CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. = . 1 Filer ID (Ethics Commission Fil 2 Tot filed:
The C/OH Instruction Guide explains how to complete this form. e Tl pages TS

3 CANDIDATE / MS / MRS / MR _FIRST " OFFICE USE ONLY
OFFICEHOLDER :: ../!i'} L
NANE = | s s i o e i s S s e e s e "
Date Received
NICKNAME .. LAST SUFFIX
O\Gved e
4 CANDIDATE/ ADDRESS / PO BOX; 4 APT { SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER 3 = e
MAILING frgwW. lepperco
ADDRESS -3> ﬂ < ’TL
] change of Address allds , T 7520 £
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - ;
PHONE (%) ¢ - 2277
6 CAMPAIGN MS / MRS / MR FIRST T
TREASURER S s 7
NARIE 0 lesedeankd /{/ ........ / U SIZ Sy r 4 S / ..............
NICKNAME LAST _SUFFIX
Date Imaged; L—-‘—Ji
i -~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # \ cITY; STATE; ZIP CODE
TREASURER ol fs : oy ;
Vil 2 ; Y v
ADDRESS 271 o teco
(Residence or Business) )"-/(’{ ;V]K) Jlﬁ»/’ 7)( 7o (’é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (219 ) g - j-/75r_)

9 REPORT TYPE l:l Jstias r_—, 40th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officehalder Only)

E July 15 [ ] sth day before election [[] ExceededModified [ ] Final Report (Attach GIOH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
N Ly P i e
e/ o F7a AR THROUGH Lé % 4 7 02 A
& ~A e
11 ELECTION ELECTION DATE ELECTION TYPE
I:‘ Primary El Runoff D Other
Manth Day Year Description
f 3 G I Special
/ / 0 J/ /,,2(),{’2» ,E enera I:l pecia
12 OEFICE OFFICE HELD (if any) / 13 OFFICE SOUGHT (if known)
Llpas Covity Comp /, é
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘/ §?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '. /7, 7 /‘/
................... \
EXPENDITURE
TOTRLS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ X ? 057 0 33
................... ; ’t‘ £
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ie
BALANCE OF REPORTING PERIOD [4{ G+/0 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /43, 76’7

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes,all information
required to be reported by me under Title 15, Election Code. -
s % (A AL L

Signature of Candidate or Officeholder

Please complete either option below:

\ ]

%ﬁ Angelina Smith

2 My Commission Expwes
@ 0411412025

&
-
3, ¥ 1D No 125264989
o

(1) Affidavit

e Dot G G, Ty
U K ity Ny

Printed n@f officer administering oath Title of oll‘ficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : j : :
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissicn 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
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SR, 7.

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

$

]

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHeDULEE: LoANS $ ﬁ

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /3 J j’}/ é 3 ?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |Z|/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /,3, 7§f , 8
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

TOFILER

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 At:
2 FILER NA___MEl ] | : 3 Fller ID (Ethics Commission Filers)
v €K W L\C‘,\YL“«\’
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
'] i
;o = | :

g S ey VWV Akl < -G VY0 Q. oo
£ =" 6 Contributor address; City; State;  Zip Code / C’ ; &5

527 Ua 187 =

2 / LJ’JCA Trau(_ # “‘ti/"fj& f)(»‘p—%

8 Principal occupation / Job title (See Instructions)

i 1 . el ' 7
Moy & el !& le v e

9 Employer (See Instructions)

[

Date Full name of contributor

o e IR | 2 ..........
“ Contributor adq

(4223 grt‘,tg,}\

[:] out- of-sla!e PAC {ID#: )

A bliis 1‘/ 7'5 249

?813.1 é_’ Zip Code

Amount of contribution ($)

Principal cccupation / Job title (See Instructions)

}‘-J et Wé«*f—f(‘/i CL

Employer (See Instructions)

Date Full name of contributor

o L‘..L%.W&.../ﬂ.»_?fig
O =L

Contributor address City;

»\

g1y SLW\Q*NU(H"’C

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

4

Zip Code

§tate%
75080

Armount of contribution ($)

JT

{ ©C.

Principal cccupation / Job tltle {See lnstructlons}

fjffs Vil Lot tuse

K chhareia o '_”_.

4

L P ‘M.td o

Employer (See Instructions)

Date Full name of contributor

2-224

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

........ MM’RLW\,LMWLMC

Amount of contribution ($)

J &y, ™"

Contributor address; Clty Q‘L State Zip Code
173 Hemewooel
'3
Poalias, 1 7~3 el
Principal occupation { Job Tltifz (See Instructions) Employer (See Instructions)
iZe&‘H‘i«w?@n feur S5elE emp{cqed

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 Commissicn

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 Al:

2 FILER NAME . . 5 3 Filer ID (Ethice Commission Filers)
Dv. £ tw éﬂt’u&
4 Date 5 Full name of contnbutor 7] out-of-state PAC (ID ) 7 Amount of contribution ($)
f'")
(Y Dotz L
7 R el b ol e i Rl dis R sk e G i e e ‘;, 2
,Z- o5 ZZ 6 Contributor address; City; State; Zip Code
4””7’7 (__’f//FFLULC'LL Dy :
fx 700237
Doilan . :

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Redrre ol
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Rodcrce Oeule
. ,2 —’l’l- ................................................................................. })\é‘* L-';‘
2 Contributor ad_g;r_,%ss, City; State; Zip Code -

55705 trealen oA Ec)l_ A*‘Pf" jo o
Patips ¥ 75254

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
;\_; - t &)'v\, bf{w"(—f,&’ el
i | L
~
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

2’1’12‘ jb Jﬂx ........... C’”D(JC ..............................

Contributor ad . City; State; Zip Code 6_(’ - ik
293, Fni Crak De
D bied +—y 75""224

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

A at é\h\i}z{}ﬂ"‘;ﬁ-{é (,(q
T v

Date Full naﬂme of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5o | Ao Vedowdl
; = .2 ks Contributor address; City; State; Zip Code /(_j L ve

ys2| Bessce Dwive S
D eités |, N s 2if

Principal cecupation / Job title (See instructions) Employer (See Instructions)

Rurdingd  Pnalyct

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.ix.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 Z) X - " 3 Filer ID (Ethics Commission Filers)
v . 5/[{1 (5&,»—71,(“
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
__________ Yolda. BPuarl.... )
2 /C-©*
3z 2 - .;_Z, 6 Contributor_address; —_ City; ¢y e ftate; Zip Code
= ; Q/ 12 K 1 1 v, ~i ~ {0
Vi : i} &,Jg_
g <
/-c’ﬂ‘) L .,bu(_i_ Tﬁ)ﬁ Iy g

8 Principal occupation / Job title (See InSU‘UQIOnS) 9 Employer (See Instructions)
?e )‘1 e & L
Date Full name of contributor ] out-of-state PAC (D& ) Amount of contribution ($)
5 &
/ - T
Ll 1, ot < e
S 2 U R g i e - R T i e s e ‘,7 Cf ,
zZ Contributor address; Cliy State;  Zip Code
21l C g L g
" ry/:)q, 7’1’ 7S Ol

Principal occupation / Job title (See Inct%iictlons) Employer (See Instructions)

(E,}C (i z/?Li I.t Y. m (?Y(‘L’I/’V\ fLA,WL t A ey "{\(U{Vlﬁi Jﬂs D
T L4 =y

Date Full name of contributor [ out-of-state PAC (ID¥# ) Amount of contribution (%)
—
/ : +Te e e ,
5 % b R T L-é’-e ..... T“" ..... Ler Sy lu..... ./."\../.’.1'./y ............ I
g4 i 7 4 &0 &3
Contributor address  City; State; Zip Coda

02-2-. }{’kvi” \B(l«’\.('
f'_)CL,(,LI;[,J / %)/ 742 3

Principal occupation / Job title (See Instructions) Employer (S8ee Instructions)
! N - : i
Aoc1 €Em pleyw el -
[ ]
' I
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of coniribution {$)
f.?/l/‘/a. L. cnd. = .f//z;xrﬁwf_;} .
T T e S ED
vz ES 2‘?\ Contributor address; ; City; - State; Zip Cod /) & -
S 2 ﬁ./ﬂtst?“ _S (uSMcj}
1 L
(")f‘fwd- f‘wwm 176/75693

Prmmpal occupation / Job title (See Instructions) S Employer (See Instructions)

éﬁy/? z,L waé#pwamcf- ,_Bz‘wf,f-;, 53/;:

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

;%é%@& 6&%4@

3 Filer ID (Ethics Commission Filers)

4 Date

3 <E=3F

5 Full name of contributor

6 Contributor

ddress;
5220 Aoke
M&a

out-of-state PAC (ID#: }

7 Amount of contribution ($)

2y DOE -
A 75229

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

%FW% 7 Ji/é’ﬂ%v‘fc« = -Q/%L

Solremploge rd

Date

PR

Fuil name of contributor

Contrlbutcr address

a@(ﬂfl’(—(j aS
ja,(/m 1=

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

Amaount of contribution  ($)

State; Zap Code

2@#@ $# (35T

/, ©000-

=7

Principal occupation / Job title (See Instructlons)

d/%é%/

Employer (See Instructions)

52;4;:

Date

2 Fedd

Full name of contributor

....... /,(Z/ﬁ//szf

Contributor address; i City, State; Zip Code
/706 DrisKUl Drwe
eLng /ff 75038

out-of-stata PAC (ID#: )
-

Amount of contribution (%)

HA50-

Principal occupation / Job title (See Instructions)

21 rﬂj 24

ara (;2//7’4?

Employer (See Instructtons)

ﬂD/ verds p/.f,a(,/ Log s, .

Date

2-7-22

z
o
Full name of contributor

Contribuior address; City;

g 242 fma /4/79
Dalln , ¥ 7529

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

Amount of contribution ($)

State; ode

A% 3

D

Principal occupation / Job title (See imstr},}ctions)

etriedl

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.athics.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. T ot prges Sekeciuls At

2 FILER NAME

@Y- é‘:/éa, &a ra'a,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributér out-of-state PAC (ID#: ) 7 Amount of contribution ($)

:3/2?/‘2}1‘ ................................... o 5,—‘0(:')0 i
6 Contributorgdress; City; State; Zip Code
PO b osrsal _
Dallas, X 75360

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
ﬁ\f‘svfzw ran feov - Se =
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (%)
Momar ¢ D A7HVES
A I A R R R TR A A S R R R o o
?/‘/{ ZZ Contributor address; City; State; Zip Code ;2 o O -

YG04 Honiers Ofen 7
Fr o dh | JX Te/10

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(ot Cmployed
Date Full name of contributor [} out-of-state PAC (ID&: ) Amount of contribution ($)

/% '..’ 7-—_, -
A48 22 | é‘/‘/f/ ........ V1l oo 250.

Contributor address; Cityy; tate;  Zip Code
o Y AL

92323 @W i Zx%)

Dafln, (r 75225

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 / . 3& [ —
at G2 {
7
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
- : . o
________ Cron(le. . AfUdPEZ .................c..........

”"’l Ci -ZZ Contributor address; C

ff_‘-/j(»fr?/iﬂﬁ"f g/’a_ma/l 7;{ 75"25?/

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

Constrcdion £ £0

State; Zip Code / O 00 3 e

ATTACH ADDITICNAL 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 Commissicn 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:

D é//a (wauq,

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contrlbutor

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

(Ol o

7 Amount of contribution ($)

. — D
17[’/9 ZZ 6 _Contnbuior addre?s B N City; State; Zip Code Q’L") O
e L2 HKlair lud
Dallte , Yx 75223

8 Principal cccupatlon ! Job title (See InstructlonS

/éj é)m,p/d c_/“ed

9 Employer (See Instructions)

M/ A

Full name of contributor

lesdD

Date

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

LL).QLS }ii—?f@d(

Amount of contribution ($)

................................................................................. 5 ﬂ
6/’ / ; 22 Contributor address: City; State; Zip Code Q 4 6 OO ’
6230 Favandole e
= MW f /-;/ ’7§ Q

Principal occupation / Job title (See Instructlcns)

_/f?mﬂec/

Employer (See Instructions)

/ /ef Woishood fours Frm

Date Full name of contributor

L arr
41922 s

Contributor adtress; Cﬂ

25 glen /”é/jej

.

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

ﬁ/’e C//w a /!

0( ,Dﬂc/

Amount of contribution ($)

/, 900.

9

State;  Zip Code

’7?«2%:?

Principal occupation / Job litle (See Instructions)

‘\'ﬂﬂ/ﬁtﬁéf C{/

Az e

Employer (See Instructions)
y (f

Fredman g f”w qer

Date Full name of contnbutor [ out-of-state PAC

ﬁd/élr;f ng’lpm cfﬂ;wué/

, Contributor address; Cit State; Zip Code
7/1? 1z L 21T [Tawha C.rr'y. :
Re Splp TX 75148

(1D#: ) Amount of contribution ($)

A 0O

Principal occupation / Job title (See Instructions)

V-2

Employer (See Instructions)

YW - Hosp, du (-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS 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. ¥ Thlsl pmges Sefredile A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ 57 ﬁ/ A QYA

4 Date 5 Full name of cantrigutor ] owt-of-state PAC (ID#: ) 7 Amount of contribution ($)
[

o A0TE DSusana. Rammee. ... ... . N

6 Conitributer address; City; State; Zip Code
1024 love padin Codot 15 T 75008

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor % out-of-state PAC {ID#: ) Armount of contribution ($)
d 6. w%./é‘ r cj 2
‘/, 2 f s At 1o DQ/W ......... 7 ........................... / ......................
Contributor address; City; State; Zip Code Q 90 oD
L1 [essler Sprngs D -
Lallad , 7’1
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
A/orned | KLel Qales
rd ¥ 4
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
f.a8-22 | ... ﬁ'/m A E .. W/’Vf) ..................................... >
Contributor address, City; State; Zip Code /ﬂo ”
qne J,(:kf 7
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Resbancantesy Lo Calle 12 -

Date Full name of contributor [ qut-of-state PAC (ID¥: ) Amount of contribution ($)
ibial «/%M/é"%ﬁﬂ/ﬁﬁsz 250
1/ 2 -2C Contributor addresg: City; State; Zip Code
5707 /é),;u/&eré;/ /A
Rulln, X 78206

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

Cons tatte Dadias_Coorty

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

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



MONETARY POLITICAL CONTRIBUTIONS

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:

FILER NAME

s Elba 5@ndk

3 Filer ID (Ethics Commission Filers)

4 5 Full name of contriéutor

Y280

Date

6 Contributor address;

g2/ }
ables .

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

State;

Vv 785z082

Zip Code

7 Amount of contribution ($)

AeH-*

8 Principal occupation / Job title (See Instructions)

Relued

8 Employer (See Instructions)

Date Full name of contributor

Y-p8 21

Contributor address:
148 r) Oal

Flower

] out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

2. 5.

Principal occupation / Job title (See Instructions)

Letwed

/Den J’l.ﬂ

Mwm:f», VS’ e 208

=

SelF

Employer (See Instructions)

Date

4-23-&

Full name of contributor

. Avpe .

Contributor address;

aldes..
P.o Sox 22 75/ Dullee

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

City; State; Zip Code

75 122

Amount of contribution {$)

éo.‘éﬂ

Principal cccupation / Job title (See Instructions)

Redred -

Employer (See Instructions)

Date Full na of contributar [] eut-of-state PAC (ID&: ) Amount of contribution ($)
Ve d
el lrtrieq... D, spo. .
y,.zl ,Z‘Z Contributor address; City; State; Zip Code 3; N
N
2GpY Fpudrevt }
Lalles [ TEZ&
Principal eccupation / Job title (See Instructions) Employer (See Instructions)

C €p

24 ?'uné

T o e W

Se/p.

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:

b Efba Kace

3 Filer ID (Ethics Commission Filers)

4

c//ﬂ.za

Date 5 Full name of contributor [7] out-of-state PAC {ID#:

______ Renate. d@/(ﬁfg

6 Contributor address; City;
Q& Carrtage nWoM
weanyille

State; Zip

Code

. ~h/ I&13

7 Amount of contribution ($)

s

8

Principal occupation / Job title (See Instructions)

\

9 Employer (See Instructions)

LLES C-

Dd//aa g

cadov [f]on fropl

q-21-22

Date Full name of contributer [7] out-of-state PAC (ID#:

)

o Jaéo vee N

Contributor addr Clty State;  Zip

R

—rt YUY y ny 75038

Code

Amount of coniribution ($)

SOO'.D ”

Principal occupation / Job title (See Instructions)

/ﬂ’%ﬁmf

Zﬂﬂ/)‘!&f /

Ermployer (See Instructions)

/(/ﬂﬁjarzyéf

.fagfm_%i&?ﬁr

Y. 28-22

Date Full name of contributor (1 out-of-state PAC (ID#:

Contributor address; City State; Zip Code
1030 Jras fue
;Dwg caiislle 4 /3

Amount of contribution ($)

200 . @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/4

/,Z!,zz

Date Full hame of contributor D out-of-state PAC (ID#

City; State, Zip

Contributor ddﬁ

/630 Yre
cmmZ,z/Av

Code

7K 75737

Amount of contribution ($)

Ro0-?

Principal occupation / Job title (See Instructlons)

Retored

:J/ﬂ

Employer (See Instructions)

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

Ferms 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:

¥l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/2/\/ 47%/4 aredin—

[ out ate PAC (ID# y | 7 Amount of contribution ($)

4 Date 5 Fullm?a ofcontrlbutor N .

7”2} ZZ 6 Contributor address State;  Zip Code Zﬂj' /a
4333 £ //m/éa Bwed L
%?ﬁf Zs Jz /

'I

/ 4 7.;’7%

8 Principal occupation / Job title (See Instructlons) 9 Employer (S~> Instructions)
Lovnt of fbossibes: Self
Date Full name of contributor {1 out-of-state PAC (ID#: )

Amount of contribution ($)

BAriF T8 coctdeermidess: ¢ Xy 3 ity — # s mgoads S0, -
2 Y40y . ondsar ,24;}@ y -
A rviag , X ze—@3 ¥

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

/7r 4/ H

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

...... /pﬂfbgffr/ﬁ
?/,}ylﬂ ..... & ontrfl:.rugaédre-ss. 7 C‘lty, State; Zip Code ;ZOO' C@ )
VsBe FHars Ln -

érMcz Q&un’@ 7/‘1’ VAY- R

Principal occupation / Job title (See Instructions) Employer {(See Ihstructions)
Date s Full narne of conmbutor out-of-state PAC (ID#: ) Amount of contribution ($)
j /éc’z - - 0 .
............................................................................... TM 2
yf}d’ v 2 p.2 Contributor adfress; Clty State; |p Code j
777/ =2 5 ’”‘7,
/ ):

Principal occupatmn 4 Job title (See Instructions) Enjr;loy@ee Instructions)

/N € ‘/ //Jﬂéa«o”?ﬁ'} A’,’f‘”” by 4

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 peges Seredule AU

v A
2 FILER NAM;ﬁ %’ 3 Filer ID (Ethics Commission Fiters)
. 7 -]
. 3% SaAvele—

4 Date 5 Full name of contributor [7] out-of-state PAC (1ID#: » y | 7 Amount of contribution ($)
Véz/ or e ‘V &é‘(

72 28° 2 '@ Gontributor addrass: Z) """ J he Stote; ZpGode O~ <~ 2t
4¢3 2 ro!
Dallm W 75205

8 Principal occupation / Job _title (Sge Instructions) 9 Employer (See Instructions) s
Wp ahpevr - Dm/y CLommevcewl M
] ¥ | L]

Date Full name-af contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
" Z? < ﬂ ...................... ? ....... %ﬂ/d .............................. d?
/ Contributor address: City; State; Zip Code 2/ S_&O(

3105 St Rne
}guagjofdﬂ 75225 -

Principal occupation / Jgb title (See‘ Instructions) Employer (See Instructions)
A EStTES J&/@Zoﬂw /74 Sel =
i ¢
¥
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ($)

202 | s w2 o B 250. .
4364 Aoy/a/ 2;;/7.9 &

DM/ Fo—m P ¥
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#; ) Amount of contribution ($)

Contributor address; State; Zip Code

%’Z!“ZZ ........... gﬂﬂ ..... D\ZEQA”JOW .................... LD -
Bxas Jorlle (reed B |

Duallae , TX 7279 e 185

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

g;aré/ | D/SD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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:

/
G e Monec

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

/"}@/ZZ .........

6 Contributor address;

5230 Lob
23 Doqlf//o

City.

Dr.

[ eui-oi-state BAG. LD :
Yal £. .Zaﬁ/m N _/Zym_« T Mntloty

Zip Code

to , 17X 75 229

7 Amount of contribution ($)

9 Employer (See Instructions)

Se/f

8 Principal occupation / Job title (See Instructions)
A ora e
7

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

5/1,23122

Contributor address; City; State;  Zip Code
17437 W. Rieks Cir
D 5{,{{41_1 . Z5Z 30

Amount of contribution ($)

/L3, 72

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

/A

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

‘// l.?f ZZ

Conlributor address; City; State;

....... %)’7 ./%’/Dermaﬁ Cook

[ 92 /% ne et
{fé’af 2 77‘1/7;'_7.‘;/40-7

Zip Code

Amount of contribution ($)

feap- *%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/A

. Woue.

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

y-22-%

P.oBoy 224p Hosta,

________ ’;tazsjs%cwwéﬂé’fZ"/«Aﬂ

Contributor address; 'PJ// 77(33"/ #Mtang}dzy’%;%
IX 73765 -2t

Amount of contribution ($)

2,)_;"629'0"9

Principal cccupation / Job title (See Instructions)

Employer {(See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L. EHba 662’/,4,( c
4 Date 5 Full name of contributor [] cut-of-state PAC (ID%: ) 7 Amount of contribution ($)
—
....... ?I?.'.S_.S.éﬂ.......f'..‘l.’j‘.....('r.;{.ﬁ..’./.[;.t.(é‘.-.,ff‘.....ke.‘..r(.y.?........ -
' i &
//’ AQJ : ;-2 2 6 Contrlbutgr address; | A City; State; Zip Code ) O s
2l 03 QoK Sgewn Srecde 300
Lyt fleo 2¢-L/ G
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/4{‘74’/#7&34‘ a/ X et B ///"’
F A
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of cantribution ($)

m//iaaa»{’é’d//c//r ..........................

i 4 —
j'/’ 50 ’22 Contribgtor address; City; State; Zip Code 5 S
; 3 0o/ y)za A€y D
,./I//VIM & h’ 25 Oé/
Principal occupation / Job title (See Instructions Employer (See Instructions)

;5?45 SI’})’E—‘SS cl-ﬂ&rf‘}f,}f:/ﬁ i 5(" [}{_’

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

......... Elba.  Qardes oo 2

’/-'jgﬂl Contributor address; j_ City; State; Zip Code /Z/C) :

&/ J:{)'_‘ e F’erj&/\ )
L T Dalls, T szok

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e MD‘ ‘e / —
Dembri<f - ‘ £
Date Full name of contributor [ out-of-state PAC (D% ) 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.

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.

Dol , X 75218

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME—% & 3 Filer ID (Ethics Commission Filers)
vs B Brare i
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
4
g2 | M - TR S B oot A o = IO i) o~
q E BD{ 6 Contributor address; City; State; Zip Code 2’ S-O ’

8 Principal occupation / Job title (See Instructions)

9 Embployer (See Instructions)

Afﬂfﬂ@f/ ,-:.f,}u A ravo

L

Date

-3 .22

Full e of centributor [7] cut-of-siate PAC (ID#
ohet M arbnez
Contributor address; City, State; Zip Code

\147 W@_&U‘aﬂ/" Aﬁf l$05

“AVVnrg | I 7503z

Amount of contribution ($)

y o0 .2

Principal occupation / Job tille (See Instructions)

LA |

Employer (éee Instructions)

f—

Ao W et

L W]

Date

Y-30-22

Fullj?ofcontributor ] oz—of-stata PAC (ID# )

Conlributor address; City; State; Zip Code

2625 W- pm ely L“-"t’
Groand ?}ﬁm@; (% 75057

Amount of contribution ($)

/S oo.9?>

Principal occupation / Job title (See Instructiogs)

Employ - (See Instructions)

?rp'pemlf/ ,/Wﬁ'mf %y@ﬁﬁmﬁg&t% Ll

Date

5- §-22

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

oZUCb( B;Hanjsleug

Contributor address; City; State; Zip Code

22 Qoovln St. Lule 770
. Dalle X 75720/

Amount of contribution ($)

soco -?

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

o Ef/l;nglu{ QOMpcznq Selp
4 L | I

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. T Toisl pages BotwduieAt:

2 FILER NAME

D, Bilhe. Boves

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... :Por\e,Q\’ﬁ""SW 5
5: (' = 27/ 6 Contributor address; City; State; Zip Code / 0 0 ¢ g

4722 Stangord Auz

D allan , TX 75209

8 Principal cccupation / Job title (See Instructions) g Employer (See Instructions)
Date Fuill name of contributor (] out-of-state PAC (ID#: ) Amount of contribution (%)
44 l L.éri' l/cb‘ ‘J’I EVy o

5"' Q .5 22 Contributor address; City; State;  Zip Code / {90 - o>
g, Awnderson ST

Jrvww:, 2 ‘)7‘- 7‘5’042’

Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Vot e,wup_Lg % Qf&
L] T
Date Full name of contributor 1 out-of-state PAC [ID.#: ) Amount of contribution ($)
CQ/Y'W\- Lewn Qv en 2
e ARG ............... e ARt : s ................. G B RO / D 0 n m
O_. a - ZZ Conlributor address; City: State; Zip Code
2500 McKinney Pue = 71Y
Dalae, ¥ 75201
Principal occupation / Job title (See Instructions) Empioier (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
D one) Mo fa s
5—' c L3 2 Z Contributor address; City; State; Zip Code /0 -
1414 Cedar [d’b(( Ao
Deatlas , TX 25208

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

Mc)wfct%;u,( Eveocer ot - 50)%/47' D/o/w

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.

6 Contributor address: City; State; Zip Code

IS8 Fwa ZUYp s

[ Iroey , K 75124

The Instruction Guide explains how to compilete this form. 1 Total pages Schedule A1:
2 FILER NAM@ * 3 Filer ID (Ethics Commission Filers)
- Elba 6\ ONTL O
]
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
1
......... Buome‘a\@xqppe,l/ o

LA 4 1000.

8 Principal occupation

/ Job title (See Instructions) 9 Employer (See Instructions)

Bwbl Bowc[ -gQ/(P

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

Amount of contribution ($)

S—' 0 & 22 Contributor address: City; State;  Zip Code

e FE Dau/*/ﬂw

¥552 Reqal Coon#) Dy ve
U llinney ;X 75070

............................................. = o o
5—’ 4’2 L Contributor address; Cit){'D State; Zip Code / ‘5 o
¢sel (3esSIP v
Dellaco, D 75 21!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
&
BUSIH&SI /duh//l;l.ff [T e ”ﬂl/n)[ //‘,4.4;;4—(.{_«_/{
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

A50. 7%

Principal occupation / Job title (See Instructions)

@M.s_w/v[an v ‘ 5..2,[9:

’ Employer (See Instructions)

5"6'22 .......
/

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

S.\Q_ee_fo..__H@_fn@wdﬁz. Dz&more.

Contributor address;

)

8 v M QS é - S.B.'/ . State; Zip Code

Do Sste , X 75US”

Amount of contribution (%)

I, vog. *

Principal occupation /

title (See Instructions) Employer (See Instructions)

ebﬁuraﬂ*:‘euf S‘-&/Ts

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

ing 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

e Elbu éqw;,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Ted /B K42

O

7] out-of-state PAG (ID#: )

/o1 ¢ f wacéf/@ .......

7 Amount of contribution (%)

.......................... = o2
5// ?,’1 2 6 Contributor address; City; State; Zip Code 7 éé’,
! Swo 1 AEBS, FrY, 525 _
o fes 2 ,4 Syg4s 7550

8 Principal occupation / Job title (See Instructiofis)

9 Emp[oyer (See Instructions)

4{5%&%@/ /:/%f-fdﬂﬂég <

/47%5‘;’;4 é’i’//

Full name of contributor

Delia. W

Date

j". ?, Z&

Contributor address;

it Cay &F

/%-;/

g4

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

City; State; Zip Code

7.4

7506 ¢

Amount of contribution ($)

P

Principal occupation / Job title (See Instruction )

A

7ZS D

Employer (See Instructions)

Date Full name of contributor

o= / 4 - 2/1

ributor "address;
ZEE Jo
allae ; T¥

/&? &..Q....U{,da\g%c(w ........ e

g {,JF’,C'L/FMJ

[ cut-of-state PAC (ID# )

City:

75 207

Amount of contribution

(8)

[, 000 -

Principal occupation / Job tltle (See !nstructlons)

ée/fz:.

Employer (See Instructions)

/Qﬁm ed
Full name of c:ontnbut/r
....... J :)/ ‘4. ,.‘7? FHU.

Contributor address;

He83

Date

A 15=22

S %’raf%/
Dulleo,

[ out-of-state PAC (1D#

S (Qr/a

HP. ..

City Zip Code

State
o Yz

Amount of contribution ($)

2570- -

Principal cccupation / Job title (See Instructions)

ek

A s ARMS

Employer (See Instructicr.

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
s é/ J “aQ ’g&iz& chr
4 Date 5_/F_lill name of contributcfr [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
g /0594?)&1 23 N - H1
522 |..J8sepi D IBGRAGHEL .....ooonromiensinnn -
6 Contributor address; City; State;  Zip Code & a8 .
/3223 Olad Acres Dr b £
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
M}i ewploye d
[}
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8)
i 4@2«&5 hune. Jedowmo ,
\:(9‘ "23 "ZZ' Contributor address; City; State; Zip Code /OO - e
o7 W Couty S*
5.4 Wi | 75207
Principal occupation / Job title (See Instructions) Employer (Sewstructians)
. : > J [
@ewé e[ Manego, St Jude (é‘%&( /ﬂ@,/
T rd
Date Full name of contributor L out-of-state PAG (ID#. ) Amount of contribution (3)
‘“j-)ﬁ ...... GUTTHMESL ..o
é—"ﬂ,j’wzz Contributor address: City: State;  Zip Code /00 .2
2426 Kovers hand.
Dallp , 1 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lara gpy R fF A
7
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
..... Cdurdo. lfaclintz. ... 7.
5‘-'45" Vo Contributor address; City; State; Zip Code ﬁ 2
380G (Oasbades PV, o
Ueruney  TX 7507
Principal occupation .nyitle (See Instructions) Employer (See Instructions)
U 2iagep. . PEPSI1CO
Fi 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




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 &(a)

Adve rt:_smg Erxperlse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!mg/ﬂankmg Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributionis/Donations Made By GifAwards/Memerials Expense Printing Expanse Travel Gut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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)
. Elba Saret ec
4 Date 5 Payﬁ name ;
. 1 1 4" ¥, -
2A-04. 22 Mt Dl —Z%(M
6 Amount (§) 7 Payee address; City; State; Zip Code

/4 e P o Bax S4uy

Somorelle. V% 22/8Y

8 (8) Category (See Categories listed atthe top of this schedule) {b} Description

PURPOSE

OF ‘?::6’25 5&%/?%‘/)7 ékﬁéffﬁe

EXPENDITURE

{c) Check il travel ouiside of Texas. Complete Schedule T, |:| Check 1f Austin, TX, officeholder living expense

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

Date Payee name
1 / :
g ~a§+22 fret Bfve Texae
Amount {$) Payee address; City; State; Zip Code

g 48 2o Bux ¢k

Sv Moy wlle r ,-/é(’ O 2 5/‘/

Category (Ses Calegories listed at the top of this schedule) Description

e {773-(9 LA z’ffﬂ K | Fl/.f;/c( e

EXPENDITURE

D Check If travel outside of Texas. Complete Schedule T. ‘:I Check 1f Austin, TX, officehclder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"
" - ,
5w Dl D, 71 :ﬁ / ;7 .
¢ Vidd + / wl 2 &=
Amount ($) Payee address; City; State; Zip Code

/8G. 69 PO Boa £/ %6

55/?7 t)r'r}?/;f) P //4 < 2/5/5/

Category (See Calegories listed at the top of this schedule) Description
—_— a
PURPOSE " ﬂd # //{f/'l’ é} 2L -
OF r// ; _(
EXPENDITURE Pl = =
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to henefit 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

SCHEDULE F1

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

ZFILE%ME_ é/ﬁaz 6&%‘&(&:

3 Filer ID (Ethics Commission Filers)

4 Date

4-7-2X

5 Payee name M

6 Amount ($)

$7 =&

7 Payee address

ﬂaf3m4¢¢”ﬁéﬂ "
Se o erdlle uﬁéi GAr 4k

City;

State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
— 2
PURPOSE Kt o7 \/L/M//JM
OF f-e es Been ;/ = '/
EXPENDITURE \
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/’ /& # LR /\7")( / M Q){(EJ
Amount (%) Payee address; City; State; Zip Code
09 Do Bal CHNSL
: Someruwllo, Al z“j‘//}/
Category (Ses Categories listed at the top of this schedule) Description

PURPOESE
OF
EXPENDITURE

T

Foes

Baﬁ L IZ"—"L/‘!

a] g/(’);ﬁﬁw

l:[ Chieck if travel outside of Texas. Complete Schedule T,

D Check 1f Ausun, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
52322 % = .
Bl TlAz S
Amount ($) Payee address City; State; Zip Code

[o g 1

po Bet ﬁ%//w

= .u/vy/f/e //(( 2 ﬁ'/félf’/

PURPOSE
OF
EXPENDITURE

Categ&ﬁ’ %ﬁee Cale,goncs listed at the lop of this schedule) Description

e
[eés

— '
Z&méfbu 4}

A".vzi et S

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

[ ] check if austin, TX, officenaider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Faod/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(=)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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(@) Category (See Categories listed al the |0p or this schedule)
PURPOSE S

oF F' ee<L
EXPENDITURE

(b) Description

Z)Mﬁ/éz “ j ff;\ae 22 L0

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

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

(060 0 Conful €4
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X 5 c jcr,’ﬂt{,-/ i

M 0
23 75“,1? W

Date Payee name 5 ) L
, / : Mg
. DA L e s 2 P2 677' 4%
/-lo- A ‘Z/; o Weongew Vo Ferdt
Amount ($) Payee address; State; Zip Code

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

PURPOSE z,’y Mﬁl é)(]mzmsc, /
EXPEI\?I;TURE /4 Vv A.fpﬂe;f/'

Description

Wy pege @l
oY%

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
_ y 9 - Fu/
7%= 38 L ﬁ?/mwé Y,
Amount () Payee address; City; State; Zip Code
36 Lo 13w 77 L b TEdo P
04 Ly flada -
Category (See Calegories listed al the top of this schedule) Description
PURPOSE ~ / é é el € "
OF i ,}/? éy%/} £ 7 204 /ﬁr’(Z 57 ’%//" €
EXPENDITURE <
I:! Check if travel outside of Texas. Complete Schedule T, [__—I Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Frinting Expense
Salaries/Wages/Conlract Labor

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

Travel Qut Of District

Committee Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)
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4 Date
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Zip Code

305 %

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE / . /
oF fees A et iy S fp N
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check 1f Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
) > k‘

Q-7 “ 22 YLy [)f&
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|:| Check if travel outside of Texas. Complete Schedule T [ check if austin, T, officenaider living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
2162 At o DIV | ol fr o ? v
Amount () Payee address; City; State; Zip Code
r i A A pe
757 .81 | P 0 Boy «773 Dallao ™ psted
s
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
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Chaeck if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Compiete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us Revised 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)

Adve rtising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Creait Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME
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ﬁ v c‘ﬁ// a_ ((/iyﬁ;{é(,_

4 Date 5 Payee name
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PR DR ;?C//z PO g sy /MJ«? 6££)£ T8 et yot & ol €4 7

OF
EXPENDITURE

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

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

Office held

Date Payee name
3 -f-22 //e/ Chyeas - Aatrno %é

Amount ($) Payee addi"ess: City; State; Zip Code
— .
Spo . @ 723 Brzecte Hae  utlas w  zard
Category (See Calegories listed at the top of this schedule) Description

PURPOSE Eri it 2;742,;.92 Lot pal Ha vole

OF
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. D Chack 1f Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 4
= r d 4 v f‘ e~
3-/0- 22 Latene Comme itcarton;  ( 75&“%’
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e i E 4 L —7 o~ ¥
7 55 £9 Po Bex ¢773 Dl . A TS5 208
Category (See Calegories listed al the top of this schedule) Description
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EXPENDITURE
[] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Adve rli_smg Erx pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form,
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3
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8 (a) Category (Ses Categories listed at the lop of this schedule) {b) Descripfion

EXPENDITURE
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) D Check if travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense
9 Compiete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H fof e JF @é,ﬂr é%g@% /5) IIPTLd A I? é/w@é
. 4 ;
Amount ($) Payee address: City; State; Zip Code
- & o Lo 7 ;ﬂ -
Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 RepaymentReimbursement Salicitation/Fundraising Expense
Af,counpng!Bankmg Fees Office Overnead/Rental Expense Transpertation Equipment & Related Expense
Consymn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER ri?\ﬁe g 3 Filer ID (Ethics Commission Filers)
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S é7 it el el
rd

4 Date 5 Payee name

{ el -

“J =3 4 = L O / :
L L’ €eX VL
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EXPENDITURE dovrsages
{c) D Check if travel outside of Texas. Compiele Schedule T, [:l Check I Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Censulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensc Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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6 Amount ($) 7 Payee address; " City; State; Zip Code
vt Khoner Bl el % w

100 - B B2 /;é/z// nes St 7/ Tz )G *
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QF 4 5
EXPENDITURE WZ;QZ cl /?c)/a?é/ . 7’7&:&/
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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N Lonatson made é/ z:%/mféééé/- Eilrccad onal |
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehoider hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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1 ; ; 7
47 - 022 /(él >4 “o é DI 7 ,4 727 & W
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EXPENDITURE /
D Check if travel outside of Texas. Compieie Schedule T E:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwiw.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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 F
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EXPENDITURE
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
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expenditure to benefit C/OH

Office held

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

PERSONAL

FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel OQut Of District

The Instruction Guide explains how to complete this form.
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D Check if Austin, TX, officeholder living expense

]
Complete ONLY if direct
expenditure to benefit C/OH
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Office sought Office held
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Elbn  Garca

Date
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I

Amount ($)

Reimbursement from
political contributions
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Payee address;

City: State;

PURPOSE
OF
EXPENDITURE

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

Description

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
Date Payee name
Amount ($) Payee address; City; State: Zip Code
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|:| political contributions
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Category (See Categories listed at the top of this schedule) Description
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OF

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)
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