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, and my date of birth is

Cedne Wi TR TS04. Lg}&gi |

Executed in \bc" k\\cﬁ

(street)
County, State of I X

(city) (state)

(zip code)
L2 dayof SOIBE, . 20D D
(year)
>y o

eholder (Declarant)

(country)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ls' O q P

LI

MHE DULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

|:] SCHEDULE B: PLEDGED CONTRIBUTIONS

a  [] S/CHEDULE E: LOANS $ T

5. &//SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15 q ZD .."F?
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s.—,g‘ OD ‘p
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 | § 6\
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @

N\
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 é\
TOFILER

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

Revised 8/17/2020
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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:

B e \\0\3\\&\

~

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
; e, =\ \
1 za(z0z(| DR BV RSN & =, O
6 Contributor address; City; te; Zip Code
A1 O\f
e Tha CST\(D\ Vg Li\\pg) CQ&(:Q,H “
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
M XS K ' ﬁ
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
—tealz __F.';.\.(\A....So.\nas.% ..........................................
\ Contributor address; City: State; Zip Code ﬁ s o « D O
1 O0= \"\o\-)i—ﬂ;,b‘?__ CQAM_.N\\\.W -
{ Svou
Principal occupation / Job title (See Instructions) Employer (Se‘e Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[ —
Pabriain SO H O D
'_(1 M’wq Contributor address; City; State; Zip Code
Zl\ﬂnrvlpsm,{p 1“’0 X —7—%15|SZ(_
Pnncl&P\ upation / Job title (See Instructions) Employer (See Instructions)
‘L)h Ve ™ \\9 ’ rq
Date Q'Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’I,Z‘:\‘@b\ ........ AU VO NOOSON T # ZSDO
Contributor address; City; State; Zip Code
2z20% TV\T\AQD Baz\\ﬁé X
Principal occupation / Job title (See Instructions) Ertloyer (See Instructions)
cg;‘ ™\ ™ N OP b Q)\X\C\S

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 pagas_f‘:hedu'e At
2 O 2.
2 FILER NAME “&’r \ 3 Filer ID (Ethics Commission Filers)
A TS OO
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ’) y | 7 Amount of contribution ($)
{ \‘\V\f\ B?\\?)\‘M-ASD\Q .................................... H \o O
i ; ZC‘IZ.UQ,\ 6 Contributor address; City; State; Zijin Code
L0\
=00 12¥2 o N1 {
S TR =D Adingen
8 Principal occupation / Job title (See Instructions) 9 Emil:)yer (See Instructions)
Besidaat Dre don_ C \ o8 c\}t\ S
{
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Midee) Rollermod D D
—(lzo\‘m Contributor address; City; State; Zip Code
1523 St o be. Laeead e, T4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor \D out-of-state PAC (ID#: ) Amount of contribution ($)
Uzal204 __[}x@ﬁ\é,\,o\\\ﬂm—_ﬂ __________________________ %\ 0 ©
Contributor address; City, \State; Zip Code
5z 0z, A plua: e
N AT
\ : %AHWA\/ Y
Princi occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
©
Py RPey ¥1,00 o
-/IIZU)&JZ{ Contributor address; City, State; Zip Code
Sollos TX —1eziq

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

By dan ENGe0es . oA Company OwWneR
\

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.

1 Total pages Schedule A1:

~ oL 23

The Instruction Guide explains how to complete this form.

-~

i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= \Ociig . o0 OO
v % STt

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
< .
Uode [0 imes DAedond BSC
C{ 6 Contributor address; City; State; Zip Code
_ —\ \
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sv m‘ e\cé?ﬁ \[——-1) AN [
E | hJ !
\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
it 3| P | it N D O T i
Contributor address; City; State; Zip Code
2L = \ Bao- .
=S50S Tk h::/‘-, Boli~ Dy . Hg\\eﬂ
AN k
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— = A
\ OhAS Owon Q>
Date Full namg of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Tlofz | 1L 2 ) e \V'Ulﬁ .................................. 4 o

Contributor address; State; Zip Code
ZO250 Ry h(l\\cs:bj)/\ “czof
Principal occupation / Job title (See Instructions) Employer (See Instructions)
l\c\,w\a ey C);Xq C,Kl bo\)\ccs
AY

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%
i N‘A Lo

Y \\OU\\QA

3 Filer ID (Ethics Commission Filers)

4 Date

22z

5 Full name of contributor

6 Contributor address;

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

Zip Code

7 Amount of contribution ($)

&+ oD

o

\-\O\E\.—mw 11098

=

8 Principal occupation / Job title (See lnslructlo}us)

9 Employer (See Instructions)

= 7|

Dﬁ%mp\oq‘ e x>

Full name of contributor

Cor‘l:l:lo\rtddress City; State; Zip Code

| \o0Z. Greenstoce, HeodonTh

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

'7703'9\

Lyne ram A2
1 \

Amount of contribution ($)

& \o O

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

O

Date

Tzl

Ur\@hp\o\\ e

Full name of contributo,

%d\\r\ép

Contributor address;

28 O0 S\oq, )

A}

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

NN

City:

Q’*\a@%4 ==tk

Amount of contribution ($)

¥ |lop

Principal occupation / Job title (See Instructions)

Davcap £] Owne~

EmpIoJer (See Instructlons)

Coinl\e € T

Date

Nlzafc

Fu‘ name of contributor

Contributor address;

27222 NP

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

er Code

s‘rm X 770‘6%

Amount of contribution ($)

$‘ l/@o@

\

Principal occupation / Job title (See Instructions)

Cx-\\;

Employer (See Instructions)

HoL ST D

W\A\m_

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:

o o 24,

2 FILER NAME .
E )f—wsékr

> \Moo

3 Filer ID (Ethics Commission Filers)

4 Date

i

5 Full name of contributor

[J out-of-

6 Contributor address; State; Zip Code

22 1 Birhoa\ DR ‘\C"\-‘_..\\‘ﬂ ol

................................... b

N\see N\-t}df—\\%—mm = ’

7 Amount of contribution ($)

s e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

.

Date

=l

+

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

Cbntributor address; City; State; Zip Code

LAA O Code C5T o\:.l\okg‘ c

Amount of contribution ($)

$\0 O

Principal occupation / Job title (See Instructions)
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Aeafz( [ Moo M\ ) .
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Mea

Contributor address; City; State;

TG

T 0. Box 2038 Copall 7%

Amount of contribution ($)

oo

Principal occupation / Job title (See Instructions)
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Amount of contribution ($)

# '\

Principal occupation / Job title (See Instructions)

Ve oo

2 e

Employer (See Instructions)

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

Date
Contributor address; Cnt

(2l
\zz2O Bo Lﬁ@c/

sy laty {

Amount of contribution ($)

410 O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SN\ Qm.‘g PGS

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

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:

24 of 2

2 FILER NAME %b ‘ _TO

3 Filer ID (Ethics Commission Filers)

4 Date

2

0™
5 Full name of contributor qut-of-state PAC (ID#: _) )
..Rbbb\(/ W \\V\ P\‘(\f\ S

6 Contributor address; State; Zip Code

(7 \\G\ \/|\\Ptc..e, (,_Q‘nﬁ, Tedlag \r{l‘bz}kg

7 Amount of contribution ($)

gOD

8 Principal occupanon ! Job

\/& C_c"j}f‘m_cj\ c& Q\f\jv

e (See Inst ions)

9 En)'ployer (See Instructions)

Full name of contributor

O oulsf-slate PAC (ID#: )

AD‘(\\ _______ Colerend

Contributor address; City; State; Zip Code

cg NCX H“'—-.‘Q )
<

Amount of contribution ($)

#ZO‘OO

518 1000 Birneed Lo

C oo T K SML

Principal occupation / Job title (See Instructions)

= \D @mém

Employer (See Instructions)

Date

\Aulaoa

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

e\ F N A

Contributor address, State; Zip Code

o %() L}JOC:&\N\\BCN\ ™

S5z 2

Amount of contribution ($)
¥\O D

3

Principal o;tﬁ'atlon / Job title (See Instructions)
S\ Y~

Employer (See Instructions)

Date

R\slesey

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

h“’“\'k ‘P\\A\a o=

Contributor address; City; Zip Code

Amount of contribution ($)

HZE

7

B2 WE T o A

Principal occupation / Job title (See Instructions)

Employer (See lnstm

L__

B

ions)

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
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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 Totsi paggs"{qedu'e an
2 FILER NAM \] 3 Filer ID (Ethics Commission Filers)
———
Ber el "So NOvee
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\D%P -
, P e m)\_.cxu% ...................................... ‘ﬁ)pto
f I 7 ?‘)42\6 Contributor address; City; State; Zip Code
72,(9 PRC\‘\Y'\ Ll\\‘thk 7‘3(”‘15“&
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
h\C{' ()\1—\,{". A ACC.O\?‘(\\' o
S SISt 'T)
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)

\ Z‘( \llma( ] Contributor address ............. City; State; Zip Code
17277 LedheMaloce CT ot 12Y o

Wl KBRV\é ................................... ¥20 D
i

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. L4 -
‘)\*\ﬂ MA—];,:({A\C,@__/ e Xiven
A}

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

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

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 out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SsCcHEDULE 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 edule A1:

ol ol 28

2 FILER NAME -_&—f
~odle
)

) \LOU"(\\\

3 Filer ID (Ethics Commission Filers)

4 Date

Alezgey

5 Full name of contributor

out-of-state PAC (ID#: )
O (

e SRR i
Aot
V D Lok B eone

7 Amount of contribution ($)

Z.Oo0

8 Principal occupation / Job title (See Instructions)

Rolies O Rekig E

9 Employer (See Instructions)

Date

?{ Zqztoq

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

Contributor address; City;

i L"ﬁm%%oﬂ 983215

Amount of contribution ($)

H#Ii56
LNQQ.MGDOVC(‘PQM\

Principal occupation / Job title (See Instructions)

T

Evoate Voo

Employer (See Instructions)

Date

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

Contributor address; City;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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:

7 298

3 Filer ID (Ethics Commission Filers)

4 Date

(2322

2 FILER Nme'%e)(_ Y\CA_\(O\"SD %O\_)hr\

Full name of contributor [[] out-of-state PAC (ID#: )
L@\'\" L L \Av g;r\n i

6 Contributor address;

City; Zip Code

7 Amount of contribution ($)

Bz o O

T 0.8o% 310 Prstogy o]

8 Principal occupation / Job title (See Instructions)

Preaolk <p

9 Employer (See Instructions)

;T\Nz. Ho c\\\ s Qﬂv\){;

Date

Full name of contributor

oyt-gf-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

W _P*-'ﬂasiief\\.lr

oo -
IZ{G\ bq """ Contltitor modress; , ; | oy, émei't”ééé'c':;a; """ ! | SO
e villieee | B9

Employer (See Instructions)

?OU ic S

F*-:;‘CL.J

( Z[q( 207|

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

City; Zip Code

\ e ™ q@qs\ o \r\w\b\jej ;):){((a

Contributor address;

Amount of contribution ($)

H50 O

Principal occupation / Job title (See Instructions)

Redivor

Q{X\\*BQ

Employer (See Instructions)

Date

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

Couyethse. okt

Contributor address; City; State; Zip Code

22078 T Qp\\—cx\kﬁ\s 15222

Amount of contribution ($)

o0

Principal occupation / Job title (See Instructions)

Adm

'\h

Q:.Eployer (See Instructions)

\Las

1

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% cf 2%

2 FILER NAME

Pernedls S Novre

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: I y | 7 Amount of contribution ($)
. MB@(\ BB . iR £ | O
‘ d\’XZOZL 6 Contributor address; City;c State:  Zip Code
: N Prees TR _
10934 WC\“rg:—_, Bon s, " 4=

8 Principal

Dw&wnb (See Instructions)
e
e s

PvAMm

9 Employer (See Instructions)

Date

f?f l?'Zoq

Full name of contributor

Contributor address; City; State; Zip Code

WOE b

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

Z502Z. 2 ‘\VEQ_‘E;;{&,G/ Q”WC«YLPRPT\"L»_[\L

Amount of contribution ($)

& 25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

@Wu\h e

\)781022,

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

Contributor address; State;

Z20| Crodees ONS COUR T

Zip Code

Amount of contribution ($)

‘-‘H(‘D’D

Principal occupation / Job title (See Instructions)

T\r@u}& 2

C-E}n::'l yer (Se'e Instructions) , W
t

Date

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

Contributor address; Zip Code

Amount of contribution ($)

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




NON
CONTRIBUTIONS

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

-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
S SN

2 FILER NAME {20k "So .Y'ij

.

3 Filer ID (Ethics Commission Filers)

7}2:3}\,,

Lok comds K Qgﬁ\DH\ ............

7 Contributor address; State; Zip Code

¥ o8 ox I7A D Jon Y 20,

T -
4 TOTAL OF UNITEMIZED IN-KIND POLITICA‘_\EONTRIBUTIONS $ | ‘ﬂ[ Gz
/
5 Date 6 Full name of contributor out-of-state PAC (ID#: 8 Amount of | 9 In-kind contribution
4(' Contribution $ | description

P, ﬁ—xO UQ\

|
DChack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Inslrucllons)

M Employer (FOR NON-JUDICIAL)(See Instructions)

L)h@rﬁn\m o l)nemAb\fq_D

12 Contributor's principal occupatibn (FOR JYDICIAL)

13 Contributofs job title'(FOR JUDICIAL) (See Instructions)

L)Y—] oMM\ e O LN\Q_M\D\\ LA

14 Contributor's employer/law firm (FOR JupiclaL)

A N )a

15 Law firm Ef contanlot‘s&':R)use (if any) (FOR JUDICIAL)

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

o | Fr

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

[ ]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 8/17/2020




NON-MONETARY (IN-KIND)
CONTRIBUTIONS

POLITICAL

SCHEDULE A2

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 Sche, A2: ’
[T S

FILER NAME

%efndlm ‘S'o\(omvm N.A,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED !N-KIND POLITICAL CONTRIB

UTIONS

Hqéa

\—] B\ C\ %?::Zsﬁ\-.kf\e, \-\vmﬁ\;?( 173"“'

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: ) unt of I'9 In-kind contribution
Contrlbutlon $ | description
Jzo\zcet | ; Nockic ¥ oM R H# \ Do | YL° r"‘c"“
7 Contributor address; City; State; Zip Code L\
ty R \q_\,c_,qw

'- WS
[:]Check if travel OUISIdB of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

N ) ) ~l ey
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
Vet m) N | A

14 Contributor's employer/law firm (FOR JUDICIAL)

N1 A

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

DI A

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

A

Date Full name of contributor  [] out-of-state PAC (ID#: ) Brvatint : ieiking. coritiisition
. Contribution $ descriptlon
: oD See s # ., co |
—’ mlzoz'\ ............................................................................ BLQZ |
Contributor address City; State Zip Code |
| Fordeod ‘OUz_,
o ‘Z—Zk F LRT‘{\M‘B‘ % b =T LQ (@) \(‘J I:'Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Eﬁpbyar (FOR NON-JUDICIAL)(See Instructions)
VYo ae O ) pr
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
\(\'\(’)u\‘k Pr = mﬂ‘\‘\'ﬁ%o Ao x\c\)DA

(‘r‘s emp%oyer/hw firm (FOR JUDICIAL)

wedliek. & Vol

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

P e

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

If contributor is out-of-state PAC, please see Instructio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n guide for additional reporting requirements.
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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)

R2H|O2 0

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ti Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cona.ﬁ\_g&apeme Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 TD'H';E, S:-l\':edule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee me
%' \7'2-—\ \j Q)c\—' ‘BFQUO ylt\%ﬂu\-—f\/\
6 Amount ($) 7 Payee address; State; Zip Code

Aoy LoV ena_bog A e Hre R 200k,

PURPOSE
OF
EXPENDITURE

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

Q.Omso\xr n\ Fees

(b}SDe‘tnphon
3 \|r*r~.@c\\- M O estor

(©) |:] ChedmumuwuuedTem Complete Schedule T. D Check if Austin, TX, officeholder living expense

F2O O

9 Complete ONLY if direct Candidate / Officeholder name Ofﬁc:e sought Office held
expenditure to benefit C/OH %fﬁ“ \-k Q— S O ,\) r
Date Payee name
Amount ($) Payee address; State Zip Code

| Lj/ N LWao x\)%\rom lkme, ﬁ)g\\qéﬁ Tsz0Y

PURPOSE
OF
EXPENDITURE

Description

LQN\SD(\%\\}\QT\. c Fees

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

|

[[] checkifiravel outside of Texas. Complete Schedule T. [ ] chneck if Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
&f‘r‘\@l\ ~O \k(WV‘\f\ LL«Q\,
Date Payee name
Uz<loe %«\\m < \b&\\%
#Amount (€3] Payee address; City; State; Zip Code
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE ) D (.ROV\*S_}\ ks Q U\r\&-'
OF EN K\ )
EXPENDITURE Q}‘\-\’ \CX/ ng @/V AN
D Check ﬂ:favB'MdTﬂm-weSd\e&ieT. ‘:l Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam:
B o NoYe \b AN

Office sought Office held

AW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1;&;1 pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ q) .%a,("r\e;-\:c\ Y \\WQD-’“\S‘? L\ (&
4 Date 5 Pay \
Tzl 2oz e\n\c)qf: Dal\as
6 Amount ($) 7 Payee address: City; State; Zip Code
*Rpo o |32 5 Lameaa Sead B\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ ook CD-
il E’Wh E‘*’F’”‘ﬁsca_.- ‘DU{) o _CU\‘A'“‘\\S?JL.
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9

9 Complete ONLY if direct

expenditure to benefit C/OH a‘, M o

Office held

© g

Candidate / Officeholder name Office sought

#\ g

Date Payee name
UzEzozl [Boavk A Demori cn
Amount ($) Payee address; City; State; Zip Code

IS¢ LoBIN ML Ry Cadp ) MY s

PURPOSE
OF
EXPENDITURE

Description

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

[:] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office held

O |ty

Candidate / Officeholder name Office sought

Becnae soNoves B Ul

a(@ \Qc&}

Payee name

:%f—\ﬁ\(' OC NV\C\NC A

Amount ($)

g

Payee address; City; State; Zip Code

1ol W B i coy,, \&\\\W oy

PURPOSE
OF
EXPENDITURE

__‘t'i:::i:i‘ aa B
Accon anmd éf Sl

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

\%‘\r\b \\Q

(] Cheaufuaveimmd’rexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PorreXn Xp Nopura =59 4, o

ATTACH ADDITIONAL COPIES OF THISSCHEDULE AS NEEDED

Forms provided by Texas Ethi

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
_‘ i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons!.lrl_g Expense Food/Beverage Expense Polling Expense Travel In District
OmmmMangy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

/

1 Total pages S‘&‘hadule F1:

2 FILER NAME

Rerco X\

3 Filer ID (Ethics Commission Filers)

A -\[\O QAR

4 Date

5 Payee name

7! Zu{&cx'::l P ol b B
6 Amount ($) 7 Payee address; State; Zip Code
1503
-0t o34 | alke G "o\\\ m?huﬁi(azc TednoTy
8 (a) Category (See Categories listed at the top of this schedule) ( ) Descnphon
c\‘ _L —‘—— g—- P«C.C'/uf*oq\
a:l;:é:agan #Lcou“y‘hc) b;:P?Cc,o Lid' ) '&)

-
(€ [ ] Checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH &X\ é \ B E\ ‘\‘\ ‘\—-[-P I\L . ;l
© Date Payee name —
[2cd 2o | Pwcdol_al
Amount ($) Payee address; City; State; Zip Code
503
“Oz (e L Coardun Pkt o
3 Sl NAGNPRYT 328 Trving 70
Category (See Categories listed at the top of this schedule) Des iption =
PURPOSE A h,po o 4 o de -
OoF e oY n A
EXPENDITURE CLUrOneay For e ONAR
[ ] checkitiravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense

g:‘;:?‘ﬁ,i:ﬁrm gn:if[:%,r(m . Candidate / Officeholder name Office sought Office held
P_)G’Pk\r‘; SO \LO\JMWP . f‘l
Date Payee name
Qéh"’{‘?(ju \)\.7\ \c\'\— Brewe AC\%Q,\J
Q*Amount ($) Payee address; St.ate; Zip Code
r\; '
Ts.og | 494] Lodclenp LOM Gt

PURPOSE
OF
EXPENDITURE

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

CD"\S\)\XH\Q P ences ¥“\\h\e~$ P \VNOG Co

Description

[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officeholder living expense

Complete QONLY if direct

Candidate / Officeholder n Office sought
expenditure to benefit C/OH ‘&M &) (Q)J‘\?\ Ll_
e N- D P

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense E::nExpanse Loan Repayment/Reimbursement Ww?mngm
Accountir g/Banking Office Overhead/Rental Expense ransportation Equipment & Related Expense
Cm&_.llmg&xpanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tola!(g::jg SclI'S:ule F1:|/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Payee name
) z | ez i%a\—\ e Proec Cay
6 Amount ($) 7 Payee address City; State; jp Code
é} S"-oc 5 [ 4'\’\ \
\ —,7 7
150 N, R 5lo
8 (a) Category (See Categories listed at the top of this schedule) (b) Descnpuon
™
PURPOSE \ >
EXPENDITURE B ek ] = d\Q,__L D
(© [] creckittravel outside of Texas. Complete Schedue T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name sought Office held
expenditure to benefit C/OH ’% Q .
>ccole 3o \Nne A9
Date Payee name
%ef\ﬂq)& < >u D
Amount ($) Payee address; City; State; Zip Code
floda [ e Coy S "’*‘(
Category (See Categories listed at the top of this schedule] Descnptuon
PURPOSE \(Yh(’mjr ‘\\‘OJ\ \ W\\S
OF F1- \
EXPENDITURE Cj d Lo FCSL\-\CJ\ oo MY:\ é, ~
v
[[] checkifiravel outside of Texas. Complete Scheduie T. [ ] check if Austin. Txlfﬁceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '%:_ \b . L\L
; ~’J“r\ﬁ{—\ QL:SO OO [ - 29\
Date Payee name J
lZJ\B}ZOa{ ‘\Dq-}v\m@\ QAC,KSO\O
Amount ($) Payee address; State; Zip Code

| 250 935[ _\_Q\\k:ﬁ. \Jﬁql(c\sﬂ 75?/0“/&

Category (See Categories listed at the top of this schedule) E\Defﬁiimon & D‘V\cl
=" Cored Mg Fees e \:J;e_, Cre %m

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [ ] check it Austin. T, officenolder living expense

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

expenditure to benefit C/OH _& c *\SL xo O\J \\C-_‘\_1 AA‘_ ‘ A_

ATTACH ADDITIONAL COPIES OF THQ}&HEDULE AS NEEDED

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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totaat,s Sc;jrwjule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ' ee name
"\ 2 2| e e Parnen =
6 Amount ($) " |7 Payee address: ty: State: Zip Code
B(Q %ql\‘\\h&?—b C/\c\ﬁz/\-\ \\ X 7siol
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE —B‘F& s Fe_ e.q j; or Caahiee <
OF b \'5 Q,lr\e&l(/
EXPENDITURE
(©) [ ] Checkifiravel outside of Texas. Complete Schedue T. [ ] check if Austin, TX. officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name P Ofﬁce sought Office held
expenditure to benefit C/OH m \x
: RNa =0 Yooy M
Date Payee name )
Amount ($) Payee address; State; Zip Code
oo 5| Sordeece, CR W cL A
aX e \cJ
Category (See Calegories listed at the top of this schedule) Description
PURPOSE \ l, ; 1 . (_\' it
OF /\ < e, nNC AN =
EXPENDITURE
[] checkitravel outside of Texas. Complete Scheduie T. [ ] Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ? \‘\ t\\
2oedla SO O X sl
Date Payee name \_)
T adlas ™ ‘ \
l\/,‘HZOZ\ e Q““"‘(DY‘Q\;\’\C, (W Ny
Amount ($) N Payee address; cityl State; Zip Code
feo Y boodor, Wadhiedonsd -
U Y\ \ 5 D
Category (See Categories listed at the top of lhns schedule) Descrlphon
PURPOSE E_V('«‘"Jr \Pcdﬁv'\a} \Co ?P\‘-QLV\ K ck DQE
OF
EXPENDITURE C_;
[___—l Check if travel outside of Texas. Complete Schedule T. [:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH & \SD %)(\ LL
Suatesnrw) £l

ATTACH ADDITIONAL COPIES OF‘TI‘IS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
‘(o:l pa:s Scmule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Data 5 Payee name X{
6 Amounl %) 7 Payee address; \ City; State; Zip Code
4 oot L
507 Moo \ruse, 220 S\u_m hx&g;;;; 2z
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ]A l,\)u‘\*\' =1wg SO en G v N Lﬁ\«\\\)
oF D Prveless e
EXPENDITURE = Nod .
(© [ ] Checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit CIOH%) |
2Ny SoNDOoe. 4D, L\l’r =)
Date Payee name ) _J
| |\
()) B)ZOZ{ -n& bﬁ\.,(
Amount ($) Payee address; { City; State; Zip Code
A8 - “< |y i\ D \\ me
(3‘ \ })\MC TN QRb U“\UWV (SN eN Q_'j
Category (See Categories listed at the top of thns schadule) Description
PURPOSE @@-\% OO Tra Cx_c&—\\h VO e
OF .
EXPENDITURE C e P\%“J
[[] checkiftravel outside of Texas. Complete Scheduie T. [ ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \& .
Peaole No L)LX\-\ N O ‘\( g
Date Payee name X
Amount ($) Payee address; City; State; Zip Code
1200 | PO  BOoK RZ 00 7 | W \\ﬂ
] ooy ] A ! 5% 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 ; ey \reudy ‘QC‘)&- ¥ ‘Ql@l-)
o V CN{\. “__\‘ V—K&’\ &'
© Bromguas <Joees
EXPENDITURE meﬁﬁ W \¢
[] checkiftravel outside of Texas. Complete Schedule T. [] cCheck if Austin, TX. officeolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Berole <o Moore O A D

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)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Conm F Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
£ Dats 5 Payee name
e olzo zq LPrS

6 Amount ($)

¥ 5

7 Payee address; City: State; Zip Code

’\H‘% Eodr B 232 C etV TX T10d

PURPOSE
OF
EXPENDITURE

(@ Category (See Categories listed al the top of this schedule) (b) Description

T e= Yo N AR} S

Poor oSN co Bl
(©

[ ] Checkiftravel outside of Texas. Complete Schedue T. [] check if Austin, T, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Porretin SoNoUna oL ML

¥

Date Payee name
\o(1]z02¢ C,Lle,Lmrﬂo\,]ﬁ P Lj& F-'ovhiq o)
Amount ($) Payee address; City; State; Zip Code

hQ“Q\'b(\rx -"536
&Drﬂ{‘ﬁm!\'\ e lef4z )

O 455 1. Covs)

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

Descnpluon
o 1 c\,ls\ PP

Feeo

Complete QONLY if direct

PURPOSE F‘e,_
OF . \7
EXPENDITURE =den Vo =\ SEVES ,\A—'
[ ] cneckirtravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officenolder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOHR‘
> .(‘r*Q_jAYh

R, \\O\)\(\S‘L L\‘ AN

Date Payee name
Amount ($) Payee address, [ City; State; Zip Code
5“7 \ T
UA\\ m\;c_u\u\\ D B\J\mr: S\ \Q. [\
Category (See Categories listed al the tpp of this schedule) Descrlptlon L N
PURC.,P;)SE \-\\\\9( T@ER’UE_ Fz e < fondl ep IS e
EXPENDITURE ) ()\}ﬂ‘r%\v sy wc\ C“‘“\gqr\\h
[ ] cneckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin. TX, officeholder Ilwng expense

Complete ONLY if direct

expenditure to benefit C/OH _%
_’ﬂw";\:x IR Yo)

Office sough Office held

\\D\X\T\I S .

Candidate / Officeholder name

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag’i Schedule F1:| 2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

R(%(“nca}\—h jo JD\)(\Q

4 Data 5 Payee name

lv75)z:va T o Prot o Lais?

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

Sl‘;fh@ i LOX‘J( @Kuhm\\{)\) J&EBE Trvm:—?‘ofj

(b) De: [crlpuon

8 (a) Catagory (See Categories listed at the top of this sche:

P TPy W“c; Ewx Feoses L\f:‘h\@ QK ey

EXPENDITURE ‘ﬁ\.&).w s i « V " S <’\\'~
© [ ] Checkittravel outside of Texas. Complete Schedule T. [ ] Gheck if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH —%)mm SD \lm‘\" _—< ? /\\: ; fg_.,

ate Payee name ‘_)
| D] 7{3( LJF\ O e~ M Cg‘a’\’vsa*_\

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

. .©0 ‘ : T
\ Bl LT AAQ«\H:\\BT‘-VQ) \‘U\\re TK TSlEq

Category (See Categories listed at the top of this schedule) Description \
PURPOSE B it 5\“\@\: W é L
OF QQ_ f
() k y v \ -
EXPENDITURE "‘C-l\JA-\ M Tt \}«-\\Q_ “\L\f'\,
[] checkiftravel outside of Texas. Complete Scheduie T. [] check if Austin, TX. officeholder living expense

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

e Ootln So OO0 NP T
Date Payee name )

}2’3 = [ \%\ﬁ 50\01 %o\_c\/\ D

Amount ($) Payee address; State; Zip Code

107" | zz25 ERardd Wl gﬁﬁb

Category (See Categories listed at the top of this schedule) Description
PURPOSE '\r ; ;‘-3" ' kiiii_g‘ '
OF A A\f‘&\r\ N=SN N CT

AAVatisiwa, O MO
EXPENDITURE ™
[ ] Checkifravel outside of Texas. Complete Schedue T. [] check if Austin. TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH &Pm‘\—\ﬁ t@ \OD‘Y:: T‘?, L&, @\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

L/l\



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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
ConhibutiotufDonalions Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarnes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scrqule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee n (_/‘“\?_-ﬁ\}\ = b o U ©
9 )z2|z024 c)\\ows 0 WuOs

6 Amount ($) 7 Payee address; City;

State; Zip Code

A500 | O ondonTreson 220 ey

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

PURCI;'?SE M’ , 5;5\1_5:] AAJU«}\&MQ\J& Y h’\_i\""\o

EXPENDITURE = DA —
Ao ‘L"D
© [ ] Checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH% \\
oM oe TS L)l)r\r I =P LV
LY L | e —
Date Payee name

9 / 31'4‘}202( JTLI’—T\Q\I‘Z:‘%— -Bhué,bofﬁb Aﬁ@moxl

Amount ($) Payee address;

8 oo 199 | Lock lene W SO

“hA h‘h\d'\'ﬁ

Cj;‘\oc’) elp

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

EXPENDITURE

R o, FE g i
e | Commdbing TR ME‘?\.L@%

DG,
— N —
[ ] checkittravel outside of Texas. Complete Schedule . [ ] Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M \{ 'j P }*
Date Payee name
— y
%ol.ZDa{ —‘&’/fhd\ A So \lo O’rv\

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

+* (5 €0 P o RK 2z00 h%‘k%w 95 A

expenditure to benefit C/OH _B(im ﬂ-\F\:—Q) C)\/"(\? S’P L‘( 1

Category (See Categories listed at the top of this schedule) Description
PURPOSE d:—?—\oyov f—f\h@ hi_\) Gk | \
OF ORNces <G \ €L Gued Crenceng
EXPENDITURE %ﬁ; L. %1(_(\1‘\_@ ey
|:] 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

ATTACH ADDITIONAL COPIES OF TFI'IS’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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
i 7Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schﬁle F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Payee na L
6 Amount ($) 7 Payee address; ity State; Zip Code
A 03
| 45 0= (QBLJr o), C\D«Q TK SeungyC )
aXe. NIV TAE=S
8 ategory (Sea Categories listed at the top of this schoduie) (b) Descnp on
EXPENDITURE Chore Pla<
©  [] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —— i S
Porola o NOXe T AL
Date Payee name J
A )%ZZOZ( Lise Gepdf
Amount ($) Payee address; City; State; Zip Code
U1\ MQW\\\ R> Mn\)‘\\f« ] 5(

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

PURPOSE e m\Duﬁse)q\)r %\r\ ]U\‘\d\
EXPEI?I:ITURE %OD Pﬂ-‘c}‘o‘bq"o du ﬁ“\5 Neek N

[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, officeholder living expense -—/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH m \l j_\+
o e So m\ — 1
Date Payee name
5’)32,{2024 bcc,\\% {\PL:Q_)__( )
Amount ($) Payee address; City State; Zip Code
¥170 |HOE WO cam s et &\\ YT xL
= AN ) \6S 520
Category (See Categories listed at the top of this schedule) Description $ A\—‘
PURPOSE E‘M, F‘-’V\ AT LUUN
e N B P, Bec Sy
EXPENDITURE AFLCL O
[ ] checkiftravel outside of Texas. Complete Scheduie T. [] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH -‘% _,(‘hQ/-\-\P‘ j}«) \\M T?\ L\, Q‘

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

of (W

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date,

5]2:53(

5 Payee name

BA

6 Amount ($)

ﬁaz Ao

- A YO Cpy
7 Payee address;

1S Lowa Bolbline

State; Zip Code

C&'J%\* 1" 104

PURPOSE
OF
EXPENDITURE

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

B%b‘t R R

(b) Description

(©) [ ] Checkiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name \k Office sought Office held
expenditure to benefit CIOH—D«P (.“(\(‘ ‘\\ T—XTO C,’)-L—)N;‘ E‘ ) ? L‘( ' g
Date Payee name e
CVZC,E{ZD&{ Bﬂ(ﬁk Ot f\ mgf\\ c,ﬂ
Amount ($) Payee address; State; Zip Code
B/ ’5(0 L&é—%d-\rﬂ\éd&:iﬁc_ul /X_balo&L
Category (See Categories listed at the top of this schedule) Description
Puﬁg?ss YJ SRS C’)f\ﬂr\ < “{'\DQ_.
A Ve | o, e gl
EXFENINTIRE Ceo K:"‘\k‘_‘ BAT\ ™ %.(‘_5253 t_}\cc,\.t_‘ll‘:\.l Seruic
[___I ChadtﬂhavdoufddedTems Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH %_)
tredte, o \kaL < S
Date Payee name
Amount ($) Payee address; Zip Code
(50 O Box %8@0‘1\ }KBGSW 5183
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . P ! .
EXPENDITURE F\cLO\’“Jr S s, E)’-P@wgb ?\,}\ ‘\::P\ poc— - VmLSQ'N\”':\‘
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Roerol,

Candidate / Officeholder name

_Eu\b)\'\i:. RS

Office sou 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 s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Elxpense EventEm Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fm Expense Polling Expense Travel In District
Con Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pageiScthla F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date { o yee name
L= Nl .
Y-:\C/ A
6 Amount ($) 7 Payee address; City State; Zip Code
4 lLed) Ced 7
. 5&5) B \ hs AR 5 O
8 (@ Category (See Categories listed at the top of this sch schedule) (b) Descnptlon
PUI})PFOSE BP«'\‘C/\ N OY\X-\\’ < 2w Ce
EXPENDITURE ChAare o
(©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct __Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH & 4 =~/ ~ 4
rrelia No NMOON: "N P, k1
Date Payee name \)
IZIQ/Z(DJ Noclc e \O\Ster-»
Amount (S') ' Payee address; City; State; Zip Code
TR
50D 11519 BinBosing Hornil e 7
Category (See Cateqones listed at lI'L top of this schedule) Description
PURPOSE DJG:\ Y“E:Q.J'w\ CAvee™ M\)
OF D \
EXPENDITURE COH ) b YON~
E] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOHV}‘ \‘\ .
-, ~ R f
(e o TNo OUf\c Y4 M
Date Payee name
Amount ($) Payee address; City, State; Zip Code
/ PO Egj)‘\ 2@309& k \C\-s / K F)j*‘(\@
Category (See Categories listed at the top of this schedule) Description
PURPOSE E A -a_-__-——--(
OF Z YL h"\' PG l \QJ(Q :t"
EXPENDITURE
[:| Check if travel outside of Texas. Complete Schedule T. [] check it Austin, T, officeholder living expense

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

g
expenditure to benefit C/OH &J hQﬁ'\ (.‘\TQ, \‘M\(\ ﬁ '5 Lj{ a

ATTACH ADDITIONAL COPIES OF TH\S']CHEDULE 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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
Con g Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
b /Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schfile F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
aafzon- Ifisfzz=l. P Pl
6 Amount ($) 7 Payee deress- City; State; Zip Code
L oz | T o RoK DSy Mo\ =
: GA BOBYK
8 (a) Category (See Categories listed at the top of this schedule) (b) Descnphon
PURPOSE Onbw &
OF —Bﬂ- ‘ ‘ .
EXPENDITURE h‘(:a M- Oh the BF\ \-\\Q_, Q_/L\qu\-\qg
(© D Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH’
YeoccoMa TS o\;@l y SR8, - e

Date Payee name J
A(za (el s A
Amount ($) Payee addr{ss; City; State; Zip Code
$x30-% S\O Taorg d e ok Srntr
]o Ve \ ACTER A D eX O e o X SYID3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘B )
EXPENDITURE A AL Onlire Badc: pe Chen o
[] Chwktrtrau/ouuiaedmm.wsamt [ ] check if Austin, TX, ofﬁoehélddahvmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \& 4
Yorrola S0 A= N \O D
Date Payee name )
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckifiravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Fi Expense Polling Expense Travel In District

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

"\Tolal pages Schedﬂle F1:

4 Date

\,OZ O\_)ZCR\

Cill Croe) Boemc

State;

P Ne X
gfihh\ Wmﬂ‘*\t

6 Amount ($) 7 Payee add{ess City; Zip Code

Ffzo 0 [BOO L )e<-Nal (S

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

EA/Q-JH'\\"

(b) Descnptlon

ﬁ"‘DQ,C/\'\p""‘(‘ ®
t?D- IR ev enr

PURPOSE
OF
EXPENDITURE

(€) [ ] Checkiftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH —%Dmd‘\ﬁ e \-\D\)\(\f—\ ? LL( D\
Date Payee name
\O\ \<il 202§ %;Y’ N QA‘\CJ\TQ \‘O\T‘\ﬁ
Amount ($) Payee address; —\—- State; Zip Code
_ ST :5 i (_)\
%20 HAE Eod Broizz> cetmy A\ TR 5104
Category (See Categories listed at the top of this schedule) Description X
PURPOSE (F\J\r\ck—‘:, LS us YO PO e
EXPEI?I:I‘I'URE M,\/Q‘:}. \\ﬁ,\ héy (_N,A- (\'Q'\' D> {»\O{‘v‘\\“;:_wg-_\.\ S wt“‘\’
[:] Check iftravol ouudodTam 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
%(_Fm‘\—\c\ Ve \RU\.)(\:_ R “J( q‘
Date Payee name
BQ( e -\—l(\u NS \lo U“\\
Amount ($) Payee address; State; Zip Code
3597 HAK Eod Fin zg:;za I Wl T 15104
Category (See Categories listed at the top of this schedule) Description
PURPOSE =y | C)QT‘ c/a.,czc;\:« ] C_\ e ‘DDW\\_-'D
EXPENDITURE X s“i @D@_\(\SQ_& o PNy og\c/pw
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 ONLY if direct
expenditure to benefit C/OH

K iy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
) ¢ Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

\
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F2: | 2 FILER NAME

. Perradtn o \( O\

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIO{\lS $
3,000
5 Date . 6 Payee name
\B[2023 \; Jr‘r%r > ngmc\/
7 Amount ($) 8 Payee address; I State; Zip Code

%E\CXDO LI’O(A%/] Lcdﬁieﬁc\mu\ YV\N*QJAQC;«I\BOOLP%’
9 4
EXPENDITURE ﬁ Political [ ] Non-political

10 (n-) Category (See Categories listed at the top of this schedule) (b) Description . ™
PURPOSE K&r O()i‘;_ﬂ‘""‘:\/‘ Woy | NOONCR S\\’D{\
EXPENDITURE C/ OO N =\ C;Q‘T}\ Ock Lv\?\\)o\km\gq—-
(©) |:| cmnuavdmmmaram.oa{pmasml [ ] check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE [ ] Polical [] Non-Poitical

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




