/Iut}, law firm of parent(s) (if any)

Full name of contributor ] out-of-state PAC ID#; ) Amount of contribution ($)

2o fs Cocg =L ggﬁm """" i wan W /000-<g
W py ' )éi *q?)éo c/]m%g?? Sttlel

Contributor's principal occupation Co?butor's jfb title
Contributor's empiayer&fm / 3{(_9'(/\ Law firm of contributor's spouse (if any)

If contributor is ﬁnd. law firm of parent(s) (if any)

e

Date Full name of contributor [J out-of-state PAC 1D#:_ S ST Amount of contribution (%)

Date

\

A

o )3ohafe ol con S (cone
Contributor address; City; :  Zip Code ks af) O ’ O d-

b} = -
D L v./t/\\k)% M/‘-Aﬁ JBal/N
Contributor's princrpal occj?on Confrlbutor's job title =

= D %
Contributor's employer/law firm 5/ Law firm of contributor's spouse (if any)
%d &‘ L{ /

If contributor is a child, |4N firm of par‘é'nt(s) (if arly) /

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 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memoerials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide axplains how to complete this form.

ages Schedule F1:

1 }otal /3

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME vﬁt Oj W

410713 / «)_/

5 Payee name

6 Amount {$)

T Payee address; City; State; Zip Code

Pcw;/o
OLU

3] 3,34

PURPOSE
OF
EXPENDITURE

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

B (o u/y\/{ki I /ﬁowl_g

(b) Description

Fﬂ%g/p&/f‘eas

{6) [ ] cneckiftravel outside of Toxas. Cofyelete Schaduie T, = Check |f 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
Amount ($) Payee address; U Ny City: State; Zip Code
4 {94
Category (See Categories listed at the top of this schedule) Description
PURPOSE m K(// ‘%Q/
EXPENDITURE LLo ﬁ CX/V\jC_U»\ \_S_

D Check if travel ;Assueoﬁaxas Complete Schedile T.

E] Check %usta‘n, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

£hi |2

Payee name

Gfu&)/y\///héi’ iDeS‘WL Ao S

PURPOSE
OF
EXPENDITURE

Amount {$)' Payee address; 0 City; State; Zip Code
Bo | Epl mw d Mo }O ] Wﬂa &l P,
$ﬂ§ @a Vi " 203/
v Category (See Categories listed al the top of this schedule) Description

[/Q, UM&@ I nen

SIC‘Q/V\ @P S." Co s

Ej Check if Austin, TX, officeholider Iivir{gzéxpensa

D Check if travel outside of Texas. Cnn@;hadulsT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020




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)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted 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)
&7 |\ MW Mos
4 Date | ;- 5 Payee nam

6 Amount ($) 7 Payee address; (p City; State; Zip Code

33,33

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ‘@’ V\A/ O J ‘AZ j‘
EXPENDITURE (Co fﬂ)/gq n L( K ( a"w
(c) D Check if travel outside orTexas CompleleSchedue D Check ;-f,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

Amount ($) Payee addljdsg City; State; Zip Code
i)d) /7 co AR/%CUVL//LML\

Category (See Calegur!as‘l[s(ed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE Falg > " \ ety ?
[___] Check il travel outsma of Texas. CcmpleleSc Cl Chac(f Austin, TX, off:ceholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name

Amount %) Payee addr(agls;u " City; State; Zip Code
& Category (See Categories listed at the top of this schedule) Descnptlon

PURPOSE A‘l
OF
EXPENDITURE / 1{ ol /tf)&w\/; I’L

Ij Check if travel oumﬁ%!Texas Complate Schadule D Check Austln. T, ofﬂcehﬁer living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




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 & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Tm%pages Schedule F1:|2 FILER NAME

13 m o 4\4 MOS«J{ / 3 Filer ID (Ethics Commission Filers)
*Daie 5 Payee name
AL Pde Dows

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

§ 500 Elide Wew SPay 567 et

500 . ) S8 By 38647 1y 557183
8 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
s -y J’l (
EXPENDITURE ﬂl =S A pa.l g/l/[,
(© [ ] checkifravel wtsbdaorTchompletesomduiaT [] cheexir Austm TX, officeholder Et\ung expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; U \ City; State; Zip Code

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE W\L ﬂ_ﬁ
OF % /
EXPENDITURE CC M D)C‘(—f\ k\.//\@‘ 1%

l___j Chacin!lwvel outsldauf‘raxas Complete SG(G)J El 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
AY |2) 4)54(,0 Vs e
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description i’Q( _l/ [/
PURPOSE 1/ M J — p
or fosdidia &4 L
EXPENDITURE \/ M / JC ¢ w (=e4fc ol e
D Check if travel outside of Texas. Complate Schedula 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




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 Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
i M /07 219 (er

4 Date 5 Payee name

2! s " Teelee Lide

6 Amount ($) ! 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description § F [_/

:-:x?:%?:fns M@,_Qﬂ l_;&‘, ‘D/[’L@L‘L—JA’J bﬁ ““Q (OW%B L Yo ene K@I I

(c) D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

Date Payee name
29 ) 2> | (oS (o V. Sa_
Amount ($) Payee address; City,; State; Zip Code

\C( Yo Ny

éb‘ Category (See Categories listed at the ropnﬂhissciidula) Description S' Q T; [/
PURPOSE - = (,h : (D

EXPENDITURE L%&}W \45 5. W { (A p\'\ﬂ\—ﬁ S

[] checkirtravel outsitohof Texas. Gomplete Schadule T. [ check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] Payae name
Amount ($) Payee address; City; State; Zip Code
s0.06 PO Boy 3135‘81 Rulls ;T Iva0

Category (See Categones listed at the top of this schedule) Descﬂpuon
PURPOSE - ( S
oF So dé’
EXPENDITURE \/ M _/9)( fﬂ/y\ g/f Aon/ (ﬂ/\} A
Lv4

|:] Check if trave! ouisndeof‘raxas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




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 Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations 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 Guide explains how to complete this form,

1 Tolal pages Schedule F1:|2 FILER NAME ) i %m’ 3 Filer 1D (Ethics Commission Filers)

61> /N s
4 Dat b, 5 Payee name
6 Amount ($) 7 Payee addre§/ City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description /

PURPOSE - 1/
o }: E < F e 74224
EXPENDITURE =
(c) D Check if travel outside of Texas. Complete Schedule T. L___| 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
Amount ($) F’ayee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Description
PURPOSE g p14 /
oF el <
EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH

2)8)3% | Prgpcll

Amount (8) Payee addll:éséf City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE J
OF %% y

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense
Candidate/Officeholder/Poiitical Committee

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pi?:-.(s Schedule F1:

)3
4 Date

Y S Wos 1@@@(

28 ]>*

5 Payee name J)/{X/A_ /Q !/L/

6 Amount ($)

$3. %Y

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Yesgod

{c) l:| Check iftravel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

4y T ¥

Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
Amount ($) Payee address City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fee s

Dﬁ%ﬁkﬂiéés

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

El 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 Q
Amount ($) Payee address; U v City; State; Zip Code
B 233
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]
o 20
EXPENDITURE

4

C] Check if travel outside of Texas. Complete Schedule T,

{j Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

o S 5

2 FILER NAMEm ] ZS’t/ mugk‘é@)f'

3 Filer 1D (Ethics Commission Filers)

4 Date

2B/

5 Payee name

6 Amount (%)

4} 15,00

7 Payee address;

6 3w, @wrs‘ﬂ%zqg /s 3‘7730%

%N“ﬁ — WHorr =) NWJ’C]‘ Assc,

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

GMBJAL KLk

(b) Description

Loy pason Lom s Mg

(<) D Checkvf:mveloulmdq_gexas Ccmple!eScheduleT

[] cneck 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirtravel outside of Texas. Gomplste Schecule T, [] check if Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check f traval outside of Texas. Complate Schedula T,

[ check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amounpnglaanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Centributions/Donations 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 Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
$ 71 i3 Mts Mosdells,~

4 Date 5 Payee ngme
S/10fas | Werr u ¥/

6 Amount ($) 7 Payee address;U “ City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE =ik “_/
oF Kg @;7 ‘p &4 @ e
EXPENDITURE "

(c) D Check iftravel outside of Texas. Completa Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date / Payee name W
Amount (8) Payee address: U City; State; Zip Code
$3. 34
Category (See Categories listed at the top of this schedule) Description
PURPOSE g o p / .
OF /60 -
EXPENDITURE S
D Check iftravel outside of Texas. Complete Schedule T. El Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ” Payee name
I | > 527
Amount ($) Payee address; A City; State; Zip Code

354 34 :

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

Expgn?;'ruria ‘FM = ‘)O W '

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




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)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donatians 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 Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME . 7 3 Filer ID (Ethics Commission Filers)
Rl s Mos oo,
4 Date 5 Payee nam
/f@/n Lo o Visa

6 Amount ($) i 7 Payee address; City; State; Zip Code

1NN . so
8 (a) Category (See Calegorras listed at rhyhedum} (b) Description s F’;‘ & /

PURPOSE =
EXPENDITURE E \/ _/ﬁh rLD'V\ %—9_, ,k- W 7 / AN
(c) ]:] Check if travel cutside of Texas. Complete Schadule T. D Check if Austin, TX, nﬁiceholi:jer living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2)12-| Fed EY

Amount ($) Payee address; City; State; Zip Code

B NY.37) 902 Ress Are Ol Wiy e
Category (See Calegories listed at the top of this schedule) Description

- 1P {451, Boards + [&fﬂ/ i~

EXPENDITURE

[] check ifuaveaauw.mﬁaxas Complate Schedule T. E] Check if Austin, TX, officshaldar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
?*\\ ”949‘ Cab«& (o C\Jc;@/ml CQJ"C/L
Amount ($) Payee address; City; State; Zip Code

MRy
Category (See Categories listed at the lgp of this schedule) Description
) See Fq
Ext::ﬁfne d-’\‘J/t LLS\ Mﬂ? g %\ L Q{\C/C'

D Check if travel uulsidu n?TexasA Cornplote Schedula T, D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Credit Card Payment

EventExpense Loan Repa imbursement Solicitation/Fundraising Expense
Accounting/Banking Feaes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(P of i3

3 Filer 1D (Ethics Commission Filers)

5142/ 2y

5 Payee ngme

2 FILER NAME mvﬁ Mﬂbi@@y‘
Y,

6 Amount ($)

BN

7 Payee {addres%;) U

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Popd o>

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

C] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

L

Office sought Office held
expenditure to benefit C/OH
Date Payee name / J
Ardount (3$) Payee address; City; State; Zip Code

PURPOSE

.

EXPENDITURE

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

fote >

Description

Jeap o/

[] checkitravel outside of Texas. Complete Schedule T

[:] Check if Austin,

ofﬁcehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Fee

Office sought Office held
expendilure to benefit C/OH
Date Payee name
) w 1/)\ /ﬂf
AmCunt %) Payee addréss U City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PP

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

D Check if Austin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM F1
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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Ceoentributions/Donations Made By GiftYAwards/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 Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
(1 A4 Mgl Mes
4 Date / / 5 Payee name J
25 Peeppp

6 Amount (%) 7 Payee address; City; State; Zip Code
#4941
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
G 29 S
EXPENDITURE
(c) I:] Chack if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name ﬂ p
Amount ($) Payee address; City; State; Zip Code

% (.44

Category (See Categorles listed at the top of this schedule) Description
PURPOSE 4/
oF ) S
EXPENDITURE E@&% /f /(/Af fp
D Check if travel outside of Texas. Complete Schedule T, El Check if Aus{p/Tx officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
7 00 I@/ ol
Amount ($’ Payee addressU U City; State; Zip Code
L)
5 Category (See Categories listed at the tap of this schedule) Description
PURPOSE A//
OF
EXPENDITURE 5 0/0’(/\ m 5
L4
]:] Check if travel outside of Texas. Complete Schedula T, |f Austln TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accaunting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tta! pﬂEes Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME m”m MOS h_QQQM

4DatBDl Bibé’

5 Payee name

Dennu Grlepn o

6 Amount ($)

AYosS .o

7 Payee address; City; State; Zip Code
/

Tens ]lmww 0r odl)s I 75495

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
=
(e J} L\JJL l A @" G oo M

(c) 1:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; City; State; Zip Code
HOS, 00 4 &
4 ' sz M WI/APAYS
Category (Ses Categaries listed at the top of this schedule) Desca‘lptlon
PURPOSE

WA/&’J [«uvlﬂc( [) z // @1&9046

[] checkiftravel sutside of Taxas. Complete Scheduls T [] check it Austin, Tx, officehalder Iiving axpense

Complete ONLY if direct

Candidate / Officeholder name

EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
'DJ]%/;&\ Qqﬂonou& bov}\ga/\
Amount ($) Payee address; City; State; Zip Code
A ) Beelhgmocd D214 D M I FA)
Category (See Categories Iisted at the top of this schedule) Descrlption
PURPOSE
OF

(Ko ik [ofu | P2V 6//@915&4

D Check if travel outside of Texas. Complete Schedula T. [:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot_a)Bpag s Schedule F1:
4 3

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME mq%’q&(\. @05%

4 Date —) )k’b_’

2/

5 Payee name

6 Amount ($)

4 ¢

7 Payee address City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

Cer FY

Prar /s

(c) |:] Check if travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- A :
3) )ﬁ S Cpu/;, W\,W(/}L‘ SN
Amount ($) Payee add(’ess; City; State; Zip Code

HUho

L 32w Baois §H 395 iy 500

PURPOSE
OF
EXPENDITURE

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

a9y

Description

Brivdsd meaders S-EE

[] checkitwravel qutsice of‘Q:C_amplsle Schedule T.

[ check if Austin, Tx, officenalder living expense

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

Date ) Payee name

Amount %) Payee address; State; Zip Code

4 330

D SqPlung ™

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule) Des:ipgy /ng@_/

wf\ (L C/? Lou /L @)
(:] Check if Austin, TX, officeholder living expense

D Check if travel oulside of Texas. Complete Schedula T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 /Tom}‘?g%&hedule Fé4:

3 Filer 1D (Ethics Commission Filers)

2 FILERNAME l/h\-—ﬂ/\/_ muxl it’

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

274] 35

6 Payaa name

D lles

M Mq O&[CJ J

7 Amount ($)

4 SU.oo

8 Payee address; City; State; Zip Code

JHIY) W W e ). (Lﬂ\ﬁ‘w M@)W 25 0y

2 TYPE OF

EXPENDITURE

‘E/Pulitical D Non-Political

10

PURPOSE
OF
EXPENDITURE

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

./U'M @W/}AW

(b) Description

LS5 hlf i
dot (anddedo F ol t g0

(c) D Checkif travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name g /

/‘//é—} Sesse  Nopn Befs ko

Amount $) Payee address; City; State; Zip Code

A%0. 0. Yy Mbo Y7550 2
TYPE OF

B/Paitical D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the top of this schedule) Description

Pl«oMS

MM\\L(D? r\é,

El Check if travel outside of Texas. Complete Schedule T, [:‘ Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 Gifi/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
W N o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name -
2)423 | Tefes T ragcle (ope ghic S
7 Amount ($) 8 Payee address; City; State; Zip Code

A XI3AB 9935 Ty 4 T 450) D Mas TH 752D

9 TvPE OF

EXPENDITURE olitical D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) {b) Description

PURPOSE Ll V -~ .
o WL = ; Ji g
EXPENDITURE ‘"Ef& \’L | JWX" ' < ! S
(c) [:] Check if travel outside of Texas, Complete ScheduleT D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

/7];"} GG)C(-@\/\ (ng_g P(\'H‘LI‘

Amount ($) Payee address; City; & State; Zip Code

43N 3% 5901 Dyis Bl A W TX. X/fo
EXPENDITURE B/Political [ ] Non-Political

Date

Category (See Categories listed at the top of this schedule) Description
PURPOSE v& p .
OF S ;i‘- i S
EXPENDITURE
[:i Check if travel outside of Texas. Camplem Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4:

- 13 2 FILERNAME/WIIé,t: MGS«Q,@/H/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

2/9/y>

6 Payee name

Dot 's Naﬂ )‘{év-&

7 Amount (8)

G Y s

8 Payee address; City;

ZENY &vwvwap ¢ VM@Z«@/ WAET

State; Zip Code

92  yvPE OF

EXPENDITURE

Mcal D Non-Political

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

PURPOSE 1/‘@\/\-}- V
il M/f—k_LJ
EXPENDITURE L &Z /\WV
(c) D Checkufirave?nutsﬁdeoﬁexas Complete Schedule T, D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] Poiical [ ] Non-Political

EXPENDITURE

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

[] checkittravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Transportation

Solicitation/Fundraising Expense

Equipment & Related Expense

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

1 Total pages Schedule G:

[ 4)

2 FILER NAME .

7l Moste ||er

M i

3 Filer ID (Ethics Commission Filers)

4 Date N

L) jolas

5 Payee name

el

6 Arr{ount ($f

Y S

political contributions

7 Payee address: J

City;

State;

529 U Homg bon £ Ho3 0546y 77

Zip Code

b

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

Pelpor dosin <

(b) Description

g

2 ds

intended
8
PURPOSE
OF
EXPENDITURE
9

(c)

[ checkitravel outside of Texas omplete Schad T

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State;

Zip Caode

PURPOSE
OF
EXPENDITURE

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

|___] Check iftravel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




OUTSTANDING LOANS
: =, 5 ' ! : : SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule L
The Instruction Guide explains how to complete this form. o /
2 FILER NAME : ; 3  Filer ID (Ethics Commission Filers)
h. Ne
LENDER Name of lender
INFORMATION .
m , DS
Lenaer radnags; \( City; State; Zip Code
A SIN o an Bndh Nallas Ty Ss5u3%
GUARANTOR Name of guarantor -
INFORMAFION
not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
I:] not applicable Guarantor address; City State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[T] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
d ; ) ;
D nat apislicabls Guarantor address City: State Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



