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Principal occupalion / Job tiue (See lnsrructions) Employer (See lnstructions)

ALrnlvr Goua,c

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor l! out-of-.tat6 PAC, ploa.o aos lnstructlon guide for additiooal .opo,ting roquiremonta.
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested informataon is not applicable, DO NOT lnclude thls page in the report.

SCHEDULE A1

The lnrtructlon Guido gxplains how to complole thir form. 1 Tolal peges Schedule At:(^^ Dd- z-P>
i\t)_\

2 FILER NAME 3 Fil€r lD (Ethics Commission Filers)

/zvlzr.t

4 Date E out-ot-rur. Pec (

2-t
I Contributor addr€ss; Clty;

tZ\3 L\ e-.6,g6=_,\s- e.tc-{'\ H"i-K rsr c- -\

frgo
5 Fullname of contributor

os\/-
7 Amount oI+qo contriburion ($)

r+
8 Principal occupation / Job tite (See lnstructions)

l-'tftvi

zlz.)=oq

Date

t-1t1 \A{ic-n.: Lp l*\\olTx{

Full nam6 of contibutor

w;\li ftrr=;
E oot-ot-rrtc eec (

Contributor address: City

rRJ,,'
Sat€: Zip Cod€

Amount of conlribution (5)

R(4

Principal occupation / Job litle (S6e lnstruclions) Employer (Soe lnstructions)

I
! our-ot-eratc PAc oot.-)

Lr nl"=.,V
;';' (

lBt".| Wn"-vvtCc-\c-
Slate

(

glnU
Conlributor address:

\l
Full nam€ of contributor

Zip C.d,de

rst:r-l

Amount o, conlribution ($)

+6()n[=d'01

Date

Principel occupation / Job titl€ (Se€ lnstructions)

D ouGo,-.r.r. PAc (Dt

Snata: zip Code

-1\ot S."N, ZX

II

City;

'624{

1 yr/ooB
t

Full name of contributor Amount of contribulion (g)
I

#a> 61f=rf>a4

Date

Employ6r (56€ lnstructions) \
C-^t^J DP -s."\s\:

Principal occupation / Job tiUe (See lnstructions)

W1 Rrcr+.-or',

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
It cont ibuior is out-ot€tate PAC, ploa.o .oo lnttruction guide fo. additional reporting roquiromont!.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT lnclude thls page in the report.

Tho lnttructlon Guide Gxplains how to comploto thl! torm 1 Totrl paqo3 Schedulo A1:

I o c,[ z-€l
2 FILER NAME -.-

H)o \ h
3 Filer lD (Elhics Commission Filers)

4 Date

':llerl=t

5 Full name of contributor

VqEi- EJ*-.-
n our-ot..lar. PAc (D*

6 Contdbutor address:

11o''{'::a"15 fq\
Clty; state; zip cod€

BrA,<<".J Ba*J cr\G>q\R}cp rr+OtZ-

7 Amount of contribution ($)

4.s
8 Prlncipel occupation / Job tide (See lnstructions) 9 Employer (See )

v
Dale

E,l Z9Z\

Full nam6 ot contributor E I'uo".,"," ,^" u*, )

M*-,..,,-,.. -1, -,
contriJutor

tr)\02
Cltyi Siratoi Zip Code

T o.Box Z-o?S
-1e\a

Amounl of conlrlbulion ($)

+ \oo
Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

D
Dale

gl rlzoa

Full name of ont.ibutor Eour-or-.r.r.Pc0tt, I

. .l[=J.ct--..r 9*,1 trqb,s--z
Contributor addr6ss, Cltyi sate: zip cod,a -

t't 3 Snra trJ ifse.- 1.c".,..1 x-n*!::-h\

Amount ot conlri buti,on ($)

te gp

Principal occupalion / Job title (S6e lnstruclions) Employer (See lnstructions)

u2pror-.-. o \]n
Date

\\
Full name of contributor ! our-or-rurc p^c (tor: I

Lr.J.-*e,- f\61.':>
Conlribulor addr6ss; Clty; Stal6; Zip Code

+r".-.,Jq^s"-uJiELz

Amount of conlribution ($)

{r l_r D

Prlnclpal occupation / Job me (See lnstructions) Employer (See lnslructions)

r>ap__ \\ r, f..'Obr \ s*-\.'1

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEOED
lt contributor l! out.of{tate PAC, ploa.o .co ln.truction guidc ror additional roporting r.quiEm6nt!.
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lf the requested information is not applicable, DO NOT include thls pag6 ln the report.

SCHEDULE A1

Tho lnsl.uction Guids explains how to completo this form, 1 Total pages Schedule A1

\otxo2 FILER NAME 3 Filer lD (Elhics Commission Filers)

1 Oate

lt\jsh (.-*) \*p,r--=
6 Contrlbulor 6ddr6ss; Clty;

r>_ao9tr-*iL <!e- /g_O H-.+-arp-I-zcnt_

! our-ot-srare e,rc (tol' I )5 Full name ol contributor

State: Zip Code

7 Amount of contribulion ($)

+ I
l

C>D D

\+
8 Principal occupslion / Job title (See lnstrucrions) 9 Employer (See lnstruclions)

zViz-4

Date D our-ot-srare PAc (rD*: )

!-i=-* C.z\Jir:;
contributor address; a,* - a"i"' ,'o a"o.

\ 4 
= <- 9\.1,k,.,.,-c 

",Jt;:t=*-*r,

Full nameL conmoutor

E \oO
Pdncipal occupation / Job title (See lnstructions) Employer (See lnstruclions)

H

4.d4
Date

[tri.}oJ *-v.sr...3. ...Se*..ioe--
Contr{butor address; Clty; State; Zip Code

3bV Ho.L."-- (--,r:.k-s <-1-

Full name of contributor I oul,of-srar€ PAc ( Amount of contribution ($)

s\crz

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

B

Zlzizl

Date EI our-ot-srare P c (rD*:_)

^ 
.,,r' N-,t\ {l"i Tz!p<c"d"51.lrtl -===o

<-\c\in
w o/-

l
Full name of contributor Amount of contributaon ($)

$ lo-D

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ls out-of{tate PAC, ploass aee ln.truction guide for additional reporting requiremsnts.

www.ethics.state-tx.us Revised 811712020
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Amount of contribution ($)

C-J.e-^, .,.-,

I
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lf the requested information is not applicable, DO NOT lnclude thls page ln the report.

The ln.truction Guidr explains how to complele thi3 form. 1 Total pages Schedule A1:

\> .)e z-+
\oor,r2 FILER NAME

)-e-\\h
3 Faler lD (Ethics Commission Filers)

4 Dare

qt4"I
5 Full name of contributor

f,11y.**1-',rr€--B
6 Contributor sddress:

f\:
City: S-tat€; Zip Code

l\or E..o- Z-r;n ,.r*.,.\^33f,

7 Amount of contribution ($)

43o

8 Principel occupalion / Job tille (See lnstructions) 9 Employer (Se6 lnstructions)

Date

qlq.-,t

Full name of contibutor

fi^,w.."n P-; 09
ContriOutol aaAress: anr, 

""a, 
ai, a*.'

,-lso =.^I*\*\--lea Eff* A

Amount of contribulion ($)

d\ o-o

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

eic5 €)

Date Full name of contributor

3.he=- YY'''
Contributor add16ss;

!\r'p\'"1
ci yl Stale; zip Code,4q

-
a8'tZ' Ft>n <\-.\ a=r, .--I-,Dr,.{\\-, Ft

Amount ol contriburion ($)

$-so
Principal occupation / Job litle (See lnstructions)

Ll

Date

q/r../-)

Fult neme of contribulor ! our-or-stare pAc (tDr: )

I5--ca"pv- .Sl.-J.\PnJ
Contributor address; City; Sate: zip code

L-1,-t b k.=,*n"l-,5o_\"J\r*]sa3e

Amount of contribulion (S)

{ \ao

Principal occupation / Job title (See lnstructions) (See

e_\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor la ouhf{tato PAC, plgare 3oo h.truction guide for addltional r6porting roqukemontr.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8117 l2O2O
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude thls page ln the report.

Tho lnrtruction Guid. oxplain! how to complolo thia torm.
I

1 Total pag6s Scheduls A1:

z oQ 2-qI

2 FILER NAME --=> 9r\. 3 Filer lD {Elhics Commrssron Filers)

4 Date

qlr*l={
5 Full name of conrribulor E our-ot-rrrrc erc (or

.L--e31r Eq-Yraeln
6 conrrrbutor addr66s; it, ;; , )o J"
'z^t-..oo Ve.-j_^l-..n b.._A$- tI- g Z_ Z_

7 Amount of contribution (S)

$ A-s-

8Pn occupatlon / Job tide (Soe lnstrucllons) 9 Employor (Se€ lnstructions)

A,S
Date

4lst4

I
Full nam6 of contrlbutor

Ko=-]+ 14,-*.
! our-ot-rrarc eec (

2- t <--2

Contrlbulor eddr6!B; City: Slale; Zip Cod6

'l roil1o rrq5 J<-, \c.-- \-on hr-=,\ (io
1'2-6: --

Amount of conlribution ($)

-S z.s-- t)

Principal occupation / Job litl€ (See lnslructions) Employer (See lnstructions)

YY)frv-,t-' o--"-t-...*..tr e:T-
Date

q lUz-t

Full name of contributor E our-ot-erarc cec 0

Itt{r*'1Q.uo-.--\as+*
Conlribulor addr€ss State; Zip Code

2 z- 2- ln s 'r.6r-.r-\rcc,.&<-f il ;*-.. 

\ 
11J* _

Amount of contribution (S)

ttDo

Principal occupation / Job tiU6 (S6e lnstructions) Employer (See I )

\2u.g c-, Hn^^,-
Date

I I s)24

Full name o, contributor fl o!l_or-.1.t. p c (tx

]-S-a*ki <- sr.r.'tX
Contrlbutor eddressi

\ Lz-L< --fi r...,,t..u-

Caryi Sate: Zip Code

e_ .,L.2i e SQi^r

Amount of conlribution (S)

$ \o b
X-n LtSc

Employ€r (Se€ ctions)

f\.r N

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lfcontribulor l! out.of-.trto PAC, plorle tog ln.truction guldo tor additional reporting requiremenb.
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude thls pag€ ln the report.

SGHEDULE A1

Thg lnltructlon Guido explains how to complelo lhir form. 1 Tobl peges Schodule A'l:

t.+ ol z-B
2 FILER NAME.

oD)^\F.
3 Fil€r lD (Ethics Commission Filers)

altulz,l

4 Dale

Clty;

t 8ae-F
Sat€; Zlp Cod€

cl<,s) or<-.
S**-'-qi l3t9a

E our-ot-starc eec (

Vh o-eg.€..-.-

= <J,. S'

5 Full name of contributor

\t\nr.
B Conlribulor

7 Amount ot conubution ($)

*5o

I Pnnclpal occupation / Job litl€ (See lnsrructlons) I Employer (560 lnstruclions)

ttvly'
Dal€ ! our-ot-rrara PAc (rDr:_)

km)*,',",w
c.-*=r+-7-X 1;z-= {l10\

"d-,sCityi Stat6: zip code

l,
Full name ot contrlbutor Amount ot contriburion ($)

*zo D

Employ6r

C i,!
Pnncipal occupation / Job tide (566 lnstructions) (566 lnstructions)

{ rrlzl

Dale

Z"l H n-erz*-

\ 31 1 I\i:sl o*J
cttyi set6, zip cde

.F:r\._"^l.il\e_,-d.<+^-<f ''r-6\3

Full nam€ of conlributor

Contributor address

)! o,t-ot-rtato eac ( Amount ot contribution ($)

sr,+

e )rr1q

Date

\..r\.r:ard- t-,e.--t- *.f.,XSs

Amount of contribution ($)

$\po

T'"--. \ \ ,-..
Employer (See ln3trucdon3)

ic-.l-E -,"--.',\oq e.F

ATTACH ADO]TIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontribulor Ir out.of-ltatg PAC, ploaag lee lnltruction guide tor addltlonal reporting .equirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8l'1712020

)o

Principal occupation / Job ttue (56€ lnstruclions)

\ )',,- o, u-^\o.n.,.o'

Employ€r (5€6 Instructions)

\ I r-*'.--.-. .r\ .;l a.s
Full nam6 of contdbutor I our_or-srarc pAc (tDd:_)

\i=+ \\r*cr=\=...
Contributor addross; City; gal€; ZIp Code

Principal occupalion / Job liua (Seo lnstructions)



SCHEOULE A1

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

The lnltruction Guido explains how to complete this form. I Totsl peges Schedule Al

1q oQ z-R
2 FILER NAME -r----) \ I6e rncHn )o \45"

3 Filer lD (Ethics Commission Filers)

4 Dat6

qlv[u4
5 Full name of contributor E our-ot-rrata eec (to*:

\-P_5a1n \ir.=le^t
6 contrtburor addreasi 

I

i"fpq BA-k-!-

J

Clty: Stat6; Zip Cod€
l-1 k.t.\ <ir --:-9e-JusrD'iuo-{

7 Amount ot contributlon ($)

#z-i-
8 Principel occrrpstion / Job tide (S€€ lnstructons)

-\e"-- oP =o\.t

q[\qh-{

Full name of crntribulor ! our-or,.rer. PAc (rtrr: )

-S--d.J--*r-JContributor Crly

v4.so2-. ^*ni-*.l. -1 sz]\

Amount of contribution ($)

S SD

Principal occupation / Job title (See lnstructions) Employ€r (S€€ lnstrucljons)

Dale

ql\)*a
Full name of contribulo. ! our-o,'rl.r. PAC {ro{rn_ArnqE- \\-s^-p*rJ
contdbhor addressi r Clty:

l\$i,-.-
State; Zip Code

zq5 
=u)-r,-.*,rog \-. ".\ril:?i3

Amount of contribution ($)

4 z{

Principal occupation / Job tiUe (S€e lnstructions) Employer (See lnslructions)

Q

Date

qlrlh-l

I
Full nem€ of contributor 

1 E our-"r-rrrrc erc

K.*.,oJv Wi\\'ln ^=Cootnbutor addr&: Chyl

(ro*

Sate; Zip fue

r-z r t q Vi\\ns.- L Ar.,Ei s*11"-ji''t6

Amount o, contribution (S)

*so
Principal occupatlon / Job tiie (See lnstructions) Employer (Se€ lnstructions)

)

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor 13 orrt{t{tato PAC, ploa.o .06 lnltruction guids fo. eddltlonal rgporting roquiremsnts.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is nol applicable, DO NOT lnclude thls page in the report.

The lnstructior Guido oxplains how to complote lhis form. 'l Tolal pages Schedule Al
l(q oC zp^,

2 FTLERNAME 

E=rv- k-c-+!^ -5o \cn5o
3 Filer lD (Ethics Commission Filers)

4 Dale

"1ln[z,l

5 Full name of contributor ! out-ot-state erc 1

e*r\,.r ) os'r=5
6 Contributor address: Clty; Slale; Zlp Cod,etolrs G,\-es *o=g

9tpcr

a Principal occupation / Job title (See lnstru ) 9 Employ€r (S€€ lnstruclions)

t9 er)
Date

rf rolzl

_ Full name of contibulor n our-ol-Brrl6 PAC (

\.t=.\==*- \*+*:
Contfbutor addr6ss; City: Stat6; Zip Code

3qol -To\tp;p R-.2\6fs,{s.,61

Amount of contribution ($)

{ zS-

Pti ti J b litle (See I ) Employer (See lnstructions)

\2

Date

\)tqlzrzt

Full name of

l( n-'.-l
contributqr I E our-ot-srare eac

t\4,\\*e--
Contributor address: City State; Zip Code

\6czt :X=.-.,ooo.1 1' e- C-a..-',\\ffi*"

Amount of contribution ($)

4\or>

Principal occupation / Job title (See lnstructions)

Date

q.lslzl
Full name of contributor E o -ot-stal€ pAC (tD* )

E"r..=. +i.".=. F+J \ 

-

Contributor address; Cfty; Sal€; Zip Cod6

\-1 t \q wi\\ns- P.-\x |..^t\.*,'}la8
$r o o

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

L;rc-.- O
\ I

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lfcontribulor 13 out-of-statq PAC, plgasg s6€ ln3truction guide for additional rsporting roquiromenE.

www. eth ics. state. tx. us Revised 811712020

7 Amount of contrlbution ($)

Abn"., 16i-],,..^.g,
^ Employer (S6e lnstrucrions) , (

('"-r.,."--..., r,-..:\,.r ,-l\.- - * .

Amount of contribulion ($)
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include thls paga ln the report.

The lnstruction Guido explainG how lo completo thl! torm
'I Total pages Schodule A1

l-r o.f' z-+,
2 FILER NAME ..+-_

Eexr''",{\ \or.oh \c>
3 Filer lD (Ethics Commission Filers)

4 Date

qPolo\

5 Full name ot contributor ! out-ot-state eec 1t )

9u+-.'dolrc [{, \r1-i.rr ---*1-G Contributor address; Clty; Sate; Zip Cod€

e'bJIF"\ wn..-/ G.nefa."_tr-p1rs*B

7 Amounl of contribulion ($)

{$5o

I Principal occupalion / Job title (See lnstructions)

Date

qlztlz_l

Full name of contributor n oll-or-slare PAc 0D, )

Contributor address: City: State: Zip Cod€

33\ b C-+*.-^!-; \5*- Mir,trlF

t

Amounl of contribution ($)

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

R.^-le- o

lar,t

Full name of contributor E out'ot-star6 pac (rod

)*v1a s\orr".-s-,*l
)

Contributor address;

Lau15 Hi
Cityi . Srate

\ \N(d..*v. \
ql-'\ s-L [-.r"k=-s

: Zip Code
\c-OH

H.r..-e-'
rt

Amount of contribution ($)

J$5O
ob ?-

Principal occupataon / Job title (56€ lnstructions) Ernploler

&-\+
(See )

iS-- e-rr\
Date

t'l=/=l

Full name of contributor ! o,rot_stat. pAc (to#

LdT Aril--=.,J
Contributor address; City;

Zz-ol C-.**-o cd*^*
Amount of contribution ($)

#lc7e

Principal occupation / Job lide (See lnstructions) E r(See lnstructions )

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor l! out.of-ltale PAC, plea& aoo lnrtructlon gulde foraddltlonal reportlng raqulremonts,

Forms provided byTexas Ethics Commission wwwethics.stale.tx.us Revised 8/17 12020

scxeoule Al

\ )a\. ,.-^,..-\,c..i n n'.-

I Employer (See lnst uctions)

\ Jr..,, o.*.. ^\ t1.l ev.,.

R"f !a,2...- hse o

Date



MONETARY POLITICAL CONTRIBUTIONS

lf lhe requested information is not applicable, DO NOT lnclude thls page ln the report.

SCHEDULE A1

Tho lnltructior Guido erplains how to comploto lhi! form, 1 Tobl psges Schedulo A1:

\i] cr\ Zt
r ,) rr 

-

fer6e\\q ) c>
2 FILER NAME 3 Filsr lD (Ethics Commission Filers)

4 Dale

\'.11.rJy5. P'$={-
Clty; Sale; Zip Cod6

\, H"\d\"--rY
\.-J I-Ar-E. -zf3it

D our-ot-rure eec (

6 Conlribulor address:

t15ta pil Easi

5 Full nam6 ot contributor 7 Amount of contribution ($)

fiS-o o

a Job title See( )

f) rl-c4
9 Ernployer (S€e lnatrudtlons)

lrr\4
Dale ! our-ot-rrarc P c (rDar_)

Tn"---*-l R-L',.-.-
a"rinora. 

"do."".;
-c+.nr"J-\sie*Clty: S[at6i Zlp Code

18zz AJ.--1., Nv., \\>r=rq',# rrato

Full name of contributor Amount ot clntdburion ($)

i z-6 <>

(S€€ lnstructions)

Pqr
Principal / Job tifle (Se€ lnstructions)

*rz-

toltlz.tzl

Date f] our-or-srar. PAc (ro*:_)

3 ra k--\..-oAL l,v.,,.r=\...,-lt r=o54

Full nam€ of contnbrrtor

Ql^".].^^"- no A..E-
City State: Zip code

Amount of contributi,on (l)

Ss

A=ePrincipal occupalion / Job title (See lnstructions) Employer (5€6 lnstructions)

lolglzt

Dale

Ad..nn N'l\

3Da ?'rc-*

Full name of contributor

slate: Zip CodeCity;

-lbzL\)l"p*

)E our-or-.i.r. PAc 0

.-J
Amount of contribution (S)

+ ZS

Principal occupation / Job lit6 (Se€ lnstructions) ErIploy6r

C*t-v t\o=No'
(Ses

ATTACH AOO]T|ONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contribulor lr out.ol..tate PAC, plo.ro roe lnttruction guide tor additlonal rsportlng requiremonts,
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o
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tho ln3truction Guide oxplainr how to comploto thls form. I Total oao.! Sch.dul. A1:tQbt zcr
2 FILER NAME \*rn,o(J... -)

3 Filer lD (Ethics Comma$aon Fil€B)

4 Date

rddo(

5 Full name of contributor ! our,ot,rura eec (t

Chno-\= o..t\s . M*-M,.rr:r
6 Contdbulo. sddressi Clty:

qrl )---. --7 -\
\.1-{{ cPt(hj
t", ,t.-"

3 ZZ-6rs v n".c....<-..^;. J q-o\-f<-T

7 Amount of contribution ($)

*\o>
E Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

[lt\,r=p- Aa.'-*l *.rg
Date

qh\-q
Full nam6 of contributor ! our-ot'llc PAc (rot-)

Ro*\ot*, ]d+ rs"e $.,'.^r+-t
Contribulor address: Slate: Zip code

lcbzz> Eo.oL,.O Lp-\\*.rX

Amount of contribution ($)

$:
Principal occupation / Job litle (See ons)-r
Date

q\nE*r

FLrll narne ot contributor ! o,r,o,,.r.r. PAc (rDr.

\

!\9 !\ hScIt:>....
City; Sate; Zip C,deConlribulor addressi

lbzb Eov.f,'*l \p- \* -7V

Amount o, contribution ($)

*ao
Principal occupation / Job tiue (Se€ I ctions) E ployer (See lnstructions)

Date Full n6me of crntribrrtor D out-ol-rtatc eec (o* )

Contributor address: City; State; Zip Code

Amount ot crntri bution ($)

Princapal occupation / Job tue (See lnstructions) Employ€r (Se€ lnstn clions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf conkibutor 13 out{t-.tato PAC, plea3o 106ln.truciion guido tor addllional roportlng roqulroh.nts,
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Employ€r (S€e lnstructions)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information as not applicable, DO NOT lnclude thls page ln the report.

The lnltruction Guid. sxplain6 how to complote thlr torrn. I Tolrl pagos ScLod

Z.C, r-{.' z.q
2 FILER NAM

B.rc.'-*,ft \or""-\50
3 Fihr lD (Ethics Commi3sion Filers)

.l Date

td\"P\
5 Full name of conlributor Tl dur-dt,.rrl. PAc ltrt

'6,,--
6 Contributor acldress: C

?-J --.--r ,----.-- \ '_r'\v \ 1.2\ \F l_.-,

State Zlp Cod€
3r,6.
-t\(

7 Amount of cont ibution ($)

+ -z->

I Principal occupstion / Job title (See lnstructions) 9 ployer (S6e lnstructions)

(x- J c-a....."-

Date

Lda14

Full nam6 ol contribulor ! our-orGrars PAc {to* I
)

_3__"--L,*J,*o*B.=oLB

q#e""&**iJ$lflq
Amount of contributjon ($)

# z_J-

Principal occupalion / Job tid€ (566 ln6lructions)

O

Date

\*t[;2,,,q

ll
Full name ot conlributor

\
E our-ot-3rar€ PAc flor?*J*J*

\uz'[rv* City;

r *t)
Slato; z'iq de

Nalo("*,-x

I
Amount o, conlribution (5)

$ z-l-

Principal occupataon / Job tatl6 (So€ ln ) Employer (See I )

(E-- B
Date

)dda
Conlrlbulor addr6ss;, Citv: Slaloi ZiD Cod6

V 315 C*.'.L-J 
==- l.t, r=#j] -

Amount of contribulion ($)

dSoo

Principal occupation / Job tlde (S€e lnstructions) E (See )

<z-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor It out.ot-rtrt6 PAC, ploaro soe ln.truction guido lor addltiooal roporting roquiEmonts.

Forms prcvided by Texas Ethics Commission www.ethics.stale.lx.us Revised 8l'1712020

Emdoyer (S€o lnsfrrclions)

\ )''-..^ ^- .-\-..r. ,.^

F1,llJlam6 of contributor D our-or-srare eec (ro*.

t4cb 3<--e--



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO l{OT lnclude thls page ln the report.

The lnatructlon Guid6 explains how to complolo this torm.
'l Tolal pages Schedule A1

Jt ,rC zY{
2 FILER NAME

Ee-nrrcAn-_So \ou.a 3 Fil6r lO {Elhics Commassion Filers)

4 oate

t { *lz-1

5 Full name of contributor fl our-ot-rrarc eec (t

willl-Qesi r-=-\&
6 Contrlbuto, addr6ss; Clty; State; Zip dep o.Box_ \ -le.t b"**-r{ ezo"--

7 Amount of contribulion ($)

JTIO C)

8 Princlpal occupation / Job (See lnstrucrions) 9 Employer (Soo I )

<r'-\ l2n
Date

\r 1,fi4
ttrffiif*hJ":"""*",*

Contributor addressl Salei Zap Cod6

P- o.eat 3\o\e \--ro,fr\'3

Amount ot contribulion ($)

#z-ao

Principal occupation / Job litl6 (See lnslructions) ployer (See lnstructions)

o
Date

'{d4
Contributor add

()l
Clty Stale; Zio C.<t1e\L#.to\)\cp C'r.rn*"..-5*_k-lg

Amount of conlribution ($)

# z,E
Principal occupataon / Job litl6 (Soe lnstrL/ctions)

L,
Date

il(4
I Fdl nam6 of contnbutor

\d r-.Jo b ! oul-o!!rar. PAc (

Nv^r>
Contrlbutor sddress: Clly; Slstei Zip Code

qzs&t fircrr-orp-dff*flL

Amount of crnrnbuton (S)

+ lD
P{rTxeal

\r1
Job iiI (See s) (Ss€ ln s)

erc\ o
I

Forms provided by Texas Ethics Commission !r,tvw. ethics. stale. tx. us Revised 811712020

out-or-lrar€ PAC (Ol _)

Employer (See lnstructions)

tl

ATTACH ADDITIOI{AL COPIES OF THIS SCHEDULEAS NEEDED
lfcont.ibulor 13 oot{t.atato PAC, plgaro.ee ln.t uction guide for addltional rgporting rogulromontE.



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude thls pag6 ln the report.

SCHEDULE A1

'I ToEl pages Scheduls A1'

zz- c>Q z-(zThg lnatruction Guido explalna how to compl6le thi. form,

3 Filor lD (Elhacs Commission Filers).r \lbef,nq-Hn )o )Du v-r"
2 FILER NAME

7 Amounl of conrdbulron ($)

$\po\\44
4 Date

i* cl-+l.-'f

15> I \---\- 1r1\.s\or7( lsr(

5 Fullrlam6 ot contributor ! our-of-6ral. Pc(tElll

6 Contributor 6ddress;

)

City

Krrr::--"t
Sate; Zip coda

Employ€r (S€€ lnslruclions)98 Principal occupation / Job titl6 (566 lnstructions)

t'ldq
Date D oor-ot-sllr6 PAc (

Contributor address:

I

Slat6;

\cC-"A
aot ?R.xrc-1

Ci*b-,3\
tZ*zV 

=tro.-,1

rut name olcontrioitor

Zap Cod6

Amount of conlribution (S)

kg

Principal occupation / Job tid€ (See lnslructions)

lllul=at
Dale

SLate; Zip Coda

rraia.l,
L$s-€dc,'JY8zt tI*'..-l-I--,-

t\
n our-ot-srau eac (to*

Ar:-r:r. >
Crty:

Amount ol contribution ($)$roo

Principal occupallon / Job due (See lnstruclions)

a,*-rp-Ud\ =LqD

trql4\i

Date

Contribulor address: Cliy: *n_ 
3t2# oz\o1 -]-\r\iv,Lp g*Jn-*p-!sf, I

! our-ot-eratc erc 0o*Full name ol coniributor

ra{?-.,

Amount of contribution ($)

z-=1
PrincJpel occupetlon / Job fd€ (566 lnslruclionl)

C.-ugtror-.'or - 3or*i-a
Employ€r (5€6 lnslructions)

\rlnV

wwwethics.slale.tx. us Revised 811712020

C)^al.-....:A-
Employer (S€e lnstructions )

h.,\!,-,.^ c ,--. G-A
Full n6m€ oI conlributor

L-a'-*-
Contributor 6ddr6ss:

I

ATTACH ADDITIOT{AL COPIES OF THIS SCHEDULEAS NEEDED
Itcontributor l! oot{t{tato PAC, ploaro seo lndructlon guide for addltional roporting roquiremont!.

Forms provided by Texas Eihics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT lnclude thls page in the report.

Tho lnrtructlon Gulde explalna how to complote thl. form 1 Total psges Schsdule A1

Z: oQ z-R
2 FTLERNAMEE.-,rr-o}\n -E \ouv.,c.

3 Filer lD (Elhica Commissaon Fil6rB)

4 Date

rzl4=^

5 Full nam6 of contributor E oucor-rratc erc (t

L+*L'* N.J-"{-.=-*r
6 Contributor addr6ss: Clty; Slate Ztp Cod,e

1tq>\z-
ZZ.O\ 6x-V.c-1 F.\''

7 Amount oI contrlbution ($)

+SO
8 Principal occupation / Job tatl€ (See lnstructions) 9 Art

(S€€ lnsructions)

cP
Date

t4tl"t

Full nams of contibutor fl our-ot-rtlc PAc (Dt-)

lo<- g,C\<4
Crty:Contributor address 9ate; Zip Code

3'lo) G . 3JXr"-=.-Ufi5i?

Amount of contnbution ($)*zz
Principal occupation / Job litl€ (Se6 lnstructions) Employ€r lnstructions)

3<:--tP ? eD

DatE

Pldz*\
FuI n6fto ol conl butor I our-or-rur. PAc (ot______________

@,.-+ln Ep.rrs'''''''l l '
Conlribulor address; City; Slato; Zlp Code I16\t.-l

kdre-!\'\ n' 
I1zz

Ar'lount ol contrlbution (S)

4lo o

Principal occupation / Job tiu€ (S€€ lnstructions) Employ€r (S6e lnstructaons)

Y^d*
Date

\rlslz-l

Full nam6 of cootributor

€I l.=--=-,....,
E out-ot-rtrtc eec I

SE.x-\o.Jc-'' ''1 '', ' ''''
Contfibutor eddr6ss;

\z-252 Rol-,
Citv- ,Sate: Zio Code

,R <-<- c2K =-ef U,rnt>

o<-L-fixL zoL.o1

Amounl o, c-nlri butron (S)

s lo

Principal occupatron / Job iiUe (See lnstructons) Employer lnstruclions)

LT

ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contdbulor l. oul{f-.tato PAC, ploaso too ln.truction guido for additional rqporting requirement!,
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I



MONETARY POLITTCAL CONTRIBUTIONS SCHEDULE A1

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

Tho ln.truction Guid6 oxplains how to comploto this form. 'l Total pagos Sch.dul6 A1:

Zq Dtr 7E-
2 FILER NAME =50 3 Fil€r lD (Ethics Commission Filers)

A Date

zl4"t dffit"wi\l
6 Contributor address:

\ A:c.r-.S.
Clty; Set6; Zip Cod6

t_r t\e ,f,\l^.o_ Lft.r, L.J\qs_ffbz\S

7 Amount of contribution (3)

5oD
8 Pnncipal occupation / Job (566 ln ) 9 (se€ lnstructions)

Date

6H4

Full name of contributor

Oc''rl
aOOress: IConlribulor SLate; Zip Code

518 "Jr- Ln

Amount of c-ntribulion ($)

$zo.ao
r,n..<\c>---)TY rtltlL

Principal occupalion / Job title (Se€ lnstructions) Employ6r (See lnslruclions)

Date

\4sI-.*

! our-ot-rrarc PAc 0o*._)

\3
Contribulor add City r State; Zip Cod€t\tJq.:T

o.-e,\- -r5z}3z-5ZO

Amount ol contrlbuiion ($)

t\ r: 1,-.->

Principal title (See ) Employer (5€6 lnstructions)

Date

(r<^q
. Full n6me of contributor E our_or-ararc eaC (O*

\-',\,* Hdw.,-=
Contributor eddrssai Cityi Saie: Zip Code

I -lz- tJ Ll L Y?tn +'+T*Kt

Amount of conlrlbution ($)

$z_5 o
Job title ( I ) Employer (See I )-T

=

ATTACH ADDMO AL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor l. out-ot-.t to PAC, pl.ato roo lnrtruction guide lor additional .opo.ting roquiremontr.

Forms provided by Texas Elhics Commission www.ethics.stale.tx. us Revised 8117 12020

D ourrt'rrarc PAc (ro*:-)

C-lo-A",
Clty:

E\



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tho lnrtructlon Guide explainE how to comploto this form. 1 Total peg

)S
€s Sqh€dul€ A1:^ot' z-!A>

2 FILER NAM

v-e*.-.-=o \ or.r= 3 Filer lD (Elhics Cohmission Filers)

4 D6t6

r i7lz,a

5 Full name of contabulor ! our-ot-rurc eec 1

I-")\..\-.,.4-", <,,{-)'j

"d6 Conlrlbutor sddressi State; Zip Code

7z o ?o.n f,l.i\". \.=r.,7v-lslts--

7 Amount o, cofltnbuUon (S)

$.-tC

8 Princlpal occupalion / Job till€ (S€e lnstructions) I Employer (Se6 lnst uctions)

Data

\z1r.ta.1

l
Full name of contaibutor E out-ot-rtru elc (

Conlribulor addrsss: City: SLate; Zip Code1l'lz1 Lal4 e-MrlooL C-f t\,:,...1c\e--ft

Amount of conlribution ($)

$=p p
t -rrz.I l.

Pnncapal occupation / Job till6 (Se6 lnstructions) Emdoyer (Soe lnstructions)

*\- 2--,/
Dale Full name of contributor ! o,t-ot-rtarc PAc (ro*:_)

Caty; State; Zip coda

Amount o, contrlbution ($)

Principal occupation / Job tiu€ (5€6 lnstruclions) Employer (S€e lnstructions)

Date Full nam€ of contributor fl our-ot- arc PAc (ro{:_)

Conlribulor address S-tatei Zip Code

Amount of conlribution ($)

Pnncipal occupation / Job tltle (Se€ lnslructions) Employ€r (Soe lnstructions)

ATTACH ADDMO AL COPIES OF THIS SCHEDULE AS NEEDED
lfcont ibulor ls out-ot€tate PAC, pl.a.o.oo lnlt uction guido tor additional ropo.ting rsquirementa.

Forms provided by Texas Ethics Commission www.ethics.stale. tx. us Revised 8/1712020
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rryrFeK b\yts
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Cityi



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT lnclude thls pago ln the report.

SCHEDULE A1

The lnatruction Guido oxplainr how to complolo thlr form. z'I Total pag

3 Filer lD (Ethic-s Commission Filers)

l-\
L=-:=Y-<n- )e r:.C, p*.:..
6 Contrlbutor addr6ss; Clty;

{LLtd'l\il6t <.*..,. v-.j.,]- (\'-

2 FILER NAME

on
5 Full name o, contributor

90x
\

-:
4 Dale

ql"4
E our-ot-sratc erc (t

--l ?.> 3
Stat€; Zip code

7 Amount o, contribution# (6)

ZOD

E Prlnclpsl occupation / Job tide (5€6 lnstrucllons) 9 Erhployer (Soe lnsEuctions)

'tl4z'a
Dare I our-ot-rrarc p c (D*:_______________

e"\\**,* N-"rl*
I\=s s L*r^*gfupfl =.r.ats-

Full name of contribLrtor

Contributor addressi City slatei Zip Code

Amount ot contribu0on ($)

$ ls t
Gtl..e,,o ul ov..' p1..=)

P)/
Principal occupation / Job title (See lnstructions) Employer (See lnstruc{ions)

Date Full name of contributor !oul-ot.!ar.Pc0

Contributor addr€ss: Cily: Stat€i Zip code

Amount o, contrlbutjon ($)

Principal occupstion / Job tiue (Seo lnstructions) Employer (S€e lnstruclions)

Date Full name of contribulor E our-ot-stare eec 0o*:

Contributor addr€ss:

)

cityt Slatei Zip Code

Amounl ot contribution (S)

Princjpal occupatlon / Job lite (See lnstructions) Employor (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It cont ibutor ir out-ot{tato PAC, ploa.o .06 ln.lruction guido tor addltional roporting roqui.om.nb.

Forms provided by Texas Ethics Commission wwrv.elhics.stale.tx.us Revised 8117 l2O2O



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT lnclude thl8 page in the report.

Tho lnstructlon Guid.oxplains how to compl.to thlr form. I Total oeo63 Sch€dul€ A1:

5-r ,*- ?-Q

\
2 FILER

c^ Jo iA)t\c-
3 Filer lD (Ethics Commissrcn Falers)

.l Date

r4>(4
5 Full namo ol conhbulor

L.1,.-,o N,
" ""r,nbr,"r' 

.Or.""",

! oul-ol-!l!16 PAC

o-\-t"\-:r'
City gat€i zip cod€

?-o. %x B l a \- I**+, aY. rsrrs

7 Amount ot contrlbution ($)

iz-o O

I Principal occrrpation / Job tatle (Sse lnstructions) 9 (Ses lnslructions)

.r(}

Date

t4gl-<

Full name of contributor

Ro!!,l.- u/;\\ i wllrs

li"'iiU"Tr\h "=-.
Sate; Zlp @e

b.-\Lq-rr,) -{z-R

Arount of conlribution (S)

$ r<a
Princapal occupstion / Job litle (S€e lnstructions) E'Iployer

P.,
(See lnstructions)

<. $ i.- A a--2

Date

tdqlz,+
Full nem€ ol contrlblrlor D out-ot-.r.r. PAC (tot:

-5R&i.- P-+k,g-
Contrlbulor addross; Clty:

\1rtq B\ qBq.5;\-l--p ffr.-';{.

Amount of contribution ($)

4 5o c)

Principal occupation / Job titl€ (See lnstructions) Employer (See Instructions)

\\-o+
Full nam€ o, contributorn

\-:ltsl*: r n
Contribulor address:

fl our-or-lrar. PAc 0Enl

*"dt
Stat€; Zip Code

zz$ra)-'Jo>Uo\[.= -19---

Arnount of contribution ($)

ssoD
e*.iO"t*rfl on / Job ti[e (See lnslructions)

I

\
t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lfcontributor l! out.of-rtato PAC, ploalg a.e lnrtruction guide tor additional .oporting roquircments.

Forms provided by Texas Ethics Commission \^i,t /v.elhics-state.tx.us Revised 8117/2020

t
Date

cilyi

^ E nploy€r (S6e lnstrucrions) I
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SCHEDULE A1

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

Tho lnstruction Guid. 6xplain. how to complolo thi. torm.
,| Total peoes Schedule A1:

z.B r-J-'ZB
2 FILER NAME

v-:z]\q-S. \ ioPnlc
3 Filer lO (Elhics Commission File.s)

4 Date

lAt'd^a

5 Full name of contributor ! our,or-rrarc erc 1to*' I )

F-JBo"neE.- ----
6 Contrihror ecldro3s: Clty: 

^ 
qrt6: Zip de

to131 wdLB,rntXf^l*3B

7 Amount of contibution ($)

4t

8 Principal (See ) 9 Employer (See lnslruclions)

<..\ n^
Dale

rdda
Full name of contributor E our-ot-rrarc eec (

Cont ibutor eddr€ss; City; Slato; Zip Cod6

zsoz- ? iva=,l=_ e"o..1-'ffiTf,---,1

Amount of contribution (S)4z>

Principal occupation / Job litle (S€e lnstruclions) Employer (See lnslructions)

Date

r)zl*.
Full n6m€ of contribulor I our-ot-rrrc fec 1

L"-Po q..,,Jqr:*-)
Contnbulor address; City;

z-rcl cAK CD.-le--r

Amount of contribulon ($)

d 5L-)

Princjpal occupation / Job title (S6e lnstructions)

-=ft,=..-.---- .}.'*
Date

(

Full nam€ of contribulor E our-or-.br. PAc {

City: Slatei Zip Code

Ainount of contribution ($)

Principal occupation / Job tlde (S€€ lnstructions) Employer (See lnstructions)

ATTACH ADOlTlOlrlAL COPIES OF THIS SCHEDULEAS NEEOED
lf contributor l! out.of-6taro PAC, ploalo roe lnttructlon guide tor additional roporting requiremgnts.

vr 
^ 

r.ethics.state.lx.us Revised 8/'17 12020

MONETARY POLITIGAL CONTRIBUTIONS

Slatei Zip code

Contribulor addressi

Forms provided by Texas Ethics Commission



NON-MONETARY (rN-KrND) POLITTCAL
CONTRIBUTIONS

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

SCHEDULE A2

Thc ln.truclion Guide oxplainr how to compl.to thir torm,
I Total oaoss Schodul€ A2 \l-oF *-=2 3 Fabr lD (Ethics Commission Filors)

. TorAL oF uNrrEMrzED rN-KrND ,ol,r,"lL*o*TRTBUTToNS $ d lfl toz-

5 Date 6 Full nam6 of contributor

-ileFq Li<n *^L Hi
7 Conlributor addr6ss; Slate: Zip Code

o.@ o l?

8 Amount ot
, Contribudon S
+{,*oo

I ln-*lnd contrlbutbn
dascription

s-lo ta".,ua
t<'Lh-r +\

I

Ch€ct rt t av€l oulsirs ol Tsxas. Compble Sdodde I
10 Pnnclpal ocqrparion / Job rite lrOn ruOru-:UOiCllLl(Soo tnsJuarons)

L)r''re-"-.-..,,-..\ (\) qF\
?t Employ€r (FOR NONJUOICIAL)(Soo lnst uctaons)

I .lne ".J o\ r q -o
12 Conrributor's principal occupati$6-(FOn .l$OtCtlL-i

I )n o rr.. 
"-..\ 

t-r\ l.. .rr
fi c""r.ru"otrii"u trt"llrOn tUOtCtAl) (5€6 tnstrucrions)

Lkre'.-^,-\.rrt, o r^
L conubuto/s om-pbierLw rrm lrMlUorCla,il- -

{\))A
rS r,* n.- [ici"t.iu]rJ"\tr"" (if any) (FoR JUDIcIAL)

xl ln
16 ll conMbutor is a ctiib. bw hrm of parent(s) (i, any) (FOR JUDICIAL)

1\2 Ift
Date

Full name ol contrabutor E our-ot3tet6 PAc (D,

Contributor address City

Contribution t
ln-klnd contributlon
d€scription

tlCh6.r ravol oirtsil€ ot TBxas- Co.ngl8lo Sch€d'16 T.

Principal occupation / Job titl€ (FOR NONJUDICIAL) (S6s lnstruclions) Employer (FOR NON-JUOICIAL)(Soe lnstructions)

Contribulo/s principal occupation (FOR JUDICIAL) Contributo/s Fb title (FOR JUDICIAL)(Se6 lnslructions)

Conlributods ompbyor/law firm (FOR JUDICIAL) Law firm ol contributor's spouse (if any) (FOR JUOICIAL)

lf conlributo. i3 a child, law firm of parenr(s) (if any) (FOR JUOICIAL)

ATTACH ADDMONAL COPIES OF THIS SCHEOULE AS NEEOEO
lf contrlbulor is oul-or-slato PAC, plsaro .60 lnstruction guldo for addltlonal roportlng requiromsntr.

Forms provided by Texas Ethics Cornmission llllw.ethics.state.tx.us Revised 8/1712020
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NON-MONETARY (tN-KtND) POLITICAL
CONTRIBUTIONS

lf the requested information is not applicable, DO 1{OT include this page in the report.

SCHEOULE A2

Tho lnttruction Guido oxplainr how to compl6t6 thla torm.
I Tolel p6ges Sch6rrlqA2:

5o-t- - .+
!.-rten neue

&rne)\q:S-- rt,.r
3 Fibr lD (Elhics Commb3ion Fil6rs)

J--
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $[ 6a
5 Date

nl.o\z.et

6 Full name of contrlbutor U oul-o'.srst€ P c
.t) c"Cr<i.- Pc}\e!-

; ;;;.;,;, "";;,,, .,*, ;;, ;,;;;;
I I B1 q BRlr.'Lo".-e- u.,...\\Jx -1?3\tL

8 e.,Lt nt ot
Contribution S

4l t,ooo
I 9 tn-*lnd contrlbutlon
I descnption
lfrl\ohw

ita#-
Ch€ct i, tmvel outside ol Texas. Compl€le Schedule T

10 Prlnclpal occupauon / Job Ut€ (FOR NON-JUOICIAL) (566 lnslrucllons)

*o}-. ',-<, -r--
11 Emptcyor (FOR NON-JUOICIAL)(Seo Instruclions)

\21.c
12 Contributor's principal occupalion (FOR JUDICIAL)

Boli,..., -r--
13 Contributor's Job dna (FOR JUOICIAL) (Se6 lnsrudbn3)

r\2 lft
14 Contnbuto/s employe.naw firm (FOR JUOICIAL)

t2 ra
15 Law firm of contribLrto/a Bpous€ (if any) (FOR JUDICLAL)

\2/ a
16 lf contributor is a child, law firm of parsnt(s) (if any) (FOR JUDICIAL)

PIR
Date

Full nam6 of contributor n ourot-slale PAc (

'r 
laqho-..r

R* s=-.--
Contributor address: Cityi Stat6: Zip Code

r \oooL-z- z-'z-l E Ltr...,lr.Blvb

Contributjon $
ln-kind contribution
descrlption

+8,*. oo Em;$j..:
Fo-J..qi 5 <_nt_

Ch€d( d travel outside of Tex3s. Compl€re Scnodul€ T

Principal occupatlon / Job tide (FOR NON-JUDICIAL) (See lnslruclions)

f\-to..L6-ao.-
E;pby6r (FOR NON-JUOICIAL)(See lnstructions)

(? ln-
Contributo/s p.incipal occupation (FOR JUDICIAL)

V-r', rr....]F e, --<----
Contributor's job title (FOR JUOICIAL)(See lnstructlons)

fYro"*1.r.--., .L.> J,on
Co0trlbutq/s omployer/bw firm (FOR JUOICIAL)

vr/ a^\lroL e Vo\Fi
L6w firm ot contributor's spoua€ (if any) (FOR JUDICIAL)

P)n
lf contrlbulor is a child, law firm of par€nt(s) (it any) (FoR JUDICIAL)

\,lft

Forms provided byTexas Ethics Commission www elhics.state.lx.us Revised 8/1712020

ATTACH ADDMONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contributor l! out-of-state PAC, ploase aee lnlt.ucllon guide for addltlonal roportlng requlremsnts.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT lnclude thls page ln the report

SCHEOULE F1

Advonising Exp6.36
4..6u*t949rid.'9

Contbrtbr./DdiddB Made By
C{x5eroiicddd€r/PolicdCdryrtlt66

Soldiarirt/F rrtdniing Ee..B€
Traaspo.taton E4r.rnqr A Rdsbd E<osrs€

Travd Orn Of Disrricr
oth6r {s{ar a crt€€ay nor ld€d above)

EXPENDITURE CATEGORIES FOR BOX B(a)

Th. ln.tructlon Guld. .rpl.ln. how to compl.tc thlt torm.

Food/Baw.aCa ExprE€
Gnt/Asartla/irdrsE aeo.E

Ldr Ragat{rsr,agrrt,tan6.r
O6c€ ()\.sh€sd/R6rnal E @€ns€

sd*i'3/lvsg6rcool,Ed L5bo.

ljotal palqs Sc.hodule Fl

3 <r\- \+
2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

4 Dats

al nlz-l
"),\-

\o"..-.-,.--",L,O
6 Amounl (t)

4q+r 1--sa\.-\e*a-\^:>c^-rr
\

.-\\npa 3ooLb

7 Peys€ eddress; J City:

yv\E{-\

9ate; z.ip Cde

(4 Calogory (566 Csr.gffi lirr.d.r rh. rop or thi..clEdub)

F--lt\

(b) DelcripJon N
p41q,:*.^l c,F r uvor<- <-,*v

C-ov-e^j{- r:5ft_o_,:
PURPOSE

OF
EXPENOITURE

a

Ch€d( il rr\al o{bir6 oa Ter.s. Co.iFa.le Sdoddo T(c)

9 Compl€l€ QNLY if direcl
erpendilure to benelll C/OH t'-r, crr'' \\ o- -\ o ,1. a-

Candidate / Ofnceholder nam€ Office sought Office held

uol
| . p.y." n.,,'"

I L^lt"- c-o )*f.-1
Dale

a Zozl crh
Amounl ($)

+z-O o
Payse addrBss; Clly; 

"n",.1 
ZioCoae

l+l+ tr) t0a-\''salo<-.' N.,,o-,\o\q./X rszo.l
Category {$6 Car€go.io. lilr.d rr rho iop or $'! lch€dolo )

Eve^+ bt\
Description

C/Y\ i <.-L \ F."-.PURPOSE
OF

EXPENDITURE

Che.t raEl @Ede or I6a. Cqrdot6 S.h5dd€ I Ch6c* il Auslin, TX, ofll@holdG, living exponse

\ ICandidate / Officehold6r name Otfice sought Office held

ir..oI \... -\a) )Vb>< 3_
Complele ONIY if dir€ct
exp6nditur6 to benefil C/OH

1121lzo zt

Date

Br\\--,-
Amouni ($)+lqtz t I 3 g s L-to *-.n- s!*qa]\qt\qtT} -L\aJJ

Pay€€ addrogsi \ City; State: Zip C6de

Doscription

k\& s\k'"* P"*t5)
Q, c-.Nrf

Categofy (Sco C669ori.! lisr.d .r th. rop ol rhB $hcdul€)

Ch.cr nrat€lours(botT.Ia6. Co prde S.i6durs I Ch.d ,l Aus0n, TX, of'c.hold6r liv'ng 6r.ponse

LHr"
EXPENDTTURE

PURPOSE
OF

.re$*- -So u\-.s)
Offica Eouoht

5. p.- 42-
Oftice heldCandidate / Ofliceholder na

orpenditure lo bonefll C/OH
complere QNIY if direcl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission u.. a.elhics.stale.tx.us Reised 8/1712020

$31oa o

f] o'"a, ir er"rin, rx, olEc6hold$ lMn€ oxp€@E

\:vG*-+



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO t{OT lnclude thls page ln tho roport

SCHEOULE Fl

adv6.tail.9 Expen3G
a.couriroJBridro
CdErrhg E eG.Es
Cdl'ibroa./Oo.alirl' Ma(b By
c€fttliraLloitc6h.ld€./Poaii:alcormfirG.

S<{citnio.t/Fut **!g E4€fi€€
IdEpo.tdi(r Eq.p.rst a Rded E e€ore

Trevd Crrn C)l Disrrict
Olrt6r{6dbra 6r69qy not l€tod abov6)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The ln.tructlon Gulde .rphlnr how to compl.le thl. torm.

Food/86€.lga E q,6E
GilvAwr.6^a6.no.ld. Erp€.E

Lqr R.p.)arsaRdrlbrldrsr
Oit@O\dtE d/Rdrlll E4,qts€

SdairdlvEoos/Coolrad L5bo.

I Tqtal paoe3 Schoduls Fi

l6Fj r+ &-r.-''.*<..--5u \.r.-S*--5p q 
"

2 FILER NAME 3 Fllsr lD (Elhics Commission Filors)

4 Daie

\[zulzoA
5 Pey6q nam6

9,\\.-^rs \o-\\s>
6 Amounl (S)

q() o$ Itag <. L*t-...e.<a- 4"-.^]- LrJ\oo,ZY 1,sal{
7 Pay6e addr€ssi Zip Co,JeStaleCity

(!) Cat6g@ry (S.. Cai.go.i.3 nltsd ar ih. top ol th'! r.h6dul€)

Lvo'-l- E*y,*-._ b{D6.\ Q.>n- !...,,,t,.o...sqrt_
(b) Description

EXPEND]TURE

a

PURPOSE
OF

(c) ! Crr.a, irt-"-l *uo alox.r. CqrpLb S.h.dL r. Chei it Austin, TX, ofioholdor lisng .xpGns

expendilure to b6nefi1 C/OH 
.ft1- 

r_-\ i ..q ]e *, z-
Candidat6 / Ofncaholdor name Office held9 Compl€t6 QNLY if dirgcr

Pl+5e
Off ce sought

E"-t- -N- N*,oc.. c-*-llz r,,lzcz-t

Date

Amount 1$)

{tr lsc r-.-:B;\Llrl g5 c.J"o-U \\\ T\ 1",,\o\,

Cityi S'tate; Zip Code

A"--*t5 I Bo,,...\.i,-.-..,
N

+-<-€- +.o./-. <-..*s\i <-"t- Sq,l\a-<t--.

Description I

PURPOSE
OF

EXPENDlTURE

C6ndldat€ / Officaholdor nam6

Becr"Il..-5-r\ -Tt{ l
Offics sought Oflic€ h€ld

t)IN
Compl€to ONLY if direct
expenditure to benelil C/OH

\1".t .F n"^enic, ASr-k
s

($)

\zs E;? B.\U ir-, D-u c=\L$,\,.1 1,o,.1 

*"

Category (5.6 Cd6go@! lilrcd .r the rop or thi! lchodul€ )

Chocr d ravol oIir. ol Te6. Csrpr6te Sch€dob I

Descrioton

E\.*-.' c,,.t-\O
Ns*w$

Ch.d ll Austn. TX, orE hold6. living .4l€ns

PURPOSE
OF

EXPEND]TURE

complere QNIJ if direcr
expendituro to benofil C/OH

Candldate / Officatlolder nam6 Otfica sought

Br*^*+\e, Tru \o,.r.- :str A, -:
Oflice held

ArrAcH ADDmoNlr- copres or rrusAcreouleas reroio
Forms provided by Texas Elhics Commission w\./w ethics.stale lx us Reised 811712020

Calegory (S€e Careldio. Ii.r6d .t rh6 rop or lhB .ch€dol6)

f] o'"a,,tt-r',"r djua" aTars. cdrd.r. s.h.<tl r. fl ch.d rau.ti.. rx. ofic.hotdor lvrns.u€n!.

Date

Bru.t-, Cr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT lnclude thls page ln the report

SCHEDULE F1

Adv6nlBing Exp6nr.

Cqttr(t .Do.do.EMd By
C'lddabr9ilcs €./PoEcalco.rrrttt€6

Sdcl.lio.riFund.ri&ir€ E(p€.rs€
rrarEpqEdirt Eqirn€.rt & R€lated Ee€.s
Travd Od Of Dblri,
Oltl€ (dE a caro€o.y nol listod rbow)

EXPENDITURE CATEGORIES FOR BOx 8(a)

Tha lnrtructlon Gulda arplalna how to complata thia ,orm.

Focd/B€v€.{B ExpdE
GnrvAwtb/rraftd& EIF.E

l-d!tup.rrst ll.irUrlsrsr
Olltcs O'rdh€€d/Fr€dal F-4€.t €

Sdar6,^ ,/qo./Cqtl'ed trto.

Schedulo Fl

\+
I Total pages

7 r-S \
2 FILER NAME

O( )f:c
3 Filsr lD (Elhics Commis6ion Fal€rs)

I oaratlzulz*l h^'.f,-Ls.B )
5 Payee name

-oG
6 Amounl (S)

bU + \-ok- C* "Jr n?k /t=c .-ollfi1
City.7 Payee adclress Zip Codeslate;

(.) Cal€gory (S.a CarGsoru. n .d.r lh! topoi ti6 !crr6(tu16)

A.-o.r.r+' \ \-r<1

'b.-1,os+ -Lo t-31 n.*,-
"Q n -r r.*

(6) Descriptionl

**lPURFOSE
OF

EXPENO]TURE

a

9 Complcl€ QNIY il direct
ependilure lo b€n€lil C/OH $.+.--=r \-rt :T\- Al. 1

Oftice soughl Office hekCCandidale / Off c6hold6r

-[u"lz.a
Dale

Pv-J-o Lrt
Amount (S)

-oz_ Gx 4 L="k.- tn,.J.^rk.,r*,q3€ c,rlY: "1

CityiPayee addressl $ate; Zip Code

Cstegory (S€o ClI.gono. I!r.d .r rh. top o, this !ch.dul€) [

A aa o.r*.t
Des*iotion

b,\-*f 1o \*d- 
r

Ac-c-u-o{-'.-1 t}v. cr, e-c_ 61rfr-

\ +\Office soughtCandidat6 / Ofricehold6r name

rnr-..o 1J.i\..,

"dlrrl
Date

zoz)
Pay€on6m6 Jr ll5Ltr uf5 L3ru"vc, /\qe.,^ro-^rf

dlAmount 
(S)

"lls.o(
'l ffil rocu\e-Fo- ;tr ^'bE["
catogory (s€e cat€gora! l6rsd .r the rop ol rh6 s.hduls)

t*=',\\1* E{p<,r,c+a \e\*.*\ e,P \ npo c e--

Description J
PURPOSE

OF
EXPET{D]TURE

Ch6d d Austn. TX, ofic6nold6r Unng 6xpcn$Ch.d n tr3v6l drllle ol L6. Cor$bt€ Sct'.<rrb L

Comptele QIILY if direcr
e)(pendilu.e to b€nefil C/OH

*R\ \ p 4.s-
Candidate / Oflicoholcler Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms p.ovijed byTexas Eihics Commission \t1lY.elh i6s - stale. tx. us Reised th712020

(q I oxr irur',d aruarlrrr cdrpL.. sd..L5r I q,.a, r e,on, Tx, omcshotds tiyrlg .rp.n.6

PURPOSE
OF

EXPENDITURE

f] q'ca, ir r.avei aoaear.x.!. compLi! sch.dla r. E chocr I au.tin, Tx. omc€hotdor llvin! €xp6nis

Complete ONLY it dirBcl
expendilur€ to ben€lit C/OH

Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
lf the uested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOx 8{a)

Advartlsing Exp6n!o
Ac.drditg,Brra'g
Co.E lliE El9€.ra3
Coitrudo.E/Don dqEMad6 By
arrldt sbr'Oiidhold6r/Pd&irl Cffii1ra6

Food/86/€f{E E9€.rlg
GiUAt,arlts/U.rno.isL E:p€G€

Ldr ReoyrrEi/R ftbuldrEr
Otlt@O\dtE d/Rsnal E)e6.s

Salad/Wq€6/Contr-.ct t bo.

SoadrauwFt *t*i19 El<p€re
Tran+orlrth Ea(irnst & Rdd E@eE6

Ir.v.l Out Ol Dbtri(:t
Ott6.(cntore cgiogory noi l,sl6d abovo)

The lnatructlon Gulda crplaioa how to complato thia torm,

, lolel paSn8 Schodulo Fl

+ cl-\+ 2 FILER NAME 3 Filer lD (Elhaca Cornmission Fil€6)

4 oat6

=l cn@.1 # N.-,ac-ic.q
u **"t3/

o(_ 'f 
o="' e.[\, ..,. c.A*- \\ 

jt,--.1* iuto.f 
*"

a

PURPOSE
OF

EXPENO]TURE

(a) Cat€go.y (5€. Cal€gori€s list.d.l lhG rop orflis 3chodur€)

Eru"-< y<e-
(b, Doscripuon

CR. <\-'..-,n= ChoL,\--

I Complete ONIY il direct
exp€ndilu.o to b€netil C/OH

Candidate / Officeholder name t Offpe soughl\\cvr* 4. r.\a)
Date

o-*- -:, *5
Amount (S)

stq *9
Cily; S'tatel Zip Code

+.14 g -,]-trrn \z?;z-Tz-zo cJo"rt
l5lo
.\\

PURPOSE
OF

EXPE}ID'TURE

Cat€gory (S€e Csregdies l.srod .r rh6 rop o, this $h.dul6)

eI2-

Descripton

Ffr-"^"+ *L^
E ._H.\\J*^ \+,\.

',\.^='
*J =-

Chock ll trav€l oJti(b oi Tsxa3. comDtors Sch.dub-r
ll

L l ch6ct r,^u!rin. rx.loft@hoh.r liv6o orp6.66

completa QNLY il dir€cl
expenditure to beneril C/OH

Cendldale / OfncshoHer name
-'-'i-)
5e-fr-c{-\c. \o

Ofncs sought

4>.
Off ce held

Dc;^
Date

t)rfua
)

tr:"rlx.l kso tf\ 
"-,c-

Amount ($)

*1
I

z_sc
Payee address; Catyt Srar6; Zip Cod6

-T-ol .r=* \ ..l(.^.,-fX lSzL(,Es t

PURPOSE
OF

EXPEND]TURE

Cat€gofy (S€o Cat€gori€. lillod ,! $e top ot rhis 3ch€dul€) Oescri ptaon x\q\

C |'

Ch..l n lraEl orbile ot ToE3. Cdrphe S.t'€duro I CtEcl f Au.tn. TX, o6caho5.. lung .rp6ns6

Complole ONIY lf direcl
orpondature to bonolil C/OH

Candbeta / Ofncahd<l,er name

Ee--.st\= -\o \our-.-"
Office sought

,,J _L
ArrAcH ADDrnoNAl coeres or rxlg;tneour-Eas reeoeo

Forms provided by Texas Ethics Commission !a a,v.elhics.stale.tx.us Reised 811712020

(c, ! o'oo, irrr"et u,coarlrl, csnd.L schodlo r. f] o'"a, ae".on, rx. ofi@hotd.. tiere.tP.n 6

Office held

Y"

C-*-=dtv1F<-es

Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT lncludo this page ln the report

SCHEOULE Fl

Adv.nising Exp.nro
A.coriiaitgrBarrd9
Cdls,ll€ Ep€.r..
Conttul,in3/Dondo.r. Mde By
Co.xlirstaloii6,rold6r/Pot{c6l Co.rxdt*

5<{dldiwErr*r*ing Expenr.
Trartlpo.tdion Eqqrnsi & R6r 6d ErD€.rs€

Trav€l Oul Ot Didri,
Olrto.{€nr6r6 csr€go.y nor lisr.d abovs)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th6 lnrt.uclion Guldo .rpl6ln3 how to compl.t. thl. form

Fo6d/B€\,sragE E 9€.r.€
GivAwarcls/i/brno.isra ExpGn6€

La! R€ps,rrE rR€ir$(,rdrEr
Oitco O\dhesd/Ranrd E4,€os€

Sda.ira^rvag€s/Co.lracl Lrbo.

I Total pOe6F Schqdule Fr

=D\_\A1,

2 FILER NAME

4 Dats l,

t\ lz-zla
s..eayoonarh€ C\
Dftr-'k- tg+ Ofi.

6 Amounr {f)

4o It= B"I\\i vgw c.J"-\\.\\,--t=x rs roy'

7 Pay66 addr€ss; City; Zip CodeStalei

(e) Cat€gory (Se6 Csregorid lirr.d rr rh6 top of rhis 6ch€duro)

B*-.,L;13,
(-q5\1cr.'5U2,/:

f)-ttr
e.- eA{tL-\

(b) Description

<'e-3PURPOSE
OF

EXPENOTTURE

a

Ch€.r ravsl olriiro oa Tsrae. Co.nptde SdBd/6 T Ch.ct il Auslin. TX, oinc.hold.. lnng €rp6n!.(c)

Candidal€ / Offceholder name Office h€ld

\<--

I\ro'.J<-tt-J

Office sought: P

Date

I Compl€ts oNLY it direcr
expendilure to b€netil C/OH

Amount ($)

{(oo l+l CA-WoxA*;..,\<.-X

State: Zip cod,e

Cat€eory (S*e Carcgdi6 lilr.d sr rho rop ot rt.3 3.hodol6 )

AJv-'!,=."9 0-r.c <1ql.r I
Descnption

PURPOSE
OF

EXPENDITURE

! o,.cr ir t!-r o(,*t or T.{6. C<rpL.. SdEd/. T. Ch6ct il ABUn. TX, oiioholdcr living 6xp6ns6

&f 6+\.r-5o
\l s
\q-x-* {

Candiclat€ / Officeholder name Otfice heldOffce sought

,Q
Compl€to ONLY il c,kocl
oxpondilure lo benetil C/OH

Dale

r{t{=o-1 \ o,\t .-:, \",-x>r..*i c- h-\__,
J

Amounl ($)

*loo \4 \:o.!v-, tJls\t"A, d \"il"$ rlsao4
Ci,rt Stat6: Zip Code

.,P"\ k,.L.S
Cat€gory (S66 C5t€!p.io. Iilr.d rr rhe rop ol this sch.dula)

Eve-o{.
lc-e,

Dolzcription

n"-^.JlPURPOSE
OF

EXPENOITURE

Compl6te QNIY il direcl
erpenditure to bonofil C/OH :o

-",. t 5?
\).rrs:- 4 3_

Ofilce sought

I

Candidate / Officsholder na

ATTAcH ADDmoNal coaes oF#is scneour-ees r,reeoeo

Forms provided byT€xas Ethics Commission www.ethics.state.tx.us

3 Filer lD (Ethics Commission Filers)

to\t1[.o=1
J

Cityi

! Cr,a, rrra -Ul otT.r... C..npLr. Sd.drl6L E Checr d^u3tin. rx, otrrc.hotd.r tiving €xp6n.6

Otfice held

Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT includo this

SCHEDULE F1

in the

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advc.tlrlng Exp6nso

CooElb.nb.r./Do.llionl M..le By
CrrdiclaLlo,i 6rlP<,liirelcmins.

Food/86/€r{o Exp€.E
GiwAwa,6r\rorEti. E q,sE

L€! R6pq/rrsnnoimlr!€rrsr
oit@ o\6tl6ed/Ftonill E q,oi.€

sdad€€Ai/6o6dcdrr&1 L5bo.

So{dLtio.vFund..6ne Exp€ft€
TE''apo.t do.! Equbrn6nt & R€l6t6d Ep€.tse

TEvd Our Ol Dilrrict
Othor (€nt6r a @i6go.y not r€t6d abov€)

Th. ln.tructlon Guld. .rtrblnr how to compl.lc thl. ,orm.

' ff'8$ Tl{j'," "
2 FILER NAME 3 Filsr lD (Elhics Commission Fils6)

arh
n lz^jzc,zt

5 P6yson6rE {

OL'n*...'/ a,.,.- ],r.--
G Amount ($)

4sr:e
7 Pey€s addressi I

N.tt=.-ff 
sratei ziP cooe

Z O sr<u-\-c.--rftf,+t r.otrfr,es 3
a

PURPOSE
OF

EXPENDlTURE

(a) Catogory (S€o car.gorias risred ar lh€ rop or rh's schoduro)

4L..,,.-.^f...-t-r3
-.(E) D6Bcriptlon

fr',, r-.1 eb GJs \ \
hrre\-E tO<r=,J b

\*\r,
(c) Ch€.I il tr v6l orElro oal6a. Cdnpb(e Sch.dirb T. Cncd( ir ABrin, TX, oiic€holdor lMng .iDodr€

9 Complet6 QNLY it direct Cand Otfica sorrght

(2c}',tr (->,$. :r
Oftice hell

exp€ndilure lo b€n€fit C/OH

Data

\ul alz.A L-,snQ.R.-
Amount ($)

a6'-o
I Cityi State Zip Code

Qgrt \\*e> \.^.*..,.\\..-r.1.:,
PURPOSE

OF
EXPEND]TURE

Cstogory {S.. c.r.!did ritca rr trc rop or nrL'sarcaoret

--rlC .J.\Q^l-
Descript on ) \ -'.\

cLTrr.e-.^*^r cr..\ ivt \ 
.o *w

C-r.*1\qSJ

compt€ro OINILY if direcr
6xp6nditur€ to b6n6fit C/OH

Candidat6 / Officeholder name Office sought Offico held

t\ A \cr -\P' 4,;r
o6ts

4\zc>l.-r1,
-J*-. I r,=1i\<- p<^-,.-t-s

Amount ($)

d 1e'oo
Pay6a addrgsa:

Po EoX3rco
City; Sret6: Zip Cod€

1 | Norc,.^ul\.rx.s\q3
PURPOSE

OF
EXPENDTTURE

Catogory (&o Catogo.ior lisl.d Et the lop ol dlls s.h€(,ur€ )

(u.-*!
Deocription \

F,i---*')' \-.*-- )r'.-l.J-t2 B".\-*_s\v.{b.--._^ $ w i..t*".r
Ch<l it r.aEl dBile ol I6Es. Codd€re S{rt6dul6 I Ch€cl i, Ausli^ TX. onicshold6r lieng 6xp.n.6

co6pt6t6 ONLY if direcl
expendilure to bsnefil C/OH

Candidate / Ofticeholdor name Oftice h6ld

ATTACH ADDITIONAL COPIES OF SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \rll}v. elhi6s. stale. tx. u s Reised 8/1712020

f] o'ao, rtrttla/sal.Ir.. cdnpa.i. sdr.dlb T. ! q."r ir e""on, rx, o6c.tro5.r le.rg.xp.n..

Ofric€ sought



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thls

SCHEDULE Fl
in the report.

EXPENOITURE CATEGORIES FOR BOx 8(8)

FoodrBa,€raCo E e6rl!6
Gin/Awsrd./i/tsnD.ld. Exp€n €

Ls' Repqrrsr/Rdrbuldrsr
Otica Ovsh€sd/F€ntal E @6rt.e

Sara.ir.Jwagos/Conlracl Labor

Sotdt tio.r/Frrld.r{ing Etpenl€
Tra^spo.talirt Equirr6tt & Rdabd E4€.t s

Trav€i Od Qf oisrril
Otho. (€nbr . cai6oory .roi li3l6d .bov6)

Th. lnat.ucllon Gulda rrplrln3 how to compl.tc thla lorm.

'I Toral peggs Schedulo Fl

et'I A["l
2 FILER NAME 3 Filer lD (Ethic6 Commi6sion Filels)

a Det6

q l3o zo?-(
5 Payeo narn€

DP>
6 Amounl (t)

$1v
7 Payee addressi City: S:tate: Zp C,ode

trYn \BBa c -.\*$,\hTX -islo+t-{4s
a

PURPOSE
OF

EXPENO]TURE

(b) Doscnplion

Q.-" --OV1^r\e^* .+'Pcr.--r iS.I- o , B c,{
(c) Ci..t d lraval @lli(b o{ T6xas. Compble Sctlodqb T. ChGct it Aullin, TX, om@holdor lien! otcsn.6

9 Compl€lo ONLY il direcl
€xpondiluro lo b€n€lil C/OH

Candidate / Officstlolde, nam€ . Ofic.souohr ,

Eerr.o\\ r', -S.r\oUhr1 
-P. 4

Office helC

A
Dale

t..)., L+
I
o1e I tlzoa C;., Na Frr,..,J-J' N)

Amount (3)

*xp J Cirv, . Stat6; zip Code

u c.-+*. ) (r**-x":ilL1ff)lo +s*
PURPOSE

OF
EXPENDITURE

Catogory (S.! C.t.Oorr.! ll.r.d !t th. rop ol this ldEdub)

F-.-
'a"3'"5;^' I*u\- "-!<^*e>=\ c> <i sf.e- e- .,^,,!

Chod il rav.l oubde oa Ter6. Co.idorD S.n dub L Ch€d il AGxn, TX, olficchold€r living .tp....

Compl€to Q LY il dirsct
€rpendilur€ to bonetil C/OH

Candidato ,/ Ofrcoholdor name

Pp cr-,i!. -:Sc)
Olfica Eought

tr4 s-
Ofiice held

Date

v>l1P"a
)

L\=^
Amounl ($)

EU oO
Payee addresa; I Cl,r' S-tat6;

qB\\ \rrK-o^r.rl\-Po \r.:r-" .'*r,.\L- 74,
Zip Code

PURPOSE
OF

E)(PENDITURE

Category (s6o

";5t'"t#L
oeicipuon ) ' 

Y\

F3-= i56\ e.P P*--'ee-'
\e\cn"l-au 6\j6\\i va\ C r..."....1c il r-\J

Cn cr it Autdn. TX, otrEhold.r livir! .rp.uCh.ct , uav€l dJ6{b ol T06. CdELl! S.tEdI€ T.

Complere ONLY if direct
exp6ndilure to benefil C/OH

Candidate / Orficeholdor nam€

&:r.--+\ R -5"->
( t Oflice soughl

\cr.n"=' .St-. {.8.-
Office held

ATTAcH ADDTnoNAL coprEs oF THl$sCxeoule as reeoeo

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

Adv.rti.lar Erp..s6
ac.ounal€lBrrdig
Cst.'-elg EJe.n 6
Cdl'hlto.l./Dondo.. MEde By

candk.idotnc6hoLld/Polit csl cormfts€

(.) category (s.. c.i.gorir. nn.d d oE lop or trrh !ct6dor6)

t--.-:

G^o^rr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thls

SCHEDULE Fl
in the report.

EXPENDITURE CATEGORIES FOR BOx 8(a)

AdvortrBh9 Exp6n!c
A..ou*p,Brrnlc
cd|lLt€El96rE
codft(en /fidrddra M* By
Cr'<ld.r./'Oito6hdd.|./PotticclCorrtnnta

Food/As€.As E e€.s
Gi A'ra,tb/t srstrbEcpsE€

Lgl R€p.,rrrrRdrtuldrsr
Oilica O\drt adR€.id E(p€o.€

Sdsir./1/{erconl'ad Lrbo.

Sordtatifl Fir*r*ing Eql.c.€
TrarEpo.tdon Eq(irnst & R€raa.d EEdis€

T€vd Orn Of DBrri,
OitE {aE. c.r6gry nor br€d abov€)

Thc lnatructlon Guidc crgllln. how to compl.t. thi. ,orm

2 FILER NAME

o
3 Filer lO (Elhics Crmmission Fil6rs)

4 Det6 . I

\crlelzozt
5 Peyoo namo

\*-\1."., Tr^olo t-ouJ
6 Amount ($)

-ql))tO -lD
City;

L^*\u*l Pku*
Statgi Zip cde-tBo>

\=Bt .L.rns.-rX{.84 Lok"- \
J

a

PURPOSE
OF

EXPEXD'TURE

(.) C€t€gori (56. C.t6!db! lilt d.t ih. rop ot thb !.hsduL)

-F'v-\ tn= B.F<..-e;,*-J ')

(b) oelc.iptlon r NI -
.R-,.t=J 'd= ...s\;," <-r'iv'^$5J

Itrffil Fr,sts'c*t't6, Y "i.\t(c) Ch€d( Fav€l d/6ire or Teias. Cqrpbre S<r'€dub T. Cn6d( n Au!|i., TX, ofi@tEldsr lisng alo€ns€

9 Complete ONLY il direcl
expendilure lo bonetil C/OH

Cendidale I Otfrce Ofico Bought.\P 4,-s
Oftice helJ

gurfv-.
Oat6

toldz-\
J

lt!^r"- E-"-6..-1L\qx---
{;:""

Paye€ address: I city: State: Zip Code

\ l-J AJ.zI r R \n,ve., tr*L) / \ -I5t81

PURPOSE
OF

EXPEND]TURE

Cst€gofy (S€e C!r6gdi6 lkled ar the rop ol rhb ..h.dulo ) O6acrigtion

'A 5il1..,-. 
=\.--.u,,.u o- J rl., 

-lnc!\,5oNr-.^.-h.,
ch€ct t-awr o!6i.le of Texas. Comdere Sd€dub-f. Choct il Aurtin. TX, ofiic5hold6. livins oxDsnse

Compl€te QNLY if direcl
exp6ndilur6 to benefil C/OH

Candidat6 / Ofliceholder name Ofnc€ aought

=D.4,:
Office hald

n)o
"* t\[A* F=\ to*;

J
LBoJ''.

Arnount ($)

s lo7 '@
Payoo addr6ss; Clty: Stat6: z]ip C,crl6

zz-29 E_R"J"\ rv.,i\\ ps*Xla, -r t,ot I

PURPOSE
OF

EXPENO]TURE

Cat€gory (S,oo Carogo.io! lisred at rh€ lop ofthis scn€dul6)

S Jv"*-|..i*,1
D6scription ^ -r#n

Ad v c.-c., si r,) C) F\ -q-J.. o ,

I

Ch6.i ,lrry€l qJBbe of IeE3. Cdnpl6le S.irodd€ I Cn6cl f Ausrrn Ix. on'@holdsr [eng orpe.se

Comptaro OILY if dkecr
€rpenditurs to b€noUl C/OH

Candidat€ / Ofticoholder name Offce 3ought Of{ice held

Eer
ATTACH ADDITIONAL COPIES OF SCHEDULEAS NEEDED

5

Foms provided by Texas Elhics Commission www.ethics.stale.tx. us Revised 811712020

"ff''"s"int""

7 Peyeo addr€ss;

o$'"a-

\tr.{,s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT lnclude thls page in tho report

SCHEOULE Fl

Advc.tl!lng Exp6nso
A..auntrg/B.nld.E
Corl3ulltg Ei9on!€
C,srbhrtio.!./Do..0o.6 Mada Ay
cmdira6/oil6hold€r/Hti:sl co.mill€e

Solldllljo.VFurxLalrng Exp6ns€
T6n6portd,on Equiprr'€r{ & R€rabd E p€it.6

TEv6l Oul ol Disrri,
otlEr {€cbr 3 cailg(ry rd kuted abow)

EXPENDITURE CATEGORIES FOR BOx qa)

Tho lnrtruction Guldo crphln. ho* to compl.te thi. to n.

Food/Bov€rEgo E p€rl8e
Gitt/Awar&/rr6rio.ttB Exp6.r.€

Ls! R€parrYsrtaci.nb(rssh€ri
Olncs O\,€rhosclRenial Epons

Sdrr€6/1v8o6,/Cdnrad Labo.

1 Totel oeoss Schedule F1

'1 ef, \ t-t
2 FILER NAME 3 Filer lO (Elhics Commission Filers)

4 Date

1)zzlzoz-t
-T t\
\l-)e-\.,.)s

\ 5r.r1

6 Amount (S)

{ goo 32- O 
=RJ--I\-<r-,-*cxr ah N\...-rV

7 Pay€€ addrsssi Zip CodeStaleCityi

IJv.--L=..,-.=

rr\
l(b) Description

+\ JN
y't.,,"oli966e.-x* r\ fnol.^o\.{..D<,bArc^

PURPOSE
OF

EXPENDITURE

a

Clr.d( r Ardn. Tx. oltc.ho€., livin! .lp.lE

I Comploro QNLY if direct
exp€ndilure lo b€nefit C/OH r-\o,-r-.----=r - F- L!. a

Candidate / Otficeholder name

Ft Jr,
Olfice sought

sU^ A jOncr-)

Date

l.)q!idl R
Amounl ($)

@?)
,dl +{4ji Lo.-L-\ eFr€- Ul..t

- iEt-
ro#A1GA

City

fYrn>.

z()

Zip Code

o(a[a
Category (S€a C!r6!dia lEted !r uE lop or thi. ehcdub)

Ch€ct il Au3tin, TX, oiri@holdor living srpons€

C.*-=Jl,PURPOSE
OF

EXPENO]TURE

\oun* -\ P ts\, ::
Candidale / Officeholder name Offce sought Office heldcompl€t. QNLY if dirBcr

sxp€ndilure to b6nefil C/OH

qlulz->t
Date )

\}:^,A\e
Amounl ($)

4 U,e 6o P o.eor tzz-to\
. J City; Stel6; Zp cjoda

\-"tl..l=-7X ?s at3
Payee addr€ssi

Category (560 Cal69on6s tutod al th6 rop or rhiB lchcdulo)

sR<-*ov lEr...x o.S\'<rz4
\'-c.+-^l=r\

Description

=
aL*...S\, q*--l. e-a

<JQ-rr.l\

PURPOSE
OF

EXPENDITURE

Chod , Au.tn, lX, olf@hob., finng .rp€..eCn€d n ra€l @Gile oaTeEs. Cdnd€le S<$.drio I

Office soughl

:sP {,rCandidate / Ofticeholder Office held

s _\c.r
ArrAcH ADDrnoNal coples or ifficneour-els r,reroeo

Forms provided by Texas Ethics Commission www.elhics.stale.tx. us Revised 811712020

(a) Cel6gory (5,6. catelorirr listod al lh€ to, or lnrs ich6dul6)

(c) [ o'"o, nrru o,u.aTca. cnt bsdt orer

Office held

Z lud=-.+

-- Descnptbn C\ \ \\LI,.IFI--J -\cr- C-.OV<S\ii n.
F-..- \d"I-p la r'.,c"...-.-i\...J
C-Rvrrnica.-* ) - I

t-/
L l clr.d(l' !ftl dEir6 olT6G. cspLt s.rEd-a.T.

?*

Complets Q LY if direct
erp6ndilure to boneUl C/OH



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT lnclude this page ln tho repoa

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv..il.lng Exponr.
A.coufEYBs{dle
Co.aitg E)9o.Eg
Cdl!br&.c/Ddli6o.l3 M&b Ay
Crxlir-/9ln 6./Porielco.Eitree

Food/B.!€.ag€ €,9€.8
Ciin/Alra.tb/rrgrut.3 E.p€Ga

LGr R6payrrE*R.irt,ldEr
OiL€ Ovsrt€sdRfr rld E&6.E€

Sslail^,/ag€sr'Cdrr.dt bo.

Soa.itdb.rf rrteddng tuFl@
Trr6po.tdo.r Eq(F.ns* A R€r 6d Ee€.Eg

Travd Od Ol DBrricr
ottE (fib. a er.gay rlot a.t€d abovs)

Th6 lnatruction Gulda arplaln3 how lo complct€ thaa torm

1

\
Tolal pages Sch6qul6 F1

crtr \+
2 FILER NAME 3 Filsr lD (Elhics Commission Fil6rs)

a DrL- \

zl lz)zo.-s H.-i\.o Pho{- L-.,1>
6 Amount (l)

3 
1 q5,oz-

7 Payee acldross; City gate; Zip code

.l L"f"-CoJrc Tkn#'=*-r.-;+&3 1
a

PURPOSE
OF

EXPENDITURE

oLqatogo.y (s€r€ c.[6!olB l6r.d .r th. top ol orl. tch.dub) I

Yrt ^|in5 6r rhs4.-,
(b) D€scdplon I.-h^i,-li-9 rl""^ns \*^
<-lArc.pl6\._J

9 Complote ONLY if diroct
€xpondilure lo benofit C/OH

Cendidate / Offi ceholder Office Bought---\-F 4.,a
Office held=i- rr 

-
f:Prr-f)ILA 5.,

Dat6 |

z)glro-t 
I

Pay66 neme

L.o B"n-/
Amount ($)

s2o.55
Payee address; 

I

{zt I \*.o.rr,\
City Slate: Zip Code

\-Ru Nc(c...u\\.rv
PURPOSE

OF
EXPENDITURE

Cat€gory (s€e c.r6od6.lBrod .r rhe rop ot rhB $h.dub)

Eop
D6sc.iption

fe, r..-.L:r-rr-, il1un.5eJ
d lr1}-5 toe*-Lp \

CtE t t ev.l oqbi.re ol T6x6. Compr6b S.hodt € L Chod f Au!l'n. TX, oficoholdor heng 6xp6ns J
Complote ONLY if dirocl
axp€nditure to b€nefit C/OH

Candidato / Officeholder nam€ ,\l
ibrno$aTo \

Offc€ 6ought

riv\-.r-, =. P. Al,, a-
Dat6

s)zz-laz-l
Pay€onam€ )

b..-\.* [sr=c.-1g
Amounl ($)

$)ro
Paye€ addres6i CIly; Slate: Zip Ccd6

I.-106 \-,r,J <s+..,-, 

"A.*.-s. LrJ\"-,T-y _t bao{,
PURPOSE

OF
EXPEND'TURE

Calogory (S!. c.t go.rs. lBrod ar the top ol rh8 B.hodub)

Lrre*-il E:i.W".e".,_^_ "^fQ-. .--"S
IDescription

Arlcf- p
Ch€c& d lrrvol drtid. olT6xas. Cotrdote Sch.dul6 I Chocl d Ausrin. lX, oiic6hold6r livmg 6xpon.6

Complot€ QNLY if direct
orpondature to benelil C/OH

\
Offica sought

\tr.,.t,a
Office held

Er-nneAnS
ATTAcH ADDmoNr- copres or rxrsdcHEDULEAs NEEDED

Forms provided by Texas Elhics Commission wlvvelhics.stale tx.us Revised 8l'1712020

(G) fl O'.a,lrr,,lu,*ol6a.. Cdek.S.i.dr.L E ci.d( l, Aurdn. Tx, ofic.hotd.l [n.9 €xp.m€

Office held

Candidate / Officaholdor name



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page ln the report

Advorll.lng Expcn..
A.@htlr8si&rg
CoiE,ttg Ep.lE.
Condbualq./Oo.nb.t Ma.b By

C.r'dLlrb,1cltlc.hold€r/Pol'Ucal Corirnitto€

Soadtrlio.r/Fund.a&tn9 Erp€rc.
T€rupo.talirt Equixn€.{ & R€lal6d Ee€.r!6

T.av€l Oat Ot Dblri(:t
Othe. (6te. a dt6€dy .ol li3l€d abow)

EXPENDITURE CATEGORIES FOR BOx 8(.)

Th. lnrtructlon Gulda rrplrln. how to compl.lG thl. ,orm.

Food,B€\,s.4s Eeo.le
Gi A'.,a.da/Plorno.ld. Ell,e.lrs

Lsr R.p.ynEriR.irbJ!€.rst
Ofica O\E t'o€d/R€.nd E4onss

Sddirs/\4/ag€!/cdlrE r L-abor

1 Tolal pages Sch6dul6 Fl\\ oE \+
2 FILER NAME 3 Filer lD (Elhics Commi6sion Fal6r6)

a DsrErl5lzezl 5 Peyee nenE

Bntzt- oP Arne*..i c,Pr
6 Amounl ($)

saz ,ir"
7 Pa!.€€ eddroas; I Cityi gale; Zip Co(le

t;b \.^i"+ eJ[\,rc- C*J"e-l\;\\,-lX -tb\D(
(a) Cat€gory (S€o C6r6oo.ia3 li.r.d .r rh. top oi thi. s.tEdqle)

q-{5 c2.J".- o&- c-r.-*Jc=t.
PURPOSE

OF
EXPEXDITURE

a

Ch€d il irevol drdd€ or Teras. Cofiplote Sct€dd€ T. Choct il A!rti^, TX, ofiic€holder living 6!p6n36(c)

9 Comploto ONLY i' dtect
exp€nditure to boneUl C/OH

-u]\ s-f..o .t Offico 6ought

C.ll-)cx: :f.g alr,-'t
Candidale / Ofliceholder name Ottice held

.P A r.n.c-i ..'g
.J

Zezt
Arnounl ($)

#ls ls t Lr._+ eJl\ine, \+;[( ;-y --anrorr

Zip CodeStateCity

Catogory (S€e CaroOorios listod.rrh6 topolthis schodule)

Ac..r.*'\.JB^-L,-
Descriptaon

Q-o-<-c-I€grv qc.c-,h

-l)Chcd( i, rrr'/li orrd& o, Tdr.- Cd$5l6 Sd.drl6
\ \r

t.) ! o'"a, ,r rr.r,n. Tx. orn6hotd6r ttsng .rp....

n-zl\* -S. \ \p. A,o-
Oftrce sought Office holdCandidate / Oftic€holder namecofiploto oNLY if diroct

oxpendiluro to bonofil C/OH

?lz*fzoof
Date

Ie--tE] tr.)c-r: -,
Amount ($)

a ("5c O.BaK 3 Soor \ *:l* -rsro3
Zip Co.JaCity ,\\J.

Gategory {so6 c.r6!o.io.lBrod Er rhe rop ol tnrs sch3dul6)

[,L--ll=,"5,
Ch6d Au.ti. TX oltr.holder living .xp.n$Ct'€ct ir lravd dlsiro o{ Tor... Cdrble S.iodub I

e_.

PURPOSE
OF

EXPEI{D]TURE

Compl€to QNLY if direct
expenditure to benefit C/OH B

sought

.Q,a
Candidate / Olficoholdar name Oftice held

\\>
Otfica

-B
ATTACH ADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission M/ww. elh ics. state. tx. us Revised 811712020

scxeoule Fl

(b) Description

q4
I

PURPOSE
OF

EXPEND]TURE

1t-..=.+ l-. A.lr.,^\;s--*-+'i r\ >A 156<- -

Description



lf the requested information is not a icable, DO NOT lnclude this in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th. lnttruction Guld. .xpltln. hor to compl.t. thi. torm

Adv..tlring Erp.n36
AEcoutEA&t€
Cdlltrho Ee€rE6
Co.ttlbl,tlo.l./Oorlddt3 ME b By
c€rrldatalolttcdlob€./Po&i:alco.rf,rftt €

Soa.lrl,o.vFuid€ar.t9 Ee€.'s€
TrarEpo.rEoon Eq/.rn€.tt A R.rd€d Ep6.E6

Travsl Out Of Oidrlct
Olr€. (6obr a csa6eo.y nor rstsd sbov€)

POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

FoodrtsardaoE Exp€rr.6
Grn/Awsltl3/tvlsno.ld! Exp€.rs€

l-cr R€pajrYsr/R irt(,lsrsr
Once Ovo.troad/R€rnal E @€rE

Sdrird\r1/ag€dcoolrad bbo.

I Total pagss

\e cS
Schedplo Fl

\+
2 FILER NAME 3 Fil€r lO (Elhic6 Commi6sion Fil6rs)

a Dsre r I'
\duze(

5 PlyoonanE c\
fif.,..-t--ei- AY f-s.-.',c,*

6 Amounl ($)

l'* -c4 l6t- f,"l+\'6e -C.J*[,t\ -ZX 'ls)o.-l
7 Pay€e addr€ss; Cityi Zip CodeStalei

(a) Categoi (so. c;sorios la.rsd ,r rho;p or lnr. icnsdurc)

RNnt-.r Fr,cznL\,.'a ae-<.vic.--
C-Vr*^-.rq.._

(b) Doscription I
PURPOSE

OF
EXPENDITURE

a

9 Compl€to OIILY if direc!
exp6ndilur6 to benorll C/OH

. i Oftce sought\orr*- -\P 
'-1, I

Office held

\o

tzll fzoat
-p+Date J

es-c-"& \(i

#wo t-151q $i^B"si
City

\-
\ I-\r"^b\

Stat6: Zip Code

a-, I

rf3 -f

Category (s". c"r*or.s rLr.d .r r* lop or thi. ldEdirrs)

a-r> -o...,...p',.-p

I

C.o I \6\--.-
PURPOSE

OF
EXPEND]TURE

Chod( 
'l 

lravsl o.lbirr€ ol Toxrs. Co.nplsis Sd'€dilo t Ch6ct il ABlin. TX. olfic6hold€r living 6xp6ns6

'Qcx^e}\
=;\

ol-xv,-' .SP t{. 2
Office sought Oflice held

s-.

Candidate / Officeholder nameComploto ONLY if direcl
expendilur€ to banslll C/O

Date

d*4lrl -fcBs \.^\h,c'
J

Pc Bo\r(o30)+ \"=lT -B::u
Zi9 CodeSlateCity

Cat6gory (See C.rogo.ios list€d at rh€ iop ofihis scn.duls)

I

t-Y LF+
Dsscraption

J_
<-l

PURPOSE
OF

EXPEND]TURE

Chock il Auslin, TX, ofic6hob6. livino 6rpe..€Ch€ck d rEvel drsbe o{ T6E6. Comd€te S.rtodds T

Comploto ONLY if direcl
6xpendilu16 to benefil C/OH

CeMidat€ / Omceholder nem€ Office souohl

E=-r"..o)\.--so \a""*-\P. .[, a-
ATTACH ADDITIONAL COPIES OF DULEAS NEEOED

Forms provided by Texas Ethics Commission r/vlyw.eth ics - state. tx. us Revised 811712020

scxeoule Fl

(c) f] ora,lur,.ro,ua"aT.x.r.compr.bsoh.dvbr. E cn d( tl Auttin. Tx. otrc.hotdor lving .xp.ns6

Amount ($)

Amounl (S)

# ls,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Adv..ll.he EtO.nr6
A.co(,tro/B.r(i1g
CdlitEEl9dE
Coiltrroira/Do.dt t MrEbAy
Ctxtid.aloltlc. 6P l Corrnane

So{dtdirvf dreaeing Erp.Gc
TrrnBpo.€b Eqrirn€.r a Rdd.d E)q|o..6

T.av€l Od Ot D.3iricl
Oth6. (d{6r . €l69ay rd tlt d atEvs)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnltrucllon Gulclc .rplrln. how lo compl.t. thi. lorm.

Food/ts6i€r4€ E.p6iE€
GiryAl€r(l3/r/b.rlo iL ExprBG

lst Rspoynsl/Bdrlbl,tsrsr
OiLs Ovri€ad/R€rnd E46rs

SdEi€rrwae6./Cdrt_act t 60r

2 FILER NAME 3 Fil6r lD (Ethics Commbsaon File6)

4 Dale

6 Amounl ($)

* t"+. oz P o. Er:\ [ us"sg N\oJo
City; Zip CodeStateddress;

(a) Cet6gory (s€e c.regdt* lLr6d.t rh. rop oI d .3ci.dut6)

onli r\L
r\ Onli nz Bonk_ qlrno

(b) Doscription

PURP(}SE
OF

EXPEND]TURE

a

Ch€.r rdv€l ou6-e oaTela3. Cdndde Sch.dlo L Crrod( n ABtin, TX, ofietbbar liyng .rp6.&(c)

Candidate / Ofnceholder Offic€ held

Dale

<--J
Arnounl ($)

fqo.rr-
Payee addrlss; City;

6F

Slate; Zip coda

,sco, lX qqtD3t5\ C
cal6gory {see cereqodes lisrod ar rho rop ol this !ch6dur€)

.Fr.'.,k-i r',=-. r€-Rnn\.r.s, L\e^ ^ <a_,

Description

O",\,
PURFOSE

OF
EXPENDITURE

I
I osar r ray'otiOc A 16.. Cdrva.b S.rr.t]b L E ;;;t J

-Be;nq-+\o-sa \ '4,)
Candidale / Officeholder name Otfic€ sought Oflic€ h6ld

(-\zr!- -\.()
Compl,ol€ QXLY il dirocl
exp€ndillre to b€n€fil C/OH

Dale J
Amount ($) Zip CodeState:City;

Cat6gory (See Caregoies lBrod ailho ropolthis rch6dulo) Description

PURPOSE
OF

EXPEXO]TURE

Candidate / Omceholder name Offica sought Offic€ h6ldComptela ONIJ it dir€ct
6xpendiluro to banefil C/OH

ATTACHADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wl 
^r.elhics.state.tx. 

us Revisod 811712020

I Totel paoas Schedulo F1:

\? cr€t t-l

llztia,t - l/r-,1>,>
5 Pey€e n6me

- PAl FpL-

,QA 3oBLtz

g Complotr QTJLY if diroct
€rp€ndillr€ to b€nofit C/OH

Otf ce sought

-r."..,-- \.tr. tlr:a)

"r(=r(zt-rtluL*

)

I O,.* irrr.a.rua.olT.r.. Cqnd... Sd..t bT. E ch.d( ir Aullin. Tx, otrrc.hotd., tiving.tp€n&



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE Fl
in the report

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv..tlrln9 Exp.nre

Cdllhrdo.dDonrdooi Ma.l6 By
Candk.i.r'O ccholcbr/Polrrc.lco.miu€6

Foodrtsd,€rags E e€i.€
G,lVAt iadrlrorruld! Eipsu€

Ldr R.pdyrrEr,R.irbrr!€.rsr
Crilca CnEh6.d/Fa€.n t E4ert.o

SddirsJw.gcrcjdlrad t bo.

SordEoorrFund.r*ing E:pon.6
rr.rBpo.ratrt Equiri€ri A Rdatod Ee€rt.o

Trav€l Ont Of Di.t ict
Oth€r (fibr a cs!s6o.y rEr lisr6d .bovo)

Tho lnrtructlon Guid. .xpleins hov to compl.tc lhir form.

l Totat pegq8 Schedqla Fi

<)\ \+\'-\
2 FILER NAME 3 Faler lD (Elhics Commrssaon Fil6r6)

4 Date

/qtO zal\ "cfl"T e.*-.,.\ _\.^1 c-,
e a^i,"nt iSt

Fz-o o
I 7 Paveo aaafess; City: ffi Zip Co<le

-3CIf L,rJ= .L \",no; r;-,:<:L*-e\ h T(\\r.\L
a

PURPOSE
OF

EXPENOlTURE

(3) Caf€Sory (Ss6 Crr.gores ht.d .r rh. rop or thi3 6ch€d!l€)

EV."-.f
b) Descripli

d,u., DsneoC*rr*Or\ -5e,,

lQ e.u c,v$
(c) Ch€.I it r..vol dEbo ol TeE!- CondGre S{r\odde T. Chect il Audin, TX, oficoholdor lirng €xp6B6

I Compl€16 QNLY il direct
exp€ndilure to b€nefil C/OH

Candiclat6 / Officaholder name Oftic€ hald

o:c-)

!') 5o
Arnounl (3)

#zo
Payee actdrBss; 

- i -_ )"rO, 
Sate; zip code

\+5 tr ++"io'-==-"=-""'or+i\\. Ty --rs'rD .f
PURPOSE

OF
EXPEND]TURE

cat€gory (s€6 carooori€3 lBrod .r rhe rop ot rhis !.h€dule) Description

A{.toat
0.,- \, tk-\ ..-.,

E-v
Ch6ct .l Auslrn, TX om@hoH6r living orps.6o

Compl€to QNLY it dirocl
expenditure to b€nerlt C/OH

Candidate / Ofic.holdar na,no

Be-rr*-+rcr-ao \,4r.=-
Oltrc€ sorrght

\p.4.a\
Date a/

\)\:'\.\
Amount ($)

+en e1
Paye6 address; i+t 

=Lll-\5 L"*+ Fm txi.
), ty;

L

State Zip Cod€

.\ri\\,-rx rstcxl,
PURPOSE

OF
EXPEND'TURE

Category (S€€ Cal€go.i6s lilr.d El rhe rop or this schodule ) Description

E "+o bR.- c-s 1C\,p t,
a er:-J rni

ComDl€te QNLY it direcl
expendil!re to benefil C/OH

Candidate / Otticoholdsr name Offico sought

\.\. 4.:s
Office held

-5o
ArrAcH ADDrnoNar copres orfris sCxeouLeas neeoeo

Forms providod by Texas Ethics Commission wr,w.elhics.state.tx. us Revised 8/1712020

Oflica Bought .:{ P. r-L.a

6\rrt."=*
J

,l
Ll Ci6d(dt sl did.ot I.s. C..rpl. SCE(.T.

! O!*rr.r,rolO.Olrs.Cdrd.r.S.r.dl6T' ! Cr"a, n e-ln. rx. otrEtErd.. tivhg .rodr.



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

lf the requested information is not applicable, DO l{OT lnclude this page in the roport.

EXPENOITURE CATEGORIES FOR BOX'lO(a)

Addtrr'g E p..tr.
A@.rtlqrEalfig
Co.t ttE Ete. .
Cdttrriq./Donstir! M6.b By
Csndldabloilc.hold.r/Poft Lal Co.rmitta€

Food/Ea,sa!. EJ$...6
GivAwrb/ilgrE irb Erp..E

Ld1 R.p.rrEtl/R.inblaYEr
Oti6 O\dtE6d/R6lC Ee.tE

Sddb.,av{.rcdE bbo.

S<,r.:ttal,6.vFutdaa.9 E4..i..
rE Epo.tdin Equirnnn A Rd6t d Es....

TEv€i Od Of Oi.trbl
OtEr (.rr.r a @bgory no( L.&El abo6)

Tha lnstruclion Gulda axplalni hor to complata thli ,orm.

1 Total pages Sch€dule F2

/-)_ \.,^o-5., 3 Fil€r lO (Ethlcs Commlsslon Filers)

. TOTAL OF UNITEMIZED UNPAID INCURRED O"'-'OO''J*" t 3,oco
5 Date

tltBlzaz>
6 Paye€ nam6tsd ,.*\- t3-.-n--- fto---J

7 Amount ($)

h 1
I

)
t8 Payee address;

L-.t< [-o-
City Slate Zip Codo

4q 4,1 Y\.tgri.rr.e gA tso'ub
TYPE OF

EXPENOITURE Non-Politic€l

10

PURPC,SE
OF

EXPENOITURE

(r) Category (Sa€ Csr.sqi!! li.t.d.r th6 rop ol rha! eh.dub) (bl D€pcriplion

O*5trr.oJ, \,
C--o.,-I!.,'r-.,

c-! ( h9or<,e s
tocl 1.., Narcr''.'

(c) Chock if travsl dllsid€ or Tora6. Ch.ct if Austin, TX, ofiBhold.r lrvinq .xp.ns

tl complsr€ QXLY il dirsct
exp€nditure to b€n€fit C/OH

Oflice sought OIfice held

Dale

Amount ($) Slat6: Ap code

TYPE OF
EXPENDITURE Polilical Non-Political

PURPOSE
OF

EXPENDITURE

Calogory {S€e Cal6gdb.lilred .t th. rop ol tn'. &h.dur.) Oescription

Choc* il trav6l @!id6 ol16ta5. Cnd6lo S.h6dul. T chect if auslin, Tx, oflic6holdo. lrying .rp.ns.

Candidate / Officeholder name Oflico sought

Forms provided by Texas Ethics Commission w!vw.elhics.stale-lx. us Reised 81 17 12020

2 FILER NAME

B=-'-J+^

9
Polilical

Candidate / Officeholder name

Cityi

compt€te QNLY il direcr
exponditure lo bonolil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


