
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages frled
The C/OH lnstruction Guide explains how to complete this form.

1 Frler lO (Ethr. comm6r6 F,loB)

OFFICE USE ONLY
M

Andca,
NICKNAME

t4t-n<t-

y"*;@3 CANDIDATE /
OFFICEHOLDER
NAME

r1%9 brdi ^q 
tA^L

Dat\ As,Tillt n
AODRESS / PO BOX STATE ZIP COOEAPT/SUITE* CITY,4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

(D=
A'

ir#gF s 1I
@&5i6c o,!ir" po"maI=l; r(gr{ I bbz-u-to

AREA COOE PHONE NUMBER EXTENS]ON5 CANDIDATE/
OFFICEHOLDER
PHONE

rng"
-

n..L.r (:> ll!-
E Eb=

(^)

Oa

5 CAMPAIGN
TREASURER
NAME Tin+tm11

LAST

[^.1i \\ievn 5

f,a

NICXNAME

@

SIREET AOORESS rNO PO AOX oLEASET API / Sk'lE ,

Au\I, DoeP !lil\ cir'
3qr\+> ,T* 15*%?

STATECITY ZIP CODE

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

PI]ONE NUMBER EXTENSIONAREA COOE

1Al'l ' q5e'o$too

July 15

)

d,
FmalRapon lAIBot C/OH - FR)

1slh d6y an.r campaign
lr.a3urcr appoinlmcnl

9 REPORT TYPE

IO PERIOD
COVERED

THROUGH1 ,/t' / roLl lz,.3,l ./^o*L

?'t
ELECTION TYPEELECTION DATE

t,,^",,

13 OFFTCE SOUGHI ( .nown)

fl,rtiac 
"pq4^o 

{eacc E+"f nl
OFFICE IiELO (l e.y)

IHIS BOI IS FOR NONCE OF POUIICAL CONIRIBUNONS ACCEPTEO OR PO].ITICAL EXPENOIIUFES MAOE BY POLIIICAL COMMIIIEES IO SUPPORT
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12 oFFICE
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

'18 Filer lD (Elhics Commission Fil€rs)

And"z f,,rrnq---16 JCIOH NAME

IOTAL UNITEMIZED POLIIICAL EXPENDITURE

1

3

s

5 $

6
$ ^o'

4, TOTAL POLITICAL EXPENDITURES

$tb 3sl.

b 1z).2?:

t7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR
CONTRIAUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CO}ITRIBUTIONS
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOAT'IS)

TOTAL POLITICAL CONIRIBUTIONS MAIT.ITAINED AS OF THE LAST OAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF AI"t OUTSTANDING LOANS AS OF THE
IAST DAY OF THE REPORTING PERIOD

g,{gq.qs

18 SIGNATURE I swear, or affim, under penalty of perjury, that the accompanying repoi is true and correct and includes all information

required to be repoded by me under Title 15, Election Code

!u*r-fr^o[*
Signature of Candidate/Offi csholder

Please completo eithor option below:

(1) Afridavit

NOTARY STAMP

Swom to and subsctibed before me by Andro TuAAL^.^. to^,rh^u*,
20 . to cert fy which, witness my hand and sealofoflice alsrETi fa

'gnatur€ 
of offic€r edminislering oelh Printed name ol officor edminislsring oalh Tille of ofticer adminislering oath

(2) Unsworn Declaration

My name is , and mY date of birth is

My address is ,

(street)

County, State of

(dtv)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(year)

SEnature of Candidate/Offi ceholder (Declarant)

ffi,F-..*'"
sffi'-,,
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SUBTOTALS - JC/OH FORM JC'OH
COVER SHEET PG 3

I9 FILER NAME

{-ra.rrt t -And<-
21 SCHEDULE SUBTOTALS

NAME OF HEOULE

1 SCHEOULEAl: MoNETARY POLITICALCoNTRIEUTIoNS

SUBTOTAL
AMOUNT

't3,3l.'9
2 SCHEDULE A2] NON'MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3 SCHEDULE B PLEDGED CONTRIBUTIONS

4 l-l scxEoule e roarus S

5 SCHEOULE F'1: POLITICAL ExPENDITURES MADE FROM PoLITICAL CoNTRIBUTIONS 5 b, tzl,te
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s

7 $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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20 Fil€r lD (Ethics Commrssron F'l€rs)

I s"raoraa F3: PURCHASE oF TNVESTMENTS MADE FRoM PoLtrtcAL coNTRtBUTtoNS

a. ! scHeoule F4: ExpENDrruREs MADE By cREDtr cARD $
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

'I Tolal pages schedule A1
Ths lnstruction Guide explains how to comploto lhls rorm

3 Filer lD (Elhics Commrssron Frlers)

A.,J,*- a-w-n<l
2 FILER NAME

7 Amount of conlribulion (S)

l) r,oo5lttlzr,zt

4 Dale

City; Statc; ZIP Codo

UB. Srg.rzo batlarrfr t+'z)+ttutt u-, u-l.€.+tq"[

f)our.ot'ir.t. P c(to*

C t,ht

5 Full name of contributor

6 Conkibutor ac,dress

Md.e,\ tz"r, < il@L

9 Employer (See lnstruclions)8 Principsl occupalion / Job tille (S€e lnstruclions)

Amount of contribulion ($)

Oo. rto
/{b8 d AV,*l^+ BLvr> a,1 Vtl,r,fr ?f*l

D o,l-o,-!rar6 PAc (to*

cdv:Conkrbutor address S'late; Zip CodeSltlz'.r

Dale

Employor (Seo ln3tructions)Principal occupation / Job tltl€ (Soe lnstructions)

o
Amount of contribution (S)

q6

fds,oo
lO3oo A/. @^+-"1Cq( 5rz

! our-or3t.t. PAc (to,Full name of conkibulor

Cily;Contributor addressi

761 Dalt t -v 4t 'n'

Statei Zip Codeblttlzot

Dale

Employer (See lnskuctions)Principal occupatio n / Job trtle (See lnstructions)

o
Amount of conlribution ($)

+sD.
,>)

Full name of contributor

_LlnJo. l(t
Conlribulor addr€3si

! our,ot-srore PAc 0o, 

-------------J

State

I nstq, Hi sDr ) 03 I

''oi"Sltg
q6()n

Crtyl
glrzlzrzt

Dal€

Employer (Sce lnstructions)Princrpal occu J lruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contrlbutor ls out-ot-state PAC, pleaso see lnstructlon guids tor addltional roporting requlrements.

Forms provided by Texas Elhacs Commission www ethics stale.lx.us Revised 8/1712020

Full nam€ of contribulor

V2)*- J €lmo'e-

u,,*- il i+l ?c.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to completo this form

3 Filer lD (Elhics Commission Filers).TInJ.<- fw-rr2 FILER

7 Amount of conkibution ($)

do/oo
gl\\l2"zt

4 Dale

&,lrla f, fiqr:r:::
6 Contrlbutor address;

'{zotl l/,11r. 6reu"
tl

R

5 Full name of contrlbutor

city; i.r,

! our-orsr6r6 PAc (to*

s(atet'fr zip Coda?f .).rl3r

9 Employer (See lnstructions)8 Principal occupation / Job title (See lnslruclions)

Amount of contribution ($)

lfb oo

Full nam6 of conlribulor

ffltnt,d J ,?"'-oL
! o,ror-3ral€ PAc (rD+

lsoc IX

State; Zip CodeCity

lr,\tll6 wlioA<r t
Contributor address;

fl1t/z,zt

Dale

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

n
Amounl of conlribution ($)

loa ^
Hyttir*: & L].1* !,.-

Full name of conlribulor

Contribuior adclress;

it;oo M i)< (l.gLa,I-[ €ry'*^ ,J-ik-,t:o

! o,r-onslal€ PAc (tD*

Cityi

Fir,"-
Slale; zip Code

Tol"-r ?rz(r3

6/lt/azt

Date

Employer (See lnskuctions)alion / Job title (See lnstructions)Principal

Amount of contribulion ($)

It,o 00
rozrl &{ ftrt6a Nt \atlas fx qru}-)rz<'t

Full nsme of contributor n o,ror-3late PAc (tD#

\a"id o d:{6n
CityiContributor address State; Zap Code

B/tt /z,z {,

Date

Employer (See lnstructions)Principal oq

4.\r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contrlbutor is out-of-stat6 PAC, pleaso see lnstructlon guide foradditlonal roportlng requilemcnts

\
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lf the requested information is not applicable, DO NOT include this page in the Teport.

SCHEDULE A1

I Total pa9e3 Schedule A1
The lnstruction Guide axplains how to completg this torm.

3 Filer l0 (Elhics Commissroo Frlers)

A"J<- rf2 FILER NAME

7 Amount ol conlribrJtion ($)

l0o.oo
?.o. Bou golDzl *.ll'..rtTy

Cily,

E o,r.ot-ll're PAc (tD*

Stalei Zip Code

2t zta
6 Conkibutor addr€ss

Po,q a-.\ 5 $<-k: o.',

5 Full name of conkibutor

b)lllzt zt

4 Dale

I Employer (See lnskuctions)8 Principel occupalion / Job lille (See lnstructions)

Amounl ot conlribution ($)

(o oo6ltt n"u

Date Full nam6 of contrlbutor

Prn^.(o- b ultter
n o,r-on .rs PAc (to*

It,,+ &.+1, /.cl,h,L

State; Zip Code

].n Tr leot)
Crly:Contributor addr€ss:

Employer (See lnslructions)Princrpal occupation / Job till€ (See lnshuctions)

Amount of contribulion ($)E o,r-o,-!i.r. PAc (0,

Contribulor eddress

?rtrr

Ctn*ler € J6F<s,^
State; Zip Code

?ot t lb 0-L L- Irs+" TX

Nrt latl

Dale

Employer (See lnstruclion3)Prinopal occupalion / Job lrtle (See lnstruclions)

Amounl ot contnbutron ($)

2oa. o6

Full nam6 ot contrlbulo.

\Z?4 a, ?q,r=p
Contributor addrass;

! our-or3r.ro PAc (lm

Crty

1S)or

State. Zrp Code

t0r+ Y;6dsor ?IL ba[,.r tx
)/1t/ant

Dale

/ Job titlg (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-stats PAC, please see lnstruction guide for additional r6porting .oqulroments.
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Full name of contnbutor

Cily, loo ,: o

Employer (See lnstruclions)



t

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide oxplalns how to completo thls form. 1 Total page3 Sch€dule A1

2 FILER NAME t^A.e (^(ol,/ 3 Filer lD (Elhics Commission Filers)

br,7h
5 Ftll name of contributo^ 1 ! o,r-or-sr"r" pac (or 

-_______________

J+nio-\ ftno{(:Son
5 Contribulor sddre3s; City; S.tate: zip Codo

.{9tu cq* corq\ }s'.vr.\\lq}4t4, 7,
+a51 -1L-

8 Principal occu
'uflqiFz'|nstructons) 9 Employer (See lnstructions)

alulzl
Full name ot contrlbulor t'o,.o..,.,. e^c r,o.

Ccai
Contributo. r.,"ItsI' S-tate; Zip Code

Ssg-t AeDer. oLr. Anna. }L

Amount ot contrit,ulion (O)

$lo!- r{
Principal occupalion / Job lille (See ln ons) Em r (Se€ lnstructions)

W"#Gv
CitY State; Zip Code

loq, Cr)vl=-\\,ot \o,:)t.. c"d,q.J{l

Amount of contribution ($)

{zo, z7

P.incipal occupalion / Job tille (S€€ lnstruclions) Employer (See lnstructions)

,jr4,t
Full name of contributor E oucof-!r.t. PAc ([rr Amount ot contribution ($)

ftrnve- T\\o
Contnbuto{ eddrsss,

-"F* -Hcrll r AJ5

4 Eo-o'Stele; Zip Code

A.t os. Sr,tU..rD*t Dc. \l M,Il
Princapal occupation / Job litle (See lnstruc-lions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributo. ls out-or€tate PAC, please see lnstruction gulde lor additlonal reporting rsqulr.rnsnts.
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MONETARY POLITICAL CONTRIBUT!ONS SCHEDULE A1

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

The lnstructlon Gulde gxplains how to complcto thi3 form

2 FILER NAME

rC I
4 Dale

fe "BTrg D (

[4a
,.

6 Contributor address;

tzoq S,a\\qr:Wr
City; Slate; Zip Code

n,lc,

3 Filer lO (Ethica Commission Frlers)

7 Amount of contribulioo (S)

v 4lo</" l{
8 Principal occupatlon / title (Se6

lt-,n
9 Employer (See lnskuctions)

ilrn,

sibh
Full nsme of conlribulor

c{hin hJ-*E-\nr:
Conlribu#address: Crty: sital6, ztP Code

%^ ffr,u. E.b\vd. e-\t,r-|telxrs

Amount oa @nt.ibuiion (t)

llsl.l>
ron / Job tille (See lnstructions) Emp (See I )

{z,lq
Full name of contributor

T<i+st^x-\ \
D our-or-shr. PAc (0,

Llyi nrSslor, ,

Ail'no;L F'uv;'+"
zip Code

Amount of contribution (3)

{so-.23
Principal occupalion / Job litl6 (S6e lnstructaons) Employer (Seo lnstructions)

I
Date

8l4let
'i{1..ileg.,Ili["*''' )

Contributor address, City State :5Trvtrr.*lalt/.'d6d 0J ?to-.,

Amount of contrlbution ($)

6ru Ll

9

lr (See lnstruciions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, plsaso ses lnstruction guldo tor additlonal reporting roquirements.
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1 Tolal pagas schedule A1.

5

E o"rot-rl.rr pac (tor 

-)

6

Job





MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

The lnstructlon Gulde explains how lo complete thls lorm.
1 Tolal paoes Schedule A(J)1

2 FILER NAME

AnJx-f*rnl r 3 Filer lO (Elhics Commission Filers)

4 Date

5\t\et

5 Full name ol conkrbulor fl o"r.ot.srare "rc tor

$e.t,^o[* A\e^.
6 Conlributor address; Cityi Stalei Zip Code

tl oo. fr-rr*nA. Ln,,,e },-*lo,1stti-

7 Amount ol contribution ($)

$so. -
I conlributor's principal

n!,od OFFI<z
1O Conrributoas employer/law firm

9 conlributofs job title

11 Law tirm of conlributor's spous€ (il any)

12 lf conlribulor is a child, law lirm ol parenl(s) (il any)

Dat€

q ls\"t
Full name of contribulor ! out.ot.srare eec tor l

htt^,,+cr\ Corbi\\-
Contributor address; Cilyi

b,l,t o l{or1( &"\q( eo.
Slate; Zip Code

)nl\r,Tl- 7tuL

Amounl ol conlribution ($)

4ts-o,
Contribulor's principal

tti
lion

Contribulor's employer/law lrrm

Contributoas job litle

Law lirm ol contribuloas spouse (if any)

ll conlribulor is a child, law lirm of paren(s) {if any)

Full name o, conlributor I our-ot-srare erc tor

(-a.\ ? Qt! 5?\'lst>n.
Contribulor address. ()(y: Slale: Zip Code

La. \ths,rsor90u-l w,\\lnrns . \d\rl

Amounl o, contribution ($)

*\ot-r, "
Contributoas princi

te \i c<-
I Conlributoas job title

Conlribulor's employer/law f irm Law f,rrn ol conlribulor's spousc (if any)

l, conlributor is a chiid, law farm ol paren(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-ol-state PAC, please see lnslructlon gulde for additional rePortlng requlrements

www.ethics.slale.tx.us

I

Date

elrlz\

Forms provided by Iexas Ethics Commission Revised 11/4/2020
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MONETARY POLITICAL CONTR!BUTIONS

lf the requested information is not applicable, DO NoT include this page in the report

SCHEDULE A1

'| Tolal pages Schedule A1
The lnst.uctlon Gulde explains how to complete this torm.

3 Filer lD (Elhics Commissron Frlers)

Anr\.a -\u^.[rr
2 FILER NAME

7 Amount of contribution (S)

4euo.*
5-o",i P; CaopQ 5

6 Conkibutor address; CilY;

lq\{ Elolsf \eqF Uc.

E olr.orrr.ls PAc (rDr

15e3L
Stalei Zip Code

\\q'

5 Full name of conlribulor

(;ltzlnz\

4 Dale

I Employer (566 lnstruclions)n / Job tille (See lnskuctions)8 Principel

\ e
Amount of conkjbulion ($)

f6t1^,. 6m,^.t.-
Contributor address;

ntritrulor E o!r-or-ir.r. PAc 0o,

rsar?
Crtyl

9{oo V)Auoq \vt TA)

State, Zrp CodeAl'zl>'t

Date

Employ€r (S6e lnskuctions)S6e lnstructions)1llrlr

Amount of contributron ($)

4so. *
! our-oht.t. PAc {lD, 

-J

!r.o3rn.m.
City; Slate

Full name ot contnbulor

Zip Code

tUcl t l. * !",^,. )e:,lt" 5t1 S
^

Contribulor addressaltlzoz

Dale

Employer (See lnstructions)upalion / Job title (See lnstruclio

o

Afiount of contribulion ($)

4 sDo 4)(r): l\ inn+ Co:-
Contributor sddress; Cityi\
b2{ *\. s*- ?'r''.l. at'

Full name ol conlribulor dEI out'ot-stat

TA

z CodeaSI rpz:le. t bo '19-o
/,\ \

4[q
Date

Employer (See lnstruclions)clpal n / Job litl€ (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor ls out-of-state PAc, please s6e lnstruction guldo for addltlonal roportlng requirements

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 8/17i2020
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e F-
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, OO NOT include this page in the report.

ThG lnstructlon Guldo oxplalns how to complete this form. 1 Total pagas Schedulc A1

2 FILER

?,n,rtx-f*t
3 Frler lD (Ethics Commissron Filers)

4 Oate

tr[ rd aq
5Fullnameofconlributor[our.ot.statePAc{l0*-}

I Ke6. fltnelir n
6 Contribulor 6ddre3s. Crty; Slate; zip Code

'lgot Pqvenba^, E. Dn. [".h^rrrl.A

7 Amount of contribution (S)

$ 2fl,1 2-

8 Prancipal ion / Job title (See leslructi?ns)

\ool) <-.a4
9 Employer (See lnslruclions)

(i

bf rclfe t

Full nrmc ol.ontrit Ulor E o"r{r-.r!r. PAc (or'

ihnr\.=s-elts-
Contributor addrgssi City Slate: Zio Code

o.

r tgco r'l . cedre t
s'le

Ir 7

Amount or contrabution (a)

$s/7.s2
litle (S6e lnslructlons) Employer (See lnslruclbns)

rnq,
Date

,"lf lgt
Full name of conlri6utor D our-ot-rure eec (tElJ

Ano\rqvl fas--k;,oa,
Amounl of contrlbution (S)

Contributor acldress City; State; Zip Code

+ loo. oO
5€& S,trnner6hr[". {r:sa

Principal occupation / Job litl6 (566 lnstructions) Employer (See lnstructions)

\M op hswr
Date

ql,l"t
Fullname of contribulor , . E out-ol-3r.t. pAc (c! r

frn,rl. B-to{oe

rt"o:."rih =* d{f
Statei Zip Code

/Ytnrut".T*

Amount of contrlbution (S)

$zng,o'
Prancrpal occupation / Job title (See lnstruclions) Em r( lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor ls out-ot-atate PAC, pleaso 3ee lnstruction guide for additional roportlng loqulrsmsnts.

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





MONETARY POLITICAL CONTR!BUT!ONS SCHEDULE A1

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

1 Total pages Sch.dulo A1

2 FILER NAME

AnJ.e- {trru,r 3 Frler lO (Ethics Commrsson Frlers)

4 Oate

tlobr,
E o"r'ot-rrare peQ (

W /tL
;;;,

Uxs\i ca-
I
6 Contrabutor adclress; Slatei Zip Code

L,KrLiaorn . l+ntt, Lnpcqt+{-.}{

7 Amount of contribution ($)

qd sec
8 Principal occupation / e( lnstrvctions) 9 Employer (See lnslruciions)

rDl*\zl

Full nsme of cookibulor E our{n.r.r. PAc trc}r'

@,\rtri -J-orp'J
City:Contribulor address; State; Zip Code

tD\ \ 5.ErrlerJ 6+ )^\ h<Yff)

Amounr of @ntribution (t)

C-?,
)

Principal occupetaon / Job lille (See lnstruclions) Emp (See lnstructions)

Date Full name of contributor f'l o"t.ot-state

rY\r,.'rtrn
)

chnr\43
Contributor address City State; Zip Code

b1t1 . v}etl5hb\e\\ ?J Acl, SoY

Amount of contrlbutlon ($)

d t"v, o7

Principal occup ation / J (See ) E (See truction )

f^
Date

rclt"lzr
Fulliame of contrlbutor 

_-_z fl oul-ot-i.r. pAc ttDr _-_____--J

J +nnes JoNe,

;;-il;\..fi...;#'"f"'
Amount of contribution (S)

6z<q.7>
Princapal occup ob trlle (See Instruclions) Employar (See lnstructaons)

vCU

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of-stat€ PAC, please see lnstruction guldo tor addltlonal reportlng rsquirem6nts.

Forms provided byTexas Ethics Commission www.€thics.state.tx.us Revised 8/17l2020

The ln3truction Guldo oxplains how to complete thi3 form.

5 Full name ot contributor

{2n.

hl+l





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page ln the report.

2 FILER NAM

ft..r\"c f*rntr 3 Frler lO (Ethics Commissron Frlers)

4 Date

qlotlzt ..**.rJ'e"
E our-orlrrro PAc (ot

tlY
Slate: Zip Code

%4 N^r,,llr tYhrur Bict-a
$ totl . ri

8 Principal occu tion / Job title (S6e lnstruc{ions) 9 Employer (566 lnstructions)

luf v

il1,14
'"#["ffiir *^'iil;
Contribulo. 6ddress; City; s: State; Zip Code

,l,li 6.r\bv. *e .?. G:cd^r- il,ll

Amount of conl.ibution (l)

lzs.t'
Principal occupalaon / Job title (See lnslructions) Employer (See lnslructions)

Date 'iiii#$u"
Contribulor address,

D od'o!.r6r6 PAc (c!,

€c;u-t(
4
t0lfrlq

Cityi

&tg eqrf6p\oro1flp h\\d,Tt

Amount of contrlbution (S)

*zog, eto

Principal occupataon / Job lill€ (See lnslructions) Employer (See lnstructaons)

Dale

w[nltl
Full narne of contrlbutor E our-ot-sr.r6 pAC {lor

fY\lr)racl Ley_ine
Contributor address: Crty Slate: Zip Code

e\b[ Br, ,nc-rc< \ oob, I )l+

Amount ot conkibutaon (S)

4ssq7>
Princapal occupation / Job title (See lnslruclions) Employer (Se€ lnstruclions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor ls out-of-state PAC, pleaso see lnstructlon gulde tor addltlonal reporting r6qul.ements.

Forms provided by Texas Ethics Commission www.€thics.state.tx. us Revased 8/'1712020

The lnst.uction Guldo oxplains how to complete this form. 1 Total page! Schedule Al.

7 Amount of contrabution ($)

Slate; Zip Codo



SCHEDULE A1

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

The lnstruction Guido explaln! how to comploto this form, 1 Total paoes Sch.dula A1

2 FILER

T{^rl"t- fwnqr 3 Frler lD (Ethics Commission Filers)

4

It [r l.r
5 Full name of conkibulor ! o"t-or!r.r. pAC (0, J

's,oNVq fY\*c"q.,t., 

-

6 Contnbulol address, 6,{v. State. zrp code

glb 6 . )Rn b,,,r,,r )r^iw-&*UD

7 Amount of contribution (S)

$ob.^1
9 Employor (See lnslruction3)

,y r.f
)nr

Full nsnre ot contrlbulor E o"ral-.r.r. PAc {rtx

Anrrn ?ic\-
City S'tatei Zip Code

5(12 )h.r-rnrr Ccc,\s-
rL

TV r4

/Amounl of @nt.ibutaon (l)

$at, za

Principal occupatron / Job title (See lnstructions) Employ€r (Se€ lnstructions)

Oate

nlzlz;
Full name of contnbutor

A>q sheloarolI r"
Contrabutor address; Crty S'tatei Zap Code

?7]t}-lvru^L^rt$.6"\ (,\ sY61

Amount of contribution ($)

,3.4zst.
Principal occupation / Job titl€ (S€e lnstructions) mployer (See lnstructaons)

Dale

,rf zlz'l

Full name of contributor-Garl :t^*
Contributor adclress:

E our-ot-:rrr eec (o*'

P \co -
i
a

Crty: State; Zip Code

?o l E. ts.lt' sln le ? hno, TP

Amount of conlribution ($)

bes?. qv

Employer See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOED
ll contributor ls ovt-of6tate PAC, please see lnstruction guide tor addltlonal reporllng roquirements.

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

MONETARY POLITICAL CONTRIBUTIONS

8 Principal occupation / Job title (See lnstructions)

Contnbutor address;

! our-o,' .1. PAc (o,

Principal occupalion / Job litle (See lnslrucllons)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Ths lnstruction Guido erplains how to complete this form. I Tolal pages Schedule A1

2 FILER NAME

AnJ,.x- f,ru- at / 3 Filer lO (Ethics Commission Frl6rs)

4 Dale

,ll ,tl"t
" l[ilffi ;,,17' ?oWfsoi 

-,"

6 Contributor addressi Crlyi State: Zrp Code

rt0 tohlte fit I $. y*r*,*t1stl

7 Amount of contribution ($)

4us o0

f
8 Principal occupation / Job trtle (S6e lnstruclions) 9 Employe (Se6 lnskuctrons)

riJr/z{
Full name of contributor

A?drt 
"

A"Vl"on
Contribulor address. v c(v State, Zrp Code

0ou Qnra.li sa t{ay krlfi{.,r-tr

Amounl of conkibution (S)

+€2. zg

Principal occupation / Job tjtle (See lnstructions) Employe (See lnslrLrclrons)

'rl rlzl
Full name of contfibutu ! our-ot-rrare PAc ttor 

----------------
{;?,**t"" Crtyt Stale. zip code

\cun:o\ ).,.Dr,bvt.lo.l ?-u+I

Amount of contribution ($)

{to/ rs-

Prancipal occupatron / Job title (Seo lnskuctions) Employer (See lnslruchons)

nJr\zr
Full name ot contribulor - tr ",t ot-5rar. P+c rlo,

&acatc^^J'(AAS\0\^
Contributor addres3i Crty State, Zip Code

.{ \ Lio,,.r^ ve-, (C, TL

Amount of conlribution (S)

+2og
s()

Principal occupation / Job title (Soe lnstructions)

Forms provided by Texas Ethics Commission www.elhacs.slate.tx.us Revised E/1712020

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

Employer (See lnskuctrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor ls out-ot-stato PAc, pleass see lnstructlon guide tor additional reporting raqulroments.



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

The lnslruction Guide explains how to complele this form.
'I Toial pages Schedule A(J)1

2 FILER NA

h"Arc {*rnr 3 Frer lD (Eth cs Commrssion Filers)

,,fqhr
5 <kull name ot conkibutor E orl.ol.srare oAc Dr

Uqcuri,rl s-harJ
6 Conlribulor address; Cily: , Slale: zip Code

D,o. Bor- BStszu Nlizqu,k,W lit €s.

7 AmoLrnl oi conkibLrlion (S)

dtol tS-
I Contributols principal occupation 9 Contributor's iob litle

11 Law lirm ol contribulor's spouse (if any)

12 ll contribulor is a child, law lirm of parent(s) (if any)

Date Full name ol contributor oul-olstar€ PAc lo, Amounl oJ contribulion (s)

,0il>-l Acqvis
{zt ,u?Coniributor

l-
City;

D^\
Slalei Zip Code

,l- b'l I
Conlritrutor's principal occupation Conlributor's job t.tle

Conlributor's employer/law f irm Law tirm of contributoas spouse (i, any)

ll contributor is a child, law lirm of parent(s) (if any)

Dal'qlrl
,l/

Full name ol conlributor ! our-ol-srato enc to*

.-eJ,**,\:Y 
xarygs 

s,a,e )pc.a"

r6fl B*y.h,n ).,,t c.DerlrT(

Amount ol contribution ($)

J
floo.

Conlributor's principal occupalion cont;bu'tols job ti e

Law firm of conlribLrtor's spouse (iJ any)Conlributoas employer/law f irm

It coniributor is a child, law firm of parent(s) (ii any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAc, please see inslruction guide lor additional reportlng requlrements.

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

1O ContribLrioas employer/law lirm

LArtue,



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(JX

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

1 Total pages Schedule A(J)l

2 FILER NAME

And,x- fw*ntl 3 Filer lD (Elhics Commission Fiters)

4 Date

tptlzt
5 Futt name ol con tflbLlor - our.ll.srare PAC loB

Qov"o\ds.
"rr, 

l a',r'
N ore.\

$4r aoar6 conrrib State; Z\p Code

lcloB r{or\on Dc. certar.H,ll,Tf

7 Amount of contribution ($)

+,.1,s?

' """Qft\Uf,,-51ffi.y
't0 Contributor's employer/law f irm

9 Contributor's job title

11 Law tirm ol conlributor's spouse (il any)

12 ll contribulor is a child, law tirm of parenl(s) (it any)

Date Full name ol contribLrtor E our-ot.srate eac tol

SotL ?;4edl-.b
\ltu1z't Co-r,ibulo address Crv Siaic: ZpCode

I til | 1(o,Nb<, d qo ek, b*c1+ *d

Amount o, contribuiion ($)

4 tm ./r
Conlributor's principal occupation

Contributols employerlaw f irm

Contributoas job title

Law lirm ol contributor's spouse (if any)

ll conkibulor is a child, law lirm of parent(s) (il any)

Dal-6

rr|elt21

Full name ol contributor I oucot-srare erc tol

f*f,f,*l Grtgrn!'d.'.', 
r,.,..

q99{ *ol [o to oqk]. i}ttnrI/

Amount of contribulion ($)

4ztq. q,
Contributols principal occupaUon Contributdr's job title

Contributoas employer/law f irm Law rirm ol contribulor's spouse (if any)

l, contribulor is a child, law lirm of parenl(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out.of-state PAC, please see inslruction guide lor additional reporting requirements

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

The lnstruction Guide explains how lo complete this form.





MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the repo(.

SCHEDULE A1

1 Tolal pages Schedule A1
The lnstruction Guide explains how to completo this form.

3 Filor lD (Ethica Commissron Filers)& lr/
2 FILER NAME

7 Amount ol conlnbulion ($)

lo(, t s-
Q*ra\izro O-DowT,.

6 Conlflbutor address. cily. Sta

qg 
'61*.*,- fl.6*[^nne"

D our.0l-!16ro PAc (tD*5 Full name of conlributor

t.
te; Zip Cod

l-d+
d'4
4 Dale

I Employer (See lnstruction3)on / Job tille (See lnstructions)8 Pnncrpal occ

Amount of conkrbution ($)

+-l I , t'l
(.Atvi-r n:X^., *o"/

E oul-ornar€ PAc (tt,

Ztp Code

29oi too

Full name of contributor

Conlnbotor address

v:t.
,4q,h
Dale

Employer ee lnstructions)Principal occupation / Job tille (See lnslruclions)

lsq.s>k"cserl W;lso,'t'
Full name of conlfibutor

Conlributor address

tz9 5hano. LN iYIDa

Slate. Zip
0

8fu1"1

EmpPrincipal occupation / Job title (See lnstruclions)

Amount of conkibr.rlion ($)

+ to'l'lf
,1u;["'];i

z5 Dove ckast-tAp(, 6.u)rl rV'W

D our-or3t6t€ PAc (lDl

Contflbutor address

\nw.
State; zip Code

(6

tq?Au

Dale

Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of.stat€ PAC, ploaso see lnstruction guide for addltional reporting requiremonts.

Forms provided by Texas Ethics Commission Revised 8/17l2020

cltv.

Amount of contribution ($)D our-otn.r6 PAc llo*

City.

lnstructions)

cltv:

Employer (See lnstruclrons)

www.ethics.state.tx.us



I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

lf the requested information is not applicable, OO NOT include this page in the report

The lnstruction Guid€ explains how to complet€ this form.

2 FILER NAME

Ant<- frr.rn{.r
3 Filor lO (Elhics Commissron Filers)

4 Date

vlultl
5 Full nam6 of contributor E o0r.or..r.r. PAc (lDd

noL
) 7 Amount of contribulion ($)

;{r1\ieayn k
6 Contributor addressi City Slatai Zip Cod6 4 soo act

9 oo f,nc-\q: o/a s+fi e@ )oltq<.r-f
8 Pnncrpal occuparion / Job tille

Al\.xnt.
(See lnstructions) 9 Employer (5o6 lnstructions)

Date

plzlzr
Full name of contributor D our-or-!l'r. PAc no, )

?<* G.nlqt
Contribulor addresst City; Slaloi Zip Code

1!oa 4H+ rYr:ra D )nlr,+ ,R 1*to

Amounr ot conlribution (s)

1 eou,u
"r,.",0"t "ffi Job litle (See lnstructions) Employer (Se€ lnstructions)

cr€

rlzLt

I
Full nsm€ of conlribulor(rd, Ltu":<

E our-or-srar. PAc ( )

Contrlbutor addrossi City; Stal€i Zip Codo

(,o,tl1 ?-cci ne Dr. M lhr-r+zseg,

Amount ol contribution ($)

4 /ooc'.
t

Principal occupation / Job tille (See lnslructions) Employer (Sse lnstructions)

Date Full name of contnbutor E oul-ot-rr.r. P^c (lor )

r.l,qhr{ fY\r"sar.c ( Qsso.lq\e 
'Conlributor add.essi City Slatei Zip Code

L1-ol t{h\^sl. :tc. toto \ttos

Amount ol contribution (S)

4 zsb,o,
occupation / Job litle (Se6 lnstructlons) Employer (Ses lnslructions)

I

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

I Tol6l pag€s Schodulo A1:

Dale

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It conlrlbutor is out-of-state PAC, ploase soe lnstruction guldo for additional r€porllng requirom€nts.

Revrsed 8/17l2020





SCHEDULE A(JX

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

The lnslruclion Gulde explalns how lo compleie thls lorm,
1 Tolal pag€s Sch6dul6 A(J)l

2 FILER NAME

A"J &T^r-^tf 3 Frlor lO (Elhics Commission Filers)

elu4zt
5 Futt namo ot conlribulor florr ot-sr"r" erc tor

, Jff,m?*-*Ytory
gr Pnlnte,\ !\e.1.-4.

Stalei Zip Code .

€ciya -a

7 Amount of conlribution ($)

&dl.tr
I Conlrrbuioas orincioal occuoation

$qr-1Lr--
9 Contribuloas iob ldle

'lO Conlributor's employer/law lirm

12 ll contributor is a child, law lirm o, parent(s) (il any)

E orr.otrr"r" enc tor,-

Si.Vtor,
Amounl ol conkibLrlion ($)

Full nam€ ol contributor

{v\)chxzl
Conlributor address:

rlz1 zl
4{s, z3

oX'-rro it
Statei zip Code

CA CAriD
Conlrabutor's principal occupalion Contribulor's job tille

Contribulols employer/law lirm Law iirm ol contribulor's spouse (if any)

lf contribulor is a child, law lirm ot par€nl(s) (il any)

;\,'\
z\

Full name ol contrabutor ! o,t.ot.srare e,lc tor )

6r\wr"o(
Contributor addressi 1nr
Eltq Lsba,^oa Fd f#{;;:

Amounl ol conlribulion (s)

*oo, c^

Conlributor's principal occupalion Conlribulor's job tille

Conlribulor's employer/law firm Law firm ol contributor's spouse (il any)

l, conlributor is a child. law lirm o, parenl(s) (i, any)

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Bevised 11/4/2020

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

4 Date

11 Law tirm oi conlributor's spouse (il any)

Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
ll contribuior ls out-of-stale PAC, please see lnstrucllon guide tor additlonal ,eporting requiremenls.



I

I



NON-MONETARY (rN-KrND) POLITTCAL
CONTRIBUTIONS SCHEDULE A2

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

Tho lnstruction Guide sxplalns how to complste this form.

2 Ftt ER NAME

A-nol<- ---l"Vnlr 3 Filer lO (Ethics Commlssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS b D-
5 Date 6 Full name ot coalnbutor

Nlfr-
! our-or-:tate erc (tor

7 Conkibutor address Crty State; Zip Code

8 Amount of
Contribution S

9 ln-kancl contribution
descriplion

Check il lravel outside of Texas. Complele Schedule T.

lO Principal occupatron / Job title (FOR NON-JUDICIAL) (See lnskuctaons) 1l Employer (FOR NON-JUDICIAL)(See lnskuclions)

l2 Contributoas pnncipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

'14 Contributoas employer/law firm (FoR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contrabutor rs a chilcl. law firm ot parent(s) (if any) (FOR JUDICIAL)

Date .,:"'-"NIlntributor n oul-ot-srsl. PAc (lD*

k
Contributor address Crly State. Zip Code

Contribution S

Check il travel outside ol Te)(es. Complete Schedule I

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributqr's principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See lnslructions)

Conkibutois employer/law firm (FOR JUDICIAL) Law frrm of contribuiois spouse (if any) (FOR JUDICIAL)

lf contributor is a child, Iaw firm of parent(s) (rf any) (FOR JUDICIAL)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, plsaso s€e lnstruction guide ,or addilional .€porting requiroments

Forms provided by Texas Ethics Commission www.ethics.state.U.us Revised 1li4l2020

I Total pages Schedule A2

p-

ln-kind contribution
descnphon.d

tr



SCHEDULE B

I Tolal pages Schedule B
The lnstruction Guide explalns how to complete thi3 fo.m

3 Filer lO (Elhics Commrssron Filers)2 FILER NAME

$4 TOTAL OF UNITEMIZED PLEDGES

Check il kavel oulsde ol Texas. Complele Schedule T.

8 Amount
ol Pledge $

9 ln-kind conkibution
descriptaon

5 Dale 6 Full name of pled

Crty7 Pledgor address;
N rjr E o!r-ot-.r!r. PAc (o,

Statei Zip Code

11 Employer (See lnstructions)1O Principal occupation / Job trtl€ (See lnskuctrons)

de ot Texas. Complele Schedule T

of Pledge $

Check rl lravel ouls

Full name ot pledgor ! orr-ot-rlsr" pec (tor

Crty.Pledgor address
N /,t-

Stalei Zip Code

Date

EmpJoyer (See lnstruclrons)Principal occupation / Job title (See lnstruclions)

de of Texas. Complele Schedule T

ln-kind contribution
descriplion

Check rl lravel ouls

Pledge $Nla-:"-'"":"*"1":
Pledgor a Stalei Zip Code

Date

Employer (See lnstructions)Principal occupation / Job title (S€e lnslruclions)

ln-kind conlribution
descriptionPledge $n o!r-or-!rat. PAC (lO,

C,tyPledgor address

"l'"-"'f:J'
State: zip Code

Dale

Employer (See lnstructions)Principal occupation / Job ntle (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO

lf cont,ibutor ls out-of-gtat€ PAC, ploass geo lnstructlon guido lor additlonal ,eporting requirements.

Forms provaded by Texas Ethics Commission www.elhics.slate.tx.us Revised 8/17/2020

PLEDGED CONTRIBUTIONS

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

ft"a"e fw-nt r

^(>-

ln-kind contribution
description

.q

.r

,d
trCheck it lravel outsrde of Texas. Complele Schedule I



LOANS

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

'l Tolal pages Schedule E
The lnstruction Guide explaihs how to complete this form.

3 Filer lD (Ethics Commissron Fllers)

frnJ.e -[.-^rnu2 FILER NAME

$4 TOTAL OF UNITEMIZED LOANS

($)5 Date of loan

1O lnterest rate

11 Maturiiy date

E our-orsrato PAc (to*

Crlyi

N Y
7 Name ot lender

8 Lender address Statet Zrp Code

YN

6 ts bnder
a financial
lnstitution?

'13 Employer (Scc ln3iruclions)12 Principal occupation / Job titl6 (Soo lnstruclions)

Check il personal tunds were deposited into political
accouht (S.6 lnslructions)

15

tr
tr

l4 Description of Collateral

19 Amount Guarant€ed ($)

C,ly'!8 Guarantor address;

17 Name org'i{l*
Stat6; Zrp Code

16 GUARANToR
INFORMATION

not applicableD
20 Princrpal Occupatron (Scc lnslruclions)

Loan Amount 1$)Dale ofloan

Malunty c,ate

! out-or-stal6 PAC {lO,

CilyLender adclress.

"'-'"'}.1"14--

YN

ls lender
a flnencral

Principal occupation / Job title (S.a lnslructions)

Check il personal funds wero deposil6d into political
account (566 lnstruction3)

Oescription ol Collateral

! none
Amount Guaranteed ($)

Guarantor address City;

Nam€ orsua 
i[o

Statei Zip Code

GUARANTOR
INFORMATION

nol applcablen
Employer (Saa lnslruciions)Principal Occupation (S€o ln3lruclions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll lender is out-ot.state PAC, please see ln3truction guide for additional reporting.oquiremgnts

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17l2020

scneoule E

)

.q
21 Employer (soc lnslruclions)

)

Statei Zrp Code

P'

Employer (s€6 lnstruclions)

tr

ry





POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
It the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rri$ng Expons€
Accounlrng/Bankrng
Co..!hrno Exp6nse
Conrnbuho.rDdations Mad. 8y

Canddal.r'Orf @tEld6r/Poldi@l Comhntoc

Food/A6vo69p E pons
Gi0AwarddM6monals Exp.ne

L@n Repaym6. /R6imbuE6monl
Otli6 Ov6rh6acrRenlal Exp€n36

S.la.4/\ /bg6s/CmtEcl L6bor

Solicii6lion/Fu.draising Exp.ns.
TransponEiion Equipmsnl & Rstal6d Exponi€

T.av6l Our Ol D i3rricl
orh6. (.nt6r a car6gory nor li3r.d abov.)

Th€ lnstruction Gulde explaln3 how to complete this lorm

I Tolal pages Sch€dule F1

l.
2 FILER NAttlE . 

-

- * A d*<-'\,r\(Alr-
3 Filer lD (Elhrcs Commission Frlers)

4 Date

le4*"rlo ' "i'i.T 
. ?os\o \ acvt r o-

o emolnt 1s]

+15.*
7 Payee addressi Cityl Statei zip code

e5O 5 .g^*^\r B\vd.\\G)+ ?6Lt ?
8

PURPOSE
OF

EXPENDITURE

(.) Category (S.. Cal6gonos l,sl.d al lh. lop o, lhr. lchodulo)

o\Brho^j. t{$?asa.

(b) Descriptron

I
Ch.ck re.l.ti!r& c{ Tda. Compbl. S.h.drL T. Ch6ck Au.l'^. TX on'@hold€r [v.g.rp6n6.

9 Complete QNLY rl direcl
expend ture lo benefit C/OH

Candidate / Offaceholder name Office sought Office held

'rl,.1a*r I -re*^5 C"all\i,r^, ,79^.t q +=,
Amount ($)

$too .
o) Payee address; CitY; State; ZiP Code

?.o.Oel- rU71tz -6.LbeL,T|{ 6tt-l
PURPOSE

OF
EXPENDITIJRE

calegory (s!6 crlogon.s hst6d a( lholoP ollnrs.ch.dul.)

("ut (D,es )
Descfiplion

Chock nr/av6lollsd€ otTau3 Compl.r€ Sch.du. T Ch.ck It A!31n TX. onc.hold6/ lving .xp.ns.

Complele QXIY rl drrect
er(pendilure to benefit C/OH

Candrdate / Officeholder name Oftice sought Once held

T,-l$lpel Qu< gaIA ti {.o\QJ-A,
Amount ($)

*sr.*
Payee address, ,./ CitY

),q \h:,TY
ftare Zrp Code

?o.uq- qtl,lt l 'lslrlt
PURPOSE

OF
EXPENOITURE

Category (S.. Cal.cori.3 lrslod arrh.lopolthr5 tch.dul.) Description

Z* n3 3h.r\qrl^; EtAALr'
crkr irav6lodsdo olTsxas Co6oLr. Sch.duh I Ch6ck rr Au3nn TX oftrcGhold.r llvBg €xPon!.

Complele ONLY il direct
expend lure lo benefit C/OH

Candidate / Officeholder name Offrce soughl Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(c) E

fv





POLITICAL EXPENDTTURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

in the report.licable, DO NOT include this
lf the reques ted information is not a

A.lvorli!ing ExP.n..
A.EtrrxiinC/Banldng
Co.ltlrltm E 9.n .
Co.hbdbn ,iDoiltdr. Usdc BY

C.ndid6t .ioltlc.liolr.r/Politic'l coinmittG'

Sofidttk vFuttd6idnCE(P6nl.
TrrEpdtdirn Equ*m.nt a Rdst d E)9€'E'

Travd Od Ol Dttrid
Ott.. (.ntt. cat60o.Y nol ldod abovo)

EXPENOITURE CATEGORIES FOR BoX 8(a)

Th. lnttiuction Guldo explrlnt how to completo thls form'

Fo.diB.l,..!!P E 9..t .
Giit/Aw6td.Ar.mo.!.1. Ej.P.'E6

Lo$R.o.Yns R.imbrlaYE r
Oiic6 O\/llltad/Ra.ltd E)e€'s

Sslan6/ilrt€ts/Co.rtad Labor

3 Filer lD (Ethics Commission Filers)

'1u,fi&2 FILER NAME

b fdure 
F11 Tolal pages Sc

@e+ \r *<,5 Pay

lo
4 Dale

zip CodeCitY;7 Payee address

\zLl

Slate

t).0 T/-\\
.lltla2-.

6 Amount $)

Qup\o )-o?
(b) De3cription

(a) Category (se clt.co'Esnltcd !lth'lopollh''

(at' 5A
Chlct il au{h, Tx. ofic.hoH'r lM^g 

'xP"r!oCh.ck|l rw.lod:i,. dTd... C"iPLtt sd'dr'T(cl

PURPOSE
OF

EXPENDITURE

Oflice h€ldOftice sought
Candictate / Ofticeholder name

DescriPtion

PURPOSE
OF

EXPENOIYURE

offlce held
Candidate / Offrc6holder namo

comoleto QNII: rl drrecl
sxp6ndrlure to benetrt C/OH

Payee narne

T$4-?o\)f,"^l Arr.-i\r,Jrr
Payee address,

%bo

Lzl
T+1btLrw-ilr\

zipC
'tY ry"-rt

IDA q5
"UIt

EI {_?.iiz. t?.,

,,^, ?.i^.{l
DescriPtion

\Qnvtr{i:
Cat69ory (s.. c.lcaoi.

I

It^,s9
Ch.cl Au.tin. TX. oi@holder lMng txP6n!€

Cfrd< , lrw.t outiia ol Tda' Co'npbl'

PURPOSE
OF

EXPENDITURE

Office held

Can<tidate / Officeholder name
Complete QNLY rl drlecl
erPendrlure lo benell C/OH

ATTAC
ASLEEH DUH SS cTEScoPlLNAoDA DITIH

Dale I

A
Paye€ addressi

cityi zio Code
.-+- -,<.>Amount ($)

cat69ory (s6 c.r.go'i.t lBt'd ttlh'topo'lhi'

Ch.d( it r.v.l ouBir. ol T.td Co'npLtt Sd€d" T

Forms providcd bY Texas Ethics Commission www. othics. stato.U.l.l s

I

EE
9 Complete ONLY if darect

expenditure lo benefit 0/OH

E gh.ck il A!.tin, TX oflc.holdd I'v'n! 'rp6n!'tr
Omce sought

Code

D
Office soughl

NEEDEDOF
Revised 8/'1712020





POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

e in the rcPort.
uested information is notlf the licable. DO NOT include this

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Filer lO (Ethics Commission Filers)
2 FILER€dule F1 {tftqr

?-
E

Thc lnrtructlon Guldo expltlns how to complele thll form'

I Total peqes

Ca

Sdi.ndiorvFurn6itang E q,.n!.
Trr Fo.tallon Equlprn nl & R.l.t6d E)@'r_

Tra!.a Oiri Ol Diltrici
cit!6. (-b.! csi6oo.v.ol ld.d abo'6)

L6n R+.yrnauR.imdfi .nErn
Oib! O'/crtt6ad/Rsid E)e.fi'
PolirE Er96o!6 -

S.Ln6/\ beF.Jcorrtt ct Labo'

Food/B-rc.{P Ereo.E
Glt/Awld.^rorrEtul! E)P"|l'

Advs.li3inq ErP.fit.
A..oorning'tBrnk n9
Co.shim Ee.n .
cohblbrUEldElio.s Mad. BY

c-wntI [+I o754

12 20 z Stateiily,

u?.o

Codezipc
add7

5p 11// \t \,q,5q\w 3Do)
4b5.

($)6

(b) Description(a) Category (S..C.l.lor6s litt'd tl lh'lo9o{Dli'

6s,
ch.d( il Auch. Tx. oilrhold.r livin! trp'nt'

Ch.d( Irnd odsit olTd.. CodtpL(. Sdtd/. T(c)

PURPOSE
OF

EXPENOITURE

office sought
Canclidate / Omceholder name

I ComPlete QNIJ il direcl
expendrture to beneflt C/OH

DescriPtion
Category {S.. C!r.!ot'Di li3ltd tr lh' l@ or lhi'

Cl.cr a br.l o.Gd. ol lds' CdPbto S'h'd'" T Ch.d( n Au3ln, Tx, on..hotdd lMnC 
"p'oe

PURPOSE
OF

EXPENOIiURE

Offic€ held
Olfic€ sought

Candadate / Ofllceholder name
Completo QAIIY il direct
expendrtu.6 lo benefit C/OH

?I c-.o{Co.) \\zllz
Date

hve..)rtht
Zip Codecaty;

Payee addross,

l-l nnl. WasV, r\600 .

Amounl (S)

,A
DescriPtaon

Vole, fY\Ar\-
category (s.. ctl6oori6snst.d 'l 

lht lop of

AJIVerli.l
Chet n Aust6. rX. oni6nok" IMng 

'rP'nt'

PURPOSE
OF

EXPEI{DITURE

Offica sought
Candidato / Officeholder name

Comolel6 QUIY rf drrecl

expendrture lo benell C/OH

ATTAC
DE EE DNASLEHc EDUSTHISOFESoPlcLNAoH DDITI

Da!e

Slate; ZiP Code

Forms Provided bY Texas Ethics Commission
www'ethics.stat6.tx us

Revised 8/1712020

I

E
Oflice held

E

CtE l(,ltwd oqnit olT't! Co pldosdl(tftI EE Oflice held

Citvi
Payee address'





POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

in the report.icable, DO NOT include this Palf the req uested information is not a

Advortising ExPon..
A.coutningiB€nhttg
Corlldrtc E-g.n .
Catntltot!.rDon rid|! M!d. BY

Csr!di.lsi6/O66d../Poalb'l Cornmitt'

SdicndorvFurdtaisir8 Ee€ru€
Transpo.ranh Equirn nl a Rdat6d EtP€trs6

TEv.r Oin Ol DisErct
Oils (€.rb. a caio€pry not tBt€d abovs)

ExPENDITURE CATEGORIES FOR BOX 8(a)

Th! lnstructlon Gulde etpl.lni hol to complol' thll fotm'

Food/8.\r.,t0P E)e..D
Oft/Awrd.r,r.rnoritl. ErP.ht

Lort R.pstn!.rtrRddbt d.rr
Ofrc. o^/€rtto€drRonttt F-rp..rso

Sdan*/\ r.e6/Co.'trad L,bd

3 Filer lO (Ethics Commission Filers)

A,-l--\vr(i(2 FILERhedule F1

6rt ^\\
5P I L\

"t
LL

Q.o.pal.. g-491 D"'l\

zip CodeStateCity:7 Payes addressi

ry5 TI1>Tes-
6 Amounl (S)

blP
+?w.

Q.-^\,,r7 l*h
(b) Oescription

,k,
Cn.d( il Au3lh, Tx otnc.holde' l in9 

'rPn!6lc)

PURPOSE
OF

EXPENOITURE

oflrce heldOflice sought
Candidate / Officaholcler name

I Complete QIIY il drrecl
expenditure to benefit C/OH

PURPOSE
OF

EXPENOITURE

Ofrice heldOltice soughl
Candidate / Ofliceholder name

complele olIY rl dlrect
expenditure lo benofil C/OH

ar"hDs\ ?Cos Deft o.-
Date

yL Zip Code
Payee addr6ssi

\k\o4r"-I t-"Je6L,'^
?

t@-
($

oescriPlion

{ir.'^
Category (se cd.go'tt li'ltd 'l 

ih' lop

Ch.ct il aulttr' Tx ofic.hold€t ldin9 
'Ip'n$Ct!d( , tr.{.l c.itt*r dT.r'' Co'ncbl' Sd 

' 
f

PURPOSE
OF

EXPENOITURE

office held
Office sought

Candiclale / Ofliceholder name
comolelB OXIY il direcl
expendilure lo benelit C/OH

TTAC
EDDEEAS NLEUEH DH SCSFo TESPIcoLot NAH DDA

Dale

nt (S) Payoe address

Cat6gory (s.. c.t.cori.. h'tt6 
'r 

lh' lop orrhi'

.rra.dl",... co,nPta.ls.rtart r ch.ck n Aulrin ,r. i*Zlt

City zip code

\

DescnPtron r-

:l-

Forms providcd bY Texas Ethics Commassion
vrrww.6thic!. stat6 -tx tls

Revisod E/1712020

I Total Pagcs

t
4

(a)

l\)

E

(-
Stale;Crtyi

IL

dL
IE

t

Payee name

E

State;





lf the requested information is not applicable, OO NOT include this page in the report.

SCHEOULE F2UNPAID INCURRED OBLIGATIONS

Adv.rt!ing Exp€ns€
Accounirng/B.nkjng
Consllthg Exp€n.s
Co.hbulon./Dmetons MEd6 By

C.ndrdar€r'Ofi c€hokler/Polili@l Comhn66

Soliol.lion/Fund16rsing Exp€n.o
Transportaion Equlpm6nt & Rolalod Exp€ns€

Travd Our Ol Orshcl
olhor (6ntd a c.lo0ory nor lBlsd above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

Food/Bs!e896 Exp€os
GivAw..d!,4\i6monEl6 Expenso

Loan Rep6ym€ovRoimbuBMl
Oilc€ Ov€rh.ecuR6ntEl Exponss

Salsneln rbs.Jconr6ci Labor

3 Filer lD (Fthics Commisron Filers)'I Tolal pages Schedule F2

$4 TOTAL OF UNITEMIZEO UNPAID INCURREO OBLIGATIONS

5 Oale 6 Pavee name

t\l
7 Amouni ($) Zip CocleCiiyi Slate8 Payee address,

I TYPE OF
EXPENDITURE Non-PoltrcalPolilrcal

(b) Descnplion(!) Cat69ory (s.. c .9o..! lislod allheloporlh,s 3chsdur6)

PURPOSE
OF

EXPENOITURE

10

Offrce heldOffice soughlCandidate / Offrceholder name

l.l /YDale

Ziq CodeStaleCrtyAmouht ($)

Non-PolrticalTYPE OF
EXPENOITURE

category (s€. cEl€golles [3ted allh€toPolthr! lchsdule)

Ch.ck rrA!3tr. TX o(ic.hold.. lrvrng srpln!€

PU RPOS E
OF

EXPENDITURE

Offrce heldOlfice soLrghtComplele QNLY rt direcl
expendilure lo benetil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17l2020

Th€ ln!lruction Gulde erplalnr how to compl€te lhl! form.

2 FILER/UAME . ^--ttnrt"{ 't tarn -d

tr

(c) f] Ch€d( {r lr.velolrtd. ol Texs3 cmphlo sci.dJ.I E Chock fAusiin rx oflE.hold.r lNing.tp.n!.

ll complete QIILI if direct
expendrture to benefrt C/OH

Payee addressi

! eotiticat

Description

E ce( , t.v.l o!6d. or 16r.! cmpl6l6 s.rl.d,b r

Candidate / Oflaceholder name



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTR!BUTIONS

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

SCHEDULE F3

I Tolal pages Schedule F3
The lnstruction Guide explains how to complete this form

AnA 1A t-mlr2 FILER NAME

Zip CodeCrly, State

N

4 Date 5 Name of person from whom investmenl is purchased

N l,rv
6 Address of person from whom investmenl ts purchased

7 Descraption of inveslment

Nl
I Amount of rnvestment ($)

Dale Name of person from whom investmenl is purchased

CrtyAdclress of person from whom investment is purchasedi

Description of inveslmenl

Amount of rnvestmeni ($)

tl

tlIa/

www.ethics.state.tx.us Revised 8/17l2020

3 Frler lO (Elhics Commissron Frlers)

State zrp Code

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providgd by Texas Ethics Commission





EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adwrtrsrng ExP€nse
A@!ntinq/Bankrng
Consult'ng Expense
ContnbulionJDonations Mad€ By

Candrdate/Qiicehold6r/Polil csl Comm li@

Solicitaton/Fundrai3rns Expens6
Transporlation EquipmontA Rel6ted Exp€n$

Trav6lQul Ol Drstrci
Other (enl6r a cl69ory noi |sled above)

EXPENDITURE CATEGORIES FOR BOX 1o(a)

The lnstruction Guld€ explains how to complete this form

F@dBev€rage EiFEns6
GiflrAwardr'M6monals Exp€nse

L€n RepsymervR€imburs€menl
Off @ Ov€rh€€d/Renlal Erp€n$

Salariesl r'ageromtract Labor

3 Frler lD (Ethics Commissron Filers)E

t^
2 FILE1 Total pages Schedule F4

$4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

8 Payee address City: State, Zip Code7 Amount ($)

Non-PoliticalPolitical
9 TYPE OF

EXPENDITURE

(b) Description(a) Categ ory (Ss€ Cat€sone3 l,sl6d at lhe lop or lhrs sch6dul€)

PURPOSE
OF

EXPENDITURE

10

11

Complete QNLY if dlrect
expenditure io benefrt C/OH

Offlce heldOffice soughtCandidate / Officeholder name

l...

Date

City;Payee address,Amount ($)

Non-Political
TYPE OF

EXPENDITURE

DescnptionCategory (56. Calego.6s lst€d 6tlhelop orlh,s schodul€)

PURPOSE
OF

EXPENDITURE

OIfice heldOffice soughtCandidate / Officeholder name
Complele QNLY rf direct
expend lure to benetrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 8/17l2020

d
6 Payee name

NI4--

tr

(c) E Ch6ci trsv€lollsd€ olTexa3. Complelgsch€dul€I E Chock 1l Alstin Tx oflc6holder [vin! €tPon36

State; Zip Code

! eotiticat

E ch€ck ir ravolour.id6 or r6xas compl€t€ Sch€duh T. f] ch6ck Auslin Tx. otlE€holder lving orpon3o



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report'

SCHEDULE I

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethlcs Commission Filers)

frn
2 FILER NAME

A
'I Total pages Schedule I

5 Payee name4 Date

City7 Payee address State zip Code6 Amount ($)

(b) Description (506 inskuclion3 regardllrg type or ,niormanon(alCategory (566 .3truclrons ror erampl.3 or.cc€PIab168
PURPOSE

OF
EXPE NDITU RE rDate

CityPayee address State Zip CodeAmount ($)

Description (Se€ rnstrlclions regardi.g tyPo of intormaltonCategory (S6e rnstrucl,ons ror otampl6s or a.copt8bl€

Dale

CityPayee addressi State Zip CodeAmount ($)

Description (S€€ l.sku.lions rsgarding lyPe ol informalonCategory (S€€ nstruclrons ror 6rampl.3 or scc€Plablo
PURPOSE

OF
EXPENDITURE

Date

C,ty State Zip CodeAmount {$)

Descriptaon (See instruclrons rs!arding lype ot nfo.malronCategory (s6e rnslrucnons fo.6xamples ol acc€Ptab16
PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17l2020

L

r\( la-
I

PURPOSE
OF

EXP EN DITU RE



IN.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

1 Tolal pages Schedule T
The lnstructlon Gulde explalns how to complele thlg lorm.

3 Filer lD (Elhics Commission Filers)&2 FILER NAME

on/Pledgor/Payee4 Name ol Contribulor / Corporatioo or Labor

5 Contribution / Expgnditu16 reporled on:

! S"r,.or,. e2 ! S.t'.d,t. a

E s.n.or," az f] s.nnart. ra
tr
tr

! s"nuort. cz I s"r,"artu rt
Schedule H Schedule B-SS

Schodule D

Schedul€ COH-UC

7 Name ol person(s) traveling

9 Deslination city or nam6 of destination location

6 Dat6s ol travel

'l l Purpos€ ot travel (including nam€ ol conlerenc6. seminar, or other evont)1O Means o, transporlation

Organization / Pledgor / PayeeName ol Contributor / Corporali

E s"nuort. e(.J)

! s"r,"artu c
tr
!

tr
tr

! s"r'uortu ct

! s"n"out" e-ss
E s"t.oru ae E s"n leB

Conlribution / Expenditure r

Schodu16 C2

Schodulo H

Scheduls D

Schedule COH-UCE s"nuol,'. Pz ! s"n"out. r+

Name ol person(s) traveling

Departu16 city or namo oi departure localion

Destination city or name ol destinalion location

Dales ol travel

Purposs ol lravel (including name ol conlerence, seminar, or olher evenl)Means oi lransportation

organization / Pledgor / PayeeName ot Conlribulor / Corp

conlribution / Expondilure reportsd on:

E s"n.drt. ez ! s.r,.a,tu a

! s.r,"orrc rz E schedule F4

! s.n"art" cz

! S.r'.ort. x
! S"r,.art. rt

! s"rruout" e-ss
n S"h.art. g(.1)

! s"r,.ort. o
! S"h.drte o

! sct.aru cox'uc

Name ol person(s) lraveling

Depanure city or name ol departur€ localion

Deslination city or namo o, destination location

Purpose ol travel (including name of conlorence. seminar, or other evenl)Means ol lransporlation

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.stale.lx.us Revised 8/17l2020

SCHEDULE T

L' -

! s"n.aut. a1.11

! s.n.ort" G

I Depanure cily or name of departuro localion

Dales ol iravel



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT includo this p.go in tho rePort.

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

Ad\...!6'n9 E)a.ns
A..oritrg/B5khg
Corb{rrrtg E e..te
Carfr do.r5/Do.Eti,t6 M.d. By
c.ndir.l.rolic.holddrPol.tol Cmmitb.

F6dl&!8.e.Ele..E
G,t/A\r.r!l.]l\rdndd. E!e.n .

Lel R4.yns{R€6butsrsn
oiloo\€rtE d/Rot lE tne

Salarsil bgp.rcst-.d Lebo.

Sotiit birt/Furd@rig 696n$
Taspo.talbn Equp.nern a R6IalGd ExFns

TraYd olJl Ot Diliri.r
OttEr (.nt . . 6r.!p.y rct list d aboE)

Tha lhttn cllon Gulda axplalns how to comphta thls torm

2 FILER NAME

A'^rt<- -t ,^rn L^
3 Filer lD (Elhics Commisslon Filers)

4 Date 5 Payee name

\'tlk
6 Amount ($)

RdnbrrldrEri lim
politcal(,lntltos

7 Pay6o addresst t C'ty Slatei Zip Ccrde

a
PURPOSE

OF
EXPENDITURE

(.) catsgory (s4 crr.!6n.. l'.lcd.l lh.lop or th8 .chcdur.)

(c) CtEl n lE6loul.d. ol T.ra c6pr.t s.h.duL T Ch..r n Auirn TX. otl'@hold€r nvn9 .tp6m.

9
Compl6te ONLY if dir€cl
erpenditur€ to benofit C/OH

Candidate / Officohold€r name Offic€ soughl Offica held

Date

).[ Y
Amounl ($)

RambulgErn fsn
polrti@l @^lnbutons

City, State Zip Code

PURPOSE
OF

EXPENDITURE

Cslogory (Sc6 Col.!oa66 lrslld .l lhc loP ol lht! 6ch.du1€) D6scription

ch.cr u.6lour6b6 ol Tdas cqnpLL s66dure T chock Ausln Tx orlr@holdu nvne srp.nse

Candidate / Offic€holdor name Office soughl Oflice held
Complels ONLY il direct
oxpenditurs to b€n€tit C/OH

Date

)'l
I
r

Amount ($)

Rdmh]BrBlnqn
polDol @ltnbutid3

City Stale Zip Code

PURPOSE
OF

EXPEI{DITURE

Cetegory (Sd C.l.!sr.. nd.d .l lh. lop ol lhr. &h.<,u|. ) O€scription

ch.d( nrml drsde ol Ida cfipbic s.h.dub T E ch..r , Au6nn. Tx. ofr@hord€' hy'n! .rpcG6

Canddate / Oftic€hold€r name Offioo sought Ofilce held
Complele OXIX if drrecl
exp€ndilure Io b€nolit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethi6 Commission \M /v/ ethics state tx us

I Tolal pag€s Schedule G:

tr
(b) Description

tr

Revised 8/17l2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

lf the requested information is not applacable, DO NOT include this page in the report.

SCHEDULE H

,dv.rt6'^9 A.p€o!€
Accourilirt/B.nkrrE
Cm$iing E)C.n!€
Contrbotron!/Oonltb.r M.do By
C.nd'd!t /Oltic.hold.r/Politc.l Commiio€

SolicndorrFundErs.rg Ee€ns
T6nlpqlrton Equrprnml & R6lat6d E)e€.l!6

T.avol Out Ol Oi3tnct
Other (€disr . clLgo.y .ror lilt6d abow)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The ln3tructlon Gulde explain3 how to complete thlt rorm.

Loan R.p€ysolrflambdsran
Ol6ce Ov€.tB.d,/R.ntal ExFos

Salanesl /ags3/Co.rlrlcl Lebor

3 Filer lD (Elhics Commssion Frlers)tLfll,-I Tolal pages Schedule H

5 Busrness name4 Date

cry State; Zip Code7 Business address;6 Amount {S)

(b) Descflptron(a) Category (Sso C.l€9on5! l,!l6d st Ihstopollh 3 schedule)

PURPOSE
OF

EXPENDITURE

8

Ch.ck rr Au.rrn TX oitrc.holdc. hvr.o 6xpon.€crE k rr6vel @l!do ot T.xas Cmolol. Schodul€ T(c)

9 complete QXLI il drrecl
exp6ndrture to benefil C/OH

Ofllce heldCandidale / Otficeholder name

(tBusiness nameDale

Ze CodeC,tyBus ness address StaleAmount ($)

DescrlptronCal€gory (S.. Cat6con.3 lrsled .t lholopo!th6 !ch.dul.)

ch€ck rl Au!nn Tx ofirc.hold€r lrvrng €xponso

PURPOSE
OF

EXPENDITURE

complel6 QNIY il drrect
6)(penditure to benefil C/OH

Office heldOffrce soughtCandidale / Officeholder name

Business nameDaie

Business address: Cily. State, Zip CodeAmount ($)

Descriptioncategory (s.. cdl.goner lrslod El lholop otlhs !cn€dul.)

E ch..r i ravcl outld. ol Iqgs. cmpl6i6 sch.<tih T Ch.cl rr Aullrn TX onrc.hold.r [vng .xp.ns€

PURPOSE
OF

EXPENDITURE

Complele Q LY rl drrecl
expendrlure lo benefil C/OH

Oftce sought Offrce heldCandrdate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.slate.tx. us Revised 8/17l2020

Food/B@.ao€ E)@en!€
GflAwarl3/Mndsb Ere€oc€

2 FILER NAME A ,
/T.|4'cil'''"<-

Nl*--
v

Offrce sought

E Ch.cr i rav6l oubd. or I6xa3. Complel€ sch€dul. T



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

I Total pages Schedule K

2 FILER NAME fut/*- ftrnf 3 Filer lD (Ethica Commissron Filer3)

4 Date 5 Name ofperson from whom a I Amount (S)

6 Address of person from wh m amounl is received: City; Statei Zip Code

7 Purpose for which amount is received E Check f political contribution relurned lo lll6r

Dale Nam6 or pe.son r om -.T.1p:.." Amounl ($)

Acldress of person from whom amount is received; City;

Purpose for which amount rs received E Check if political contribution returned to faler

Date Name of person from whom amounl is

TK
t/,s receiveo.

Amounl ($)

v
Address of person from whom amoun Cily Stalei Zi,p Code

f] Ctrecr it political contribution relurned lo til6r

Date Name of person from whom afiount is received Amount (S)

Slate; Zip Code

Purpose tor which amount is received f] Check if political contribulion returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Teras Ethics Commission www.elhrcs.slate.lx.us Revrsed 8/1712020

The lnstruction Guid€ explains how to complete thls lorm.

Statet Zip Code

Purpose for which amount is received

Addross of peBon from whom amount is received; City;



FORM C/OH - FR

The lnstruction Guide explains howto completethis form.

.. Complste only if "ReportType" on page 1 is marked "FinalReport" "

ftndr. T*rnzf
2 Frler lO (Ethics Commi3sron Filers)

3 SIGNATURE

I do not expecl any further political contributions or political expendrtures an connection with my candidacy. I understand that

designating a report as a final reporl terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contribulions or make any campaign expenditures without a campaign treasurer appointment on file

Signature of Candidate / Officeholder

CAMPAIGN FUNDS

B, ASSETS

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Eleclion Code, S 254.204.

Signature of Candidate

5 OFFICEHOLOER
.. Compl€t€ this sectlon only ll you ere an officeholde.

I am aware that I remain subject to llling requirements applicable to an officeholder who does nol have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after llling the last required report as

an offic€holder, I retain political contributions, inlerest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.

Signature of Offlceholder

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

CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT

1 C/OH NAME

4"d.1
4 FILERWHO IS NOTAN OFFICEHOLDER

.. complete A & B below only ll yor, a.6 not an offlc€hold€i, "

Check only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

E lhave unexpended contributions or unexpended interest or income earned from political contributions. lunderstand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

filing this final reporl. Further, I understand that I must dispose of unexpended politacal contributions and unexpended

interest or income earned on political contributions in accordance with lhe requirements of Election Code, S 254.204.

Ch.ck only one:

E I do not retain assets purchased'rvith political contributions or inlerest or other income from political contributions.




