CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fil 1D (Ethics C. ISSH i 2
The C/OH Instruction Guide explains how to complete this form. ‘ er B (s Commission fiers AL e
.

3 CANDIDATE / MS | MRS 1&3} FIRST Mi o
OFFICEHOLDER ce FRICEUAEONLY
NAME ... L R R LAY O TR TR RO e

NICKNAME LAST SUFFIX aeirReceiied
AN~

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE, ZIP CODE
OFFICEHOLDER v
MAILING 1922 Bod, ne LAz
ADDRESS S_

[:] Change of Address gﬁ&\ QS }_17" '7 Ql/l

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 91“' ) L2~ (b|O

I

6 CAMPAIGN MS / MRS @ FIRST MI
TREASURER —-F
NAME e b IWAYWAN]

NICKNAME LAST I SUFFIX < o
\ \ \ Dalnmaged (W% ]
Wi\ hvaevw S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PL{S\:E; APT | SYITE #, cITY, STATE; ZIP CODE
TREASURER \ Q_QP Wy e
Bl | 2% D \

(Residence or Business) 3 ﬁ\\ﬁ-ﬁ p, -r% 759-’2)%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

)

1 45% -08LO

9 REPORT TYPE

dj-anuary 15

[:I July 15

[:] 30th day before election

D 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

[

El Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Nay Year Month Day Year
COVERED /] ) /QOZ] THROUGH 1 //31 /9@22\ P
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Eﬂ:'m‘"y D Runoff D g;’;"c’”pmn
9"/ \ //2 [] ceneral [ ] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jwetice of Yie

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Yeace, R1.5.PU

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

COMMITTEE TYPE

[] GENERAL

[sreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 JC/OH NAME A ’ T/ Q.)/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (Q——
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ l q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l% y %S ‘ A
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ '9/
4, TOTAL POLITICAL EXPENDITURES $ é ]
................. yi }2 : a@
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ggq q_s
BALANCE OF REPORTING PERIOD 3, P
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s ,@’
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

? £ WEW
j one Taroste

NOTARY STAMP ﬂ“

Sworn to and subscribed before me by ﬁﬂdfé ﬁm ’C/this the 11 -r’-;ay OIM,

, to certify which, witness my hand and seal of office.

"SHIn WEST Mbtany  [hbte |

ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILEEAMJ /( 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
AMOUNT

NAME OF}CHE DULE

W SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 13 33)

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D /SCHEDULE E: LOANS $
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ b‘ 12/' 1Y
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s

TO FILER

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

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Ana < TGN~

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Al foz| | Medern Backe - ek

6 Contributor address;

oyl (o, Whetlnd 20

Modern Racke + Mk Clwe

[ out-of-state PAC (ID# )

State; Zip Code

. ST o Dallg T , F237

7 Amount of contribution ($)

[2§.0¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

\/12,% :)- € {V"QQ‘L

Contributor address;

Date

gl1/zc2

MO8 N Blefent BLud 2 Wl T8 7527

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

Zip Code

Amount of contribution ($)

§00. o0

Principal occupation / Job title (See Instructions)

e O

Employer (See Instructions)

Date Full name of contributor

Vs

Contributor address,

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

Zip Code

State,

(0360 N. Centz| é}qv( ST 263 DullosTx 7§531-4e

Amount of contribution ($)

TO0.00

Principal occupation / Job title (See Instructions)

N

Employer (See Instructions)

519 HWieghlan

Date Full name of contributor
B\l Londa Wason
, Contributor address; City State; Zip%gq,,i’{

[ cut-of-state PAC (ID# )

ds Dr. Desoha L

Amount of contribution ($)

450, <

Principal occupatio: féﬁ%ﬁ\tle’(’S@rstruclions)
t .

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAﬁ(\A& /r\—M_—v\ K)-/

3 Filer ID (Ethics Commission Filers)

4 Date

5/\\/2@2\

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

6 Contributor address; City; I ‘J State; T Zip Code ZJ U
C

LBDL{ Z/'//C{jé 6’&3) DR o

7 Amount of contribution ($)

5 /00. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A/ 207

Full name of contributor [] out-of-state PAC (ID#: )
7%4/‘405 ¥ /2?5&.‘( lL
Contributor address; City; State; Zip Code

ﬁ(ﬂg W ;DI'U‘/}@’ De [fJNJ g LE 7506 |

Amount of contribution (%)

] 5000

Principal occupation / Job title (See Instructions)

ng,

Employer (See Instructions)

Date

A2

Full name of contributor [ out-of-state PAC (ID#: )
Humphey s A Pd-osm Low, Fionn
..................................................................................
Contributor address, City; State; Zip Code

],BDO Vi C?n‘lﬂ{ fommmg,sv'h-_ Y30 Daficr}'r@{q 25243

Amount of contribution ($)

100.00

Principal occ!pation / Job title (See Instructions) Employer (See Instruc

tions)

Date

R/IL [0

t

Full name of contributor [ cut-of-state PAC (ID#: )
v « Y
Wewd w G
Contributor address; City; State; Zip Code

102G Sd Grhes Ave Walls Tx F523-2679

Amount of contribution ($)

100. 00

Principal occupatior), / Job title (See Instructions)

wd

Employer (See Instructions)

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

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

Revised 8/17/2020







MONETARY POLITICAL CONTRIBUTIONS

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME {)“.b\(_(/ *(\Ar(\{)/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#

Beajamdn N Jackesen

P0. Boy §0I023 Wllay, 7x 25250

SIZ0L 1 combutor ssaross,  cw. swe zpowse |

7 Amount of contribution ($)

]0O. 00 i

Wo? CU'“jf'Vﬁy,L L\)‘g, /{rf’\fl‘q fon /Tk ?'(70[3'

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Pcle O Miler
%[\\_ '20 L\ Contributor address; City; State; Zip Code Q U(/J‘

5

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

Date Full name of contributor [[] out-of-state PAC (ID#
f 1
Cleeles €. JeFosw,
5/“ /202\ Contributor address; City; State;

Zip Code

;{05 I,NC C.Qel;', L -&50%’0 /TX =Yolls

Amount of contribution (%)

100.00

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

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

My wwudsor Ph{j_ bq,lla%JTX

5 ¥ B o A SO o o e
b} \[ /202\ Contributor address; City; State;

Zip Code

7526¢€

Amount of contribution ($)

QQ0.0Q

Principal occupatipn / Job title (See Instructions) Employer (See Instructions)
Mo LI

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

fnd Tacay ™

3 Filer ID (Ethics Commission Filers)

4 ate

@15

5 Sname of contributo [ out-of-state PAC (ID#: )
......... Qr\\Q,A‘NAQ[‘SOn

6 Contributor address,; State; Zip Code

491 Cape Cornl D Dn\lag T B2

7 Amount of contribution ($)

‘a‘>’l‘§9 7%

8 Principal DCCUPW mle (See Instructions)

9 Employer (See Instructions)

Full name of contributor E/oul of-state PAC (ID# )
_____ (<t AN ’J@WW/
Contributor address; State; Zip Code

<20 fsden dV Anne, TL

Amount of contribution (3$)

$/oy. s

Principal occupation / Job title (See lnstru!:tlons)

Eml."loyar (See Instructions)

Date

8/&! 2|

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

[0Ys~ Cove Yol lowd ‘b!‘.lm‘c\" H’“

Amount of contribution ($)

g0, 27

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

skl

Full name of contrlbutor [:| out-of-state PAC (ID# )
Comnbutoladdress State; Zip Code

2[0S SDV\\waco\ e Dbk TA

Amount of contribution ($)

4<0.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020






MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ande \vtrm/‘

4 Date 5 s{ll name of contr:s‘utor [ out-of-state PAC (ID# 7 Amount of contribution ($)

(Hozl ..s.%ig?;r.;&;s;................d.t; ............. A
1209 SuhRrs Way. Nesgu.le Ny P loY. 15

8 Principal occupalion / Job title (See Ipstructions) 9 Employer (See Instructions)
CAMwms gy
Date Full name of contributor [ out-ot-state PAC (ID#" ) Amount of contribution ()
\
O3l | Cig Watkins-

Contribufor address; State; Zip Code

0531 (0.L K bl AN Y RIS $259 92—

Principal oc;pahon / Job title (See Instructions) Employer (See Instructions)

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

Bl2uf2) ‘\"@sw\L\/Nfos*mNJM— 459 23

Dy’ mua S 'b\wl ‘*"M)\«J#

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

\

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
8lzffe) kesk Caldwell e
Contributor address; City; State;, Zip C?eng $ m‘
Dy P! b Yoy, -

PnncEw ! Jobi\ (See Instructions) Employer (See Instructions)

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

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







MONETARY POLITICAL CONTRIBUTIONS

(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

And e T~

3 Filer ID (Ethics Commission Filers)

4 Date

q\32!

5 Full name of cgntributor

%\‘\ LA

6 Contributor address; City;

[ out-of-state PAC 1D# )

11 60. /\;uf\seﬁo\, LAre DQS(»-’O' ISy

7 Amount of contribution ($)

450. %7

State; Zip Code

8 Contributor's principal occupation

?\-Obp\\- o OFP C4

X

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date

A2\

Contributor address; City;

L4490 Nor, cemim & Oalhs, Th 7520k

Amount of contribution ($)

State; Zip Code

$150.

Contributor's principal ocgupation
Sm ( -r\wl

Conirlbutors job title

Contributor's employer!law firm

Law firm of contributor's spouse (if any)

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

Date

aja)z\ |

Full name of contributor

Cﬁr\ %

Contrlbutor address; City;

(] out-of-state PAC ID#:__ )

Qo Wi\ Ams Way L. Dalls, 75029

Amount of contribution ($)

4\00. Y7

State: Zip Code

fg

Contributor's prln(upiocc tion

Contributor's job title

Contributor's employer/law firm

Law 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-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

SCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

Andee Twen iy~

3 Filer ID (Ethics Commission Filers)

Date

¢ 12| 202}

5 Full name of contributor
-~ 8

\)Oﬂt

6 Contributor address;

1y Elder\ealt De. Dallas TR 78282

[ out-of-state PAC (ID# )

City; State; Zip Code

% CooPR(T )

7 Amount of contribution ($)

200 -~

8 Principal occupgtipn / Job title (See Instructions)

ohe

9 Employer (See Instructions)

Date

9]12‘2'2“

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

Junban Gmoet

Contributor address; State,

2500 Oa\e LAWN Aue 2):\\\45,

Zip Code

TA’T:‘YQJ‘?

Amount of contribution ($)

b)ov.

Employer (See Instructions)

Principal occupX n / Job title (See Instructions)
4

Date

a3

(2’02\‘ Contributor address,

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

State; Zip Code

B0l N, Ramdon Desore TH1S)1s™

Amount of contribution ($)

% S0,

Principal occupation / Job title (See !nstruclion"s)

(N0

Employer (See Instructions)

Date

A [ 3\20&

Full name of contributor

[ out-of-state PAC (ID )
________ Wi\t GO harey

Contributor address; City; State; Zip Code

225 N. <k Pl ok 0 VA it

Amount of contribution (%)

¥ <po.¥

Employer (See Instructions)

Principal occupat;n / Job title (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020







MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolsl pagas Gohadule AT

 nd e Tumny

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [:| out-of-state PAC (I0#: y | 7 Amount of contribution (S)
lolidey Ken Mact) O 5<7.,9 2
6 Contributor address; State; Z|p Code d) '
420k Ravenbaw k Dr. Pockuwall R
8 Principal occupation / Job title (See Igstructigns) 9 Employer (See Instructions)
Gl 0L 11\ech e ne

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

MaskScot-
bl K‘ ’L l Contributor address; 7 OState Zip Code $ S / ‘7 ) S‘ _2

12 N. C.en\r\% D&HM\)’\

Principal occupatio x title (See Instructions) Employer (See Instructions)
N/
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

o[ Andred Jacksgonr |
Contributor address; City; State; Zip Code ? IO 0 . ol

5507 Sumnme £ e ln, FrscoTH

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Zalvarom  Atmy
F 4
Date FuII name of contributor [ out-of-state PAC (ID#:
O 0‘

T } el | - )r Cav \c- ............................................................
q) Contributor address; City; State; Zip Code $ &) g.

\20 & TN swsk NI, T

Principal occupation / Job title (See Instructions) Emplo&er (éee Instructions)

) Amount of contribution ($)

o)

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

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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total:pages Sohedile AT:

Andkee Twene /-

4 Date 5 Full name of contributor [ out-of-state pmluo‘ y | 7 Amount of contribution ($)

lo /Qo ________ Lashica Walton -
/25 Z‘ 6 Contributor address; City; State; Zip Code $ S-OO Cg

(/M’K \ 0\ o, Lame, LapcasH-. L
8 Principal occupation / Jol Y e (Seg Instructions) 9 Employer (See Instructions)
AX,LD (na-y/

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

‘0' 25, Z\ ....... &\a\“ ; Jo WS R

Contributor address; City: State;  Zip C°de 2%
1911 5. Ervay <} Dadhg W B -

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Principal occupation / Job title (See Instmct|ons) Emplo(;er (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
pleefe] | Eh acles Wadnke— 8 /sE.07
Contributor address; City; State; Zip Code
2NT . Weet subletk 4 Al Bloy
Principal occupatlon / Jqb litle (See Instruchons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

oidzl |l Jawes Jom
° ] . Contbutor Q&J@;Qwsz?mft? """"""" State; Zip Code 9 $% q 7&
LSO Breoleside D, Czphﬂ#-

T
Principal occupation /:ob title (See Instructions) Employer (See Instructions)

\rb

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

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






MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAM

aﬂo\r& ’WAW\U/

3 Filer ID (Ethics Commission Filers)

5 Fuj name of contnbutor [J out-of-state PAC (ID# )

_____ v Prley ONIAT

6 Contributor address, State; Zip Code

Pk MAFM Mgt Rl amkoo-

7 Amount of contribution ($)

4104 1<

8 Principal occupation / Job title (See Instructions)

(H\a v

9 Employer (See Instructions)

Date

Hi1f2]

Full name of contributor

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

\-tmo{.a

Contributor address; State; Zip Code

44Ys E .13 s’re3 Eednrr Hil,

Amount of contribution ($)

42s4 7% °

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

jo[98(2]

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

SN zobelh, Faizel(

Contributor address; City, State; Zip Code

Go% EestColoodo N\

Amount of contribution ($)

$20g .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o[z

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

...... mdf\“&\LQ\/mQ,

Contributor address; City; State; Zip Code

2\o| B N re<t ¢ r::fe,, DYIES

Amount of contribution ($)

405992

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS —

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 Wotal gagus Schadule At

2 FILER NE & ,r 3 Filer ID (Ethics Commission Filers)
4

5 Ful[ name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

il|2) | Sowya- M

9% E. bmbw srue-aesow $26.877

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

Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution (8)

Contributor address; ; State;  Zip Code 6:9_1 2_,2
592 Dnarina Cirele Winke, il

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

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

1[2] )| TRA Shepparol

Contributor address; City; State;  Zip Code g 2 E f , G
213 Tomalauk Or. Gol by SAC]

\
Principal occupation / Job title (See Instructions) mployer (See Instructions) }
\

Date Full name of contributor D out-of-state PAC (ID# ) Amount of contribution ($)
Nel2) | ..\.00\0\ Shewpwco- 4959 7
Contributor address, . City; State; Zip Code ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

And e ’Vwm -

3 Filer ID (Ethics Commission Filers)

Date

e

5 Fuﬁam fcontrlbuior [J out-of-state PAC (ID# )
6 Contributor address; City; State; Zip Code

00 Wh. gfe,ﬁ\\[l')r Desowmw

7 Amount of contribution ($)

ézog g0

8 Principal occupation / Job title (See Instructions)

9 Employe((See Instructions)

I ql 2

Full name of contributor [7] out-of-state PAG (ID# )
_____ Andhony Acnolel

Contributor address; City; State, Zip Code

20b Qﬂrml\sa. bdrw WONC T4

Amount of contribution ($)

$ 422

Principal occupation / Job title (See Instruchons)

Employer (See Instructions)

Date

52

Full name of contributg O out-of- s!ale PAC (ID# )
Tomm: 32 .......... Doskne

Contributor add : City; State; Zip Code

o Puacicwoos D, sl ¥

Amount of contribution ($)

dloy 18~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\\TV\ 2\

Full name of contributor D out-of-state PAC (ID# )
Contrlbutor address Clty, State; Zip Code

4o\ Lo .Q(‘\UQ_, ‘((6(’0’\7/\,

Amount of contribution ($)

40064

Principal occupation / Job title (See Instructions)

¥

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

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

f\no\ac AL~

2 FILER NA 3 Filer ID (Ethics Commission Filers)

4 Date uu name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
,qq]v,( Dacwh & shaw foC -
6 Contnbutor address; City; State;  Zip Code 0 5 ['5
: &. 7 — i
D.0.Box 83158l Mesyu T 75/
g Contributor's principal occupation ¥ 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Amount of contribution ($)

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

1, .
‘ ) q}% ..... C‘ﬁ:m/ ____________ [— T
2957 sl Lane Oallas, T

Contributor's principal occupation Contributor's job title

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

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

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

a2l eYawley domes W

Contributor address; City;, State:  Zip Code $ / 0 0‘
1511 Buydon Doy, Dedolg T

S S -
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law 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-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 Schedul :
The Instruction Guide explains how to complete this form. REE sivle B

Andece. T U™

4 Date 5 Full name of contritutor [ outypl-state PAC 1D#: y| 7 Amount of contribution ($)

iprfe) | Mimel Fapsoles. . 4002
1o Noon Dr. cedac. ) T

8 Contri utor's\princi al occupati 9 Contributor's job title
@m Mi-v-« Oé%c{/’

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

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

2 Jos & P ned a

'L{ V”.C‘Z‘c‘r;tributo‘r dress ...... ....... cuy ............... SiateZ|pCode ...... \/}/
@]W\ Lo | \(Mbﬁo‘go.ek (aclasd 5?4 A

Contributor's principal occupation Contributor's job title

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

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

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

I3R! Sefcey Greenwom.

Contributor address; City; State:  Zip Code $25q @2
485" Wollow oAk hllas T/

Contributor's principal occupation Contributgr's job title

Contributor's employer/law firm Law 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-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 scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) | 7 Amount of contribution ($)
\ DO
VMLL ______ CAaroline Obom. S
6 Contributor address; City, State; Zip Code /OV /S’—
/
law)
45~ 16F 5. 6alumedaly TL
»
8 Principal vation / Job title (See Instructions) 9 Employer (See Instructions)
A~ -
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

[1.{@.4 ...... calvin Johwsos

Contributor address; City: fFSTw 2 Code
A%05 \JOO(‘%\‘AS‘,O'J <X, Dhlhe TX $78 17

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

Contributor address; City; State; Zip G dgo%{ 5‘/5[ 62
\2% S\r\omow\AOaL;U\. MwePh ‘j""

Principal occupation / Job title (See Instructions) Emp‘oye (gee Instructions)

Dat Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
\
\Z}Z’?_J Q{/\‘Sﬁe\\ \,\9:\505/ -

Date

ol Mack Palama

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

Contributor address,; City; State; Zip Code O . —
(rf2s Dove chase, Lawe, Fiadickl, 2 4 10915

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

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

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






MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

And e TAMRS

3 Filer ID (Ethics Commission Filers)

4 Date

222

000 Jac kson

5 Full name of contributor [] out-of-state PAC (ID# )
Wi\ i KnoK
6 Contributor address; City; State; Zip Code

SE AP Dligg T

7 Amount of contribution ($)

4 $00. 7

8 Principal occu

PHor

pation / Job title (See Instructions)

9 Employer (See Instructions)

NCL[ -

Date

12[22 ‘Zl

Full name of contributor

Contributor address;

L Gunter

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

City; State;  Zip Code

Do Al M. ca.dr daliss, T 74219

Amount of contribution ($)

4 Qo0.<

Principal oc jon / Job title (See Instructions)

Employer (See Instructions)

2l2b

e

Full name of contributor

Contributor address;

Ff@r/( ...... L2 oS

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

City; State; Zip Code

62271 Racine D dalls T 7303

Amount of contribution ($)

4)000.“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ﬂ\ﬂ‘z&l

Full name of contributor

Narsao <

Contributor address;

29 0\ mvas)r.

D out-of-state PAC (ID# )

_____________________________ ¢ Qesocale.

City; State; Zip Code

ste. 1010 Tyl g

Amount of contribution (3$)

4 250,

Employer (See Instructions)

Princi occupation / Job title (See Instructions)
b& X0 Y ~N
\

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






MONETARY POLITICAL CONTRIBUTIONS

(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(J)1:

2 FILERNAME

Andre Twni—

3 Filer ID (Ethics Commission Filers)

4 Date

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

2lwpy  Veorre LOaXWersby,
\ l ’ 6 Contributob=tidress; City; State Zip Code d:g(j—f. 15,-._/

21 Pﬁ\ﬂ-\'ﬁp\ Rond 6“\5(-0 “TN

7 Amount of contribution ($)

8 Comnb:tors principal occupanon

9 Contributor's job title

10 Contributor's employer/law firm

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

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

-

Date

Full name of contributor E] out-of-state PAC 10#:_

n]z‘i\z-\ ~ MW.chael Drckson

IGHBGIEE e City: Stfe; TpCods _ " _2
5009 CANYOA el e %52

Amount ot contribution ($)

MW

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-ol-state PAC 1D# ) Amount of contribution (%)

7’\ Eo\wﬁw

Spears sl <

gci}tngb:a)r adg.b O\Ao /C\lty \10\ 6@;’ gzlp Code

C

Contributor's principal occupanon

Contributor's job title

Contributor's employer/law firm

Law 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-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






NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. A 5 Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Tl pRgeAEarhadi

2 FILER NAME A/(\U\r{’ ’T—\;\r‘ﬂr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 'é,—

3 Filer ID (Ethics Commission Filers)

V /1’/ Contribution $ description
7 Contributor address; City; State; Zip Code /9‘"

5 pate 6 Full name of coptributor  [] out-of-state PAC (ID# )| 8 Amount of :9 In-kind contribution
|
I
|
|
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

) Amount of In-kind contribution

Date Full nameﬂfc ntributor  [] out-of-state PAC (ID#

I
q" Contribution $ | description
P |
AR SO S ST SRR KRR R R S S B AN RS i TR i . /&/ l
Contributor address; City, State; Zip Code |

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

er\O\r-(. TUWMnN L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES %
5 Date 6 Full name of pledgqr [] out-of-state PAC (ID# )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
4/ |
......................................................... e |
7 Pledgor address; City, State; Zip Code f@f |
|
I
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
| ) I
Date Full name of pledgor [ out-of-state PAC (ID# Amount In-kind contribution
l of Pledge | description
|
Pledgor address; City; State; Zip Code |
|
|
[ ] Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) EmpJoyer (See Instructions)
B Full name of pJedgor [[] out-of-state PAC (ID# Amount of : In-kind contribution
H Pledge $ : description
Pledgor addresS; City; State; Zip Code ’9/ :
I
[
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

r i

Date

Full name of;l\eTor [[] out-of-state PAC (ID# )

Pledgor address, City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

y72

DCheck if travel outside of Texas. Complete Schedule T.

|
I
|
l
I
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for

additional reporting requirements.

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

Revised 8/17/2020




LOANS

If the requested information is not applicable,

SCHEDULE E

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

N

FILER NAME

Drdee Tumnes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

6 Is lender
a financial
Institution?

Y N

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

8 Lender address; City; State;

9 Loan Amét ($)

Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[C] none

15
Check if personal funds were deposited into political
D account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

City: State;

19 Amount Guaranteed ($)

&

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

X N

Lender address; City;

Loan Amount ($)

o

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

Name ofguaNor q/

[C] not applicable

Amount Guaranteed ($)

City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER Nﬂ;\ l W{\V/

4 Date

g’!/ 02|

5 Payee name . ?O$*Q\ %(_\/: C_Q‘

6 Amount (33

4%, %

.5 <

7 Payee address;

250 5. Bnckny Blvd. Dadlas W 730 T

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

OVeriend Bpense

(c) |:| Check f travel outside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1217|202\

Payee name

s Coalition OF%MCJ( Demecis fs,

Amount ($) d
4\00 .

Payee address; State; Zip Code

V.0.Bol 1LY T2 ‘F\ubﬂ&’?/—%?lu

PURPOSE
OF
EXPENDITURE

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

Geeg (Dues )

E] Check if travel outside of Texas. Complete Schedule T |:] 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
(21920 | PrvT LeXf Sioma Ceateni by
Amount ($) Payee address, City, ftaie; Zip Code
$35.77 | Yoror 41961 Dallas, Y P52y,
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
i Sclholagh'y D

EXPENDITURE

EAVent Expenst:

D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder hv ng 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 8/17/2020







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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Sc‘adma F1:|{2 FILER NAME

Anok-e. Tuny~

3 Filer 1D (Ethics Commission Filers)

"T6)y/ 204

5 Payee namaM(’ L a‘w x_l V\L/

6 Amount *S)

o2 1!

7 Payee address;

V-0.bo \ 242

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(ot - /hdvackisins,

(b) Description

Molo Sroot™

‘:] Check if Austin, TX, officeholder living expense

(€) [ Checkiuaveloutsideof Texss. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 0 benefit G/OH
Date ] Payee name
Amount ($) Payee address; City; e State Zio Code
- . R
. - e - £,
= .
—g
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF
EXPENDITURE L .- o -
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12l2242\ | T Poliiaal Atpn—
Zip Code

S}lez. 19

Payee address,

e e
RlooY Turle Geele ib\vd DAL, T 7

PURPOSE

OF
EXPENDITURE

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

Advehising (S:g

Description

Cﬁmﬂ%h A ?F\w\'h ney

['___\ Check i travel outside ocTaxas Complete Schedule T.

D Check if Austin, TX, officenolder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIO

NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020







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

Candidate/Officeholder/Political

Credit Card Payrnm* z

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense = Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services ontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages fchedule F1:

FILER N% I TM{\V

3 Filer ID (Ethics Commission Filers)

4 Dati

ool 2y

"’ Pag-tgntwﬁll M%k of DA<

6 Amount (%)

$ ?>$“Dd

7 Payee address;

State, Zip Code

Qo. ok 1942205 i) \qé’ﬁtﬂaialﬁ

PURPOSE
OF
EXPENDITURE

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

faes -

(b) Description

(€) [:| Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX. officeholder living expense

4500 .~

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. i
%. Al — Payee address: _! Citv: S‘late;_ Zip Code
- - ) - _
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. 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
Date Payee name
lzl?A{IZl dallag Co. Democ,rc\—\ W ?ﬁf‘\*){[
Amount ($) Payee address; Stat Zip Code

GINARAY \;J%\\.v\c]%n Ave . Oallas 1] 1Seoy

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schadule

Nawerrsiag ko

Description

\/o%ea%i M‘\\\

[ creckitravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020







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)

Adverti_smg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/WWages/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:

3 Filer ID (Ethics Commission Filers)

}

2 FILER t.\IA& O\r{, /\’W(\ k/

“H-22]2)

" adwo\\ GrecdmvL

6 Amount ($)

7 Payee address;

City: State; Zip Code

0.0. %0k 2429 Dallng, T 75065~

PURPOSE
OF
EXPENDITURE

P A

(b) Description

R T,
Consul [Kin /tg\ggﬁ: Pinkiny frebs: Hes

() [___[ Check if travel ou(.oA Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paytie name
. 1 f
r

. L]

Ambunt ($) Payee address.; City; State; Zip Code
\ N— . 7
i 1
Category (See Categories listed at the top of this schedule) .

\ Description

-

i

D Check if Austin, TX, aﬂicsho;dar living expense

-
[] creckitvavel outsideyf Texas. Complete Scheckle T

4100

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

Date Payee name

u\\‘}\}’b Dalkys ,Co (DQ.W\OC..\_O\)V\- E ?ﬁr‘\'\

Amount (Sf Payee address, City; State/ Zip Code

A1 N, Weghing

PURPOSE
OF
EXPENDITURE

\op— [\ve E)Q\W:T;'Ljﬁb ]

Description

{\\‘? ng L

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

Ceos

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bx.us Revised 8/17/2020







UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(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

GifttAwards/Memonals Expense Printing Expense
Salanies/\Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

R Tumnd

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

EXPENDITURE

5 Date 6 Payee name , /
7 Amount (%) 8 Payee address, ) City; State, Zip Code
9  71vPE OF

[ ] Poltical [ ] Non-Polical

10

PURPOSE
OF
EXPENDITURE

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

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

EXPENDITURE

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name I\l k
Amount (3$) Payee address,; City; State; Zip Code
TYPE OF

D Political |:| Non-Political

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

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 F3

2 FILER NAME

Af\o\/\(_ TUrnd~

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

...... Nl

6 Address of person from whom investment is purchased;

City, State; Zip Code

7 Description of investment

N|A

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

N

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020







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/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILEﬂAME D (.-—\—— 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ @/
5 Date 6 Payee name'
N|4—

7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF . N

EXPENDITURE i:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) I:’ Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name ‘ l .
U o ‘ :
Amount (3$) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poitical [ ] Non-Polical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY 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 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SscHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; l City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name M )
L4
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
, |
Date Payee name
¥ : ;
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informatien
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

o



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. e cheduie

e Tagal

3 Filer ID (Ethics Commission Filers)

| ]
4 Name of Contributor / Corporation or Laboﬁginizilion! Pledgor / Payee

5 Contribution / Expenditure reported on: it %
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 E] Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC |:| Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporatiﬁ#‘or Organization / Pledgor / Payee

Contribution / Expenditure repona‘j n:

[] schedule A2 [] schedule 8 [] schedule B(J)  [] Schedule C2 [] schedule D [} schedule F1
D Schedule F2 [:| Schedule F4 D Schedule G [:] Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporaiionf\r[.Tor Qrganization / Pledgor / Payee

Al
Contribution / Expenditure reported on:

[[] schedute A2 [] schedule 8 [] schedule B(J) [_] Schedulec2 ~ [] Schedule D [] Schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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 G:

2 FILER NAME

Andee Turn o

3 Filer ID (Ethics Commission Filers)

4 Date

6 Payee name

€ Amount ($)

Reimbursement from
\:| political contnbutions

M4

7 Payee address;

City; State; Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name )\\ /Y
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

D political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas Complete Schedule T

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name %l m
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

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

PURPOSE
OF
EXPENDITURE

[:| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contrnibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME A-YLO‘(_/'(_ Tm[/_,

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

=

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(€) [ ] Checkifiravel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officehclder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name N l K
Amount ($) Business address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[] check ftravel outside o Texas. Complete Schedule T

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/
Date Business name A
Amount (%) Business address; L City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

d /ITA\—(_ l/ 3 Filer ID (Ethics Commission Filers)
A' Y\ —C [l

4 Date 5 Name of person from whom amount is received 8 Amount ($)
NA—
'8 Address of person from whm amount is received;  City, State; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whomﬂvo ntis received Amount ($)
| AT .
- Address of personfrom whom amount 'is”re.ceived; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is regeived Amount ($)
" Address of person from whom amountlis received;  City: State;  Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
" address of parson from whom smount is recelved;  City; State. Zip Code
Purpose for which amount is received |:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Report Type" on page 1 is marked "Final Report" ==

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

Pmoﬂr@ Turne

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

+«« Complete A & B below only if you are not an officeholder. +-

A. CAMPAIGN FUNDS

Check only one:

[ ] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder =+

[ ] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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






