CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed;, _—
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS ﬁ S N ERsTO M [ Date Received
OFFICEHOLDER A A
NAME L ﬂ rQ‘ o ré;
NICKNAME SUFFIX = ~
T o ~
: : B/ o }\AC\(\QC - »O05 &= T |
4 ORIGINAL REPORT January 15 [] Runoff [ ewirepen Date - ‘ugq_:m —Postmm
TYPE (] auy 15 [] Exceeded modified reporting 70
limit = —t
[] a0th day before election " Other (specify) Receit # 335 |  Amount Sw-n
15th day after treasurer ey | ==
D 8th day before election appointment (officeholder only) : Jb ._:231__, x=
: i ——————=}1'Date ﬁé es-n:&g E ‘ '
5 ORIGINAL PERIOD Month Day Year Month Day Year L ]
VERED
COVERE q | 2 l THROUGH l2 5, 2E2I Date lmgged :l!

6 EXPLANATION OF CORRECTION I R,r :‘:_g A"("'M)'\ ’] Md +00/\ \ Mone:
folik cal C,Or\-\'ﬁbwhons SHeets . Totx(, "oy ?3-?]0 2> M

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

[{Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori?inally filed is inaccurate or incomplete. | swear, or affirm, that any error or
i

omission in the report as originally filed was made in good fait/pzl' [ ‘

Signature of Candidate/Officeholder

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Uﬁu é ll this the / 4 day of JM %flL
20 y’ certify which, witness my hand and seal of office. .,
# wé ST qul%
Signature of officer administering oath Printed name of officer administering oath of officer admnmstermg oath
OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021






CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if. (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Am P.na\ZOl

@4 )

458- 08l

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
P N
3 CANDIDATE/ MS / MRS I&!/ FIRST MI
OFFICEHOLDER r\d OFFICE USE ONLY
NAME = |losssassessesimssisamsa P A 25 L ..................................... S ——;
NICKNAME % SUFFIX
4 CANDIDATE/ ADDRESS [ PO BOX: APT | SUITE #; CITY; STATE:  ZIP CODE
OFFICEHOLDER b,
MAILING 194%% ('alsd\ ne LA
ADDRESS "
D Change of Address .DﬂltAﬁ ] [ + 7b£‘ f[
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (ny) L2 bl O
p— Receipt # Amount $
6 CAMPAIGN MS / MRS [ MR FIRST Mi
TREASURER
Hirroads SR W——. AN e,
NICKNAME LAST SUFFIX
- Date Imaged
LJ \Nlawrs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER 299 M\-\.\ \\ 3o
ADDRESS —
(Residence or Business) DA\\*S! ‘ +" 'Ib@_ 33
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

Eé\uary 15

[] Juy1s

D 30th day before election

I:] Runoff

[] 8t day before etection [] ExceededModified

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
"l /| ZDZ-I THROUGH 12 v 3( 202 I

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Py I:] Runoff I:l Other

Description

% 4,/ ' v w D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Justice of Y Peace Ter s PLL

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

COMMITTEE TYPE

[] cENERAL

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 $ ’9/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ b 2 t{l 'q
................... _ . Jom= NS T
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /Q’
4, TOTAL POLITICAL EXPENDITURES $ I %
___________________ 6, 12l.2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5— qS
BALANCE OF REPORTING PERIOD 3 ?7?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -~
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

/
Sworn to and subscribed before me by A“AVQ. \M-“ ,“J- this the lqk day ofjtﬂ-\\““r \‘

/

20 a-': , to certify which, witness my hand and seal of office.

Sh kA ST Motany Heblic

Signature of officer administering oath Printed name of officer administering oath Title of Acer administering oath

OR

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

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

Signature of Candidate/Officeholder (Declarant)

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

NAME O}SCH EDULE

s [Yf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 'G 2{/‘ l?
Y

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

<

5. ‘j/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G[ IZ-’. 2:%
6. [:, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. ‘:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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 A1

2 FILER NAME

A€ THanL

3 Filer ID (Ethics Commission Filers)

4 Date

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

[ y 1, ST
{ NP -"ut;de;f\ Recke + V@l ClWe
. 6 Contributor address,; City;

-

2o Dalleg,Tx

/

:g’? 37

7 Amount of contribution (%)

| 2§ o

<

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (1D#

Date

- V:’,hr‘ :,T

Clifze2

Contributor address;

IH©o8 NV Lledeat FLud 2y

Ouller, & 7527

Amount of contribution (%)

Q! O s

Principal occupation / Job title (See Instructions)

¢e. 0

Employer (See Instructions)

Full name of contributor

Date [J out-of-state PAC (ID#

| Wt N ihrnr P
/2

Contributor address; State,

(0300 N. end| &4,

Zip Code

ST 263 DullesTx 7531-4

Amount of contribution ($)

£00.00

<46

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ey
|

Date Full name of contributor

[ out-of-state PAC (ID#

@\wkum;

Amount of contribution ($)

450, ©°

Principal occupation / Jo ti!le@structions)
~
VAR g%

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

T TAnd e Taongs

3 Filer ID (Ethics Commission Filers)

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

fs / H[I'ZC. 2N

6 Contributor address; City, I~ ]

- §L33

7 Amount of contribution ($)

Lf » 7 [ -~ h
7/304 t/;//‘ul-j_/; een DR

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

«T
e g } /:QCBLL z lC

i /.1
BNZTT  feoliocetl o e BB R e seessppemossarse
Contributor address; City: State; Zip Code

Amount of contribution ($)

/S—Fé od

) " y - . N
QY5 pRlte b by T 2sec
Principal oc:(:upition / Job title (See Instructions) Employer (See Instructions)
Y

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

Date Full name of contributor
| /1 \ . -
i c - Hls . [~ ¢
. “'.ﬂ\f}‘-l",j_S ‘ FCesson Lew, 7
iy e 7 B i R S e B T s AR N R T S R
6;’ t A Contributor address,; City; State.  Zip Code

\ \ S A o I -— et Vs
H_;"I“ ﬂu/ (_!,‘-“'I'.{ |{1‘."" e :‘)_‘ e 3o ?"—-';,’i !6\,'-‘_§ 7§ 2*5

Amount of contribution ($)

[00.cv

Principal occypation / Job title (See Instructions)

x0(ne

Employer (See Instructions)

Principal occupaior; / Job title (See Instructions)

wd

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
(3 A LA TR
A f”f e (2
%/U /2") k Contributor address, City; State, Zip Code /C/U' (:) C,:'
N0 i B r1‘ - T 1Y
[Q_..L dod Xthag Ave bﬂ_w,_‘ | X 3583-267¢4
Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A(\)\rt TACNU

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

Blajcamin i Fekoen

(3/1 I/ . l 6 Contributor address; City; State; Zip Code /{/C C’C
?O RBoY SAO!DZJ‘ IIBo-”ﬁ-\fl T_X Fyrezsv
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
P(\M_'._L D M e
gt '\\ D\) ¢ k Contributor address, City; State; Zip Code ﬁ) L'L;
( e r oy ~(
We? (& Hoge Uy Aclg fom Te Fo60i3
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
A A < R
Ci "!’:’j' & ,"-"Ff:"' Sen

A . \
51 il /,L;)Z' Contributor address; City; State; Zip Code / ) C)
\ N [ /-\ i-, - . . - (/(/’- O
Ay e Gk Lo Dosko Tx 2518

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
’—j 4 1y
p r T -
I ho2) leeer W, Ve
|h, \. we Contributor address; City; State; Zip Code /WQ .
Y
M wudsor P lay, Tx 7526¢ e
ApdSor t) Dallas . '
- % \ 30 r'-i "““\TJ | )\ ? f0
Principal occupatipn / Job title (See Instructions) Employer (See Instructions)
LN 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.

1 Total pages Schedule A1

2 FILER NAME

dde Tamy™

3 Filer ID (Ethics Commission Filers)

ate

B[ S e U

¢ rsen

City;

6 Contributor address,;

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

AL Cape Coral Drve. DaMlag T BRE]

7 Amount of contribution (%)

4259 .92

State;

Zip Code

8 Principal DCCUPW b title (See Instructions)
Aig
NN

9 Employer (See Instructions)

Full name of contributor

- Ccan

Contributor a

ress; City;

B/au!—or-unln PAC (ID# )

3221 AsPen At dane TL

Amount of contribution ($)

$loy. s~

State; Zip Code

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

Em;gloyer (See Instructions)

Date

& J)2|

Contributor address; City;

Boge Tyl
04s™ Cove Mot lows Or, CadAc |

Amount of contribution (3$)

d2¢. 27

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

dist2l | fnye Thom

ty.

20 5. <onlawad Dr. Dbk, T

Amount of contribution (%)

$0.%

State; Zip Code

Principal occupation / 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

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

SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME A
4 Date ‘ ?II name of comr ulor D out-of-state PAC (ID#
‘ 2 E \ E

Tl

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

209 Subrrs Way MeS?M le T

y B loY. 15

8 Principal occupahon / Job title (See Instructions) g Employer (See Instruc

(j\ AvvnS %V\S -

tions)

¢[20)

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

Contribufor address; City; State; Zip Code

Amount of contribution ($)

%“5! ML K Bl & Dl 72057 3259 92—

Employer (See Instructions)

Blou)2)

Full name of contributor [ out-of-state PAC (ID#
Wasuwrl|l Lvingsion. ,LH—
Contributor address; City; State,, Zip Code

Amount of contribution ($)

£ 50.23

Principal occupation / Job title (See Instructions)

\

D413 MLk S \vil .‘J’C"L@AJ\,«J%

Employer (See Instructions)

8)24/e)

Date

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

Contributor address; City; State; leC7 3 ﬁ m

¢ P Soe) Re| Ylaw, T ik

Amount of contribution ($)

Prmclsw n IJobtl\\e (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

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

EEDED

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

Revised 8/17/2020

e



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1

2 FILERNAME

Qmoﬂ r{,’r\/\rm{_f’

3 Filer ID (Ethics Commission Filers)

4 Date

7\32!

S5  Full name of contributor

?ﬂ\\\"\ e\

6 Contributor address; City;

[ out-ef-state PAC ID# )

1100, /\;w\'\sevw\, Larve Deso)lol EY0

7 Amount of contribution ($)

$:1>~c> O

State; Zip Code

8 Contributor's principal occupation

?\-ob;\\-.o w OFFicat

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date

22\

Full name of contributor

q

Contributor address; City;

[ out-ol-state PAC I1D#: )

Pichood Corbd-
L0 North Condml & Dalhs, T 75200

Amount of contribution ($)

State; Zip Code

$)1SO.

I d
Contributor's job title

Contributor's principal ocgupation
:t U Cf\t\?

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor
G 3‘2\ (arc) \** el s,
Contributor address City;

D out-of-state PAC |D#: )

Qe W\ iams  way Ln. Dok, 75029

Amount of contribution ($)

4.\00. v~

State: Zip Code

Contributor's principal occ a\lon

Rexrl

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS 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

1
|

2 FILER NAME AY-\A(‘Q /\.\i(_v\ M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($) |
- . |
| Jen ¥ CooPer !
é‘[ lzlzoZ 6 Contributor address, City, State; Zip Code
| 200 -~
1My Elelerlealt De. Dallas L7532
8 Principal occupatipn / Job title (See Instructions) 9 Employer (See Instructions)
one
Date Full name of cdntributor [J out-of-state PAC (ID# ) Amount of contribution (%)

9] ‘21 2oz | Contributor address, City; State, Zip Code .
‘ .2 “b)00 .
3400 e Lawn fue, Dallas, T

Principal oct::upX I Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

........ Wilie ©.3N90am
Q[g‘ (2,02\ Contributor address; City; State, Zip Code $ go o

1o N, Bamon Desobe THIS)15~

Principal occupation / Job title (See Instructaon‘s) Employer (See Instructions)
Na . ‘
1y
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($) |
\ \
A dosa Whiliam Cox. S% . »
Contributor address; City; State; Zip Code Sbo
225 N. Sk Panl oF T 0105
N- i TAllas, |

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

Avne

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER N

ﬁ;ﬂo\rt’rw Ny~

3 Filer ID (Ethics Commission Filers)

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

Ken Mackin

4 Date
Clty. State; Zip Code

6 Contributor address,

7 Amount of contribution ($)

4 23992

lo 14
Y26l Psgvenr\b::wk-= Dr‘. Qﬁc’:u/ql/_'fd

8 Principal OCCLIUOF‘ / Job title (Se

Cola 0 11\oh o

9 Employer (See Instructions)

[J out-at-state PAC (ID#

Contributor address; State

Date Full name of contributor
? Zip Code

Byl
12w N. Ccﬁ*m\Em m\u\sl

Amount of contribution ($)

$£5/9.52

Principal occupauorj fx title (See Instructions)

Employer (See Instructions)

f\ﬁw/

Full name of contrlbu(or
ol q [ 2y

[ out-of-state PAC (ID#

Andrand Jack

Contributor address;

City; State; Zip Code

5505 Summe - Saclna, FrscoTH-

Amount of contribution (3$)

$ 100

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

ions)

SQliariom  Atmy
Fuil name of contributor

q]n} el | .\me,\.c ,,,,,,, DMD _______________________

Contributor address; State; Zip Code

Amount of contribution ($)

$20%

Principal occupation / Job title (See Instructions)

Emplo&er (éee Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Anchee. “Turne /-

3 Filer ID (Ethics Commission Filers)

5 Full name of contrlbuter [J out-of-state pml mg
6 Contributor address; City; State;, Zip Code

Ol o, Lawe, ’Lmocasw. T

7 Amount of contribution (3$)

4 s00.08

8 Principal occupation fjonEe (Sed Instructions) 9 Employer (See Instructions)

Date

o]osel

Full name of contributor [] out-af-state PAC (ID# )
[N
....... @ﬂm’&)u&s
Contributor address; City; State; Zip Code

12\\ 5. z:n/axjéjr Dndhag W

Amount of contribution (3)

i $2so X

Principal occupation / Job title (See Instructlons)

Emplc(/er (See Instructions)

Date

JU|ZZJZ]

Full name of contributor [J out-of-state PAC (ID# )
_______ Charles Mndnke -
Contributor address, City; State; Zip Code

Amount of contribution ($)

[s6.07/

2N . West subletk 04 Acl By

Date

]o} JL]Z

Principal occupation / chb:title (See Instructions) Employer (See Instructions)
F !
Full name of contributor [ out-of-state PAC (ID# )
Contributer address; City; State; Zip Code / 9{
LSO Broolside Do, Coglar T

Amount of contribution (%)

F25q, 72

¥
Principal occupation /_Job mle (See Instructions) Employer (See Instructions)
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 pages Schedule A1

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
Andee. Tueny~

4 Date 5 Fuj name of contrlbutor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

lﬁol/zl . Hibhony b n e 4104, 1<
%4 Machg Mangr ﬂtcLAm(sau

8 Principal occupagtion / Job title (See Instructions) 9 Employer (See Instructions)

(pto] o

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

iy G lberd Hamliag -

Amount of contribution ($)

Contrlbﬁr adc:riss. City: State;, Zip Code 9 2 P
4qs & 1300 ste 3 Eedar ]| 257

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

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

Contributor address City; State;  Zip Code $ 200‘8 o<
(%12 S5 E%¥Cp\o(q0\’ Tl T '

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

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

onfy) Micwel Levine dosnap.
ZVo| B ncre<t ol Ylag |

Principal occupation / 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 ME
An

S Turne s~

3 Filer ID (Ethics Commission Filers)

4 Date

]2

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

/\(;/\1 O mt/\ﬁ?\L\)v{\

6 Contributof address

State; Zip Code

7 Amount of contribution ($)

400877

315 E. DAn bw‘\/ D, L")ZSGVT

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

)'1/ kl)@’

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

592 Dy €. rc/\e, wmkr

Amount of contribution ($)

340, ¢4

Principal occupation / Job title (See Instructions)

Ernployer (See Instructions)

Date

H[zlﬁ]

Full name of contributor [] out-of-state PAC (ID# )
Contributor address; City; State, Zip Code

213 Tovelqu ke Or. Gol o U

Amount of contribution ($)

4050, ¢

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Date

\el2)

Full name of contributor D out-of-state PAC (ID# )
o o\o\ Shom P g
Contributor address; . City; State; Zip Code

101 €. 15T Shlte 207 Vise TL

Amount of contribution (3$)

$I59. 1

Principal occupation / 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

And & ’me)/

3 Filer ID (Ethics Commission Filers)

4 Date

g2t

Zip Code

State

City

\ 6 Contributor adctress

noo Wh. ”re, ﬁ\ubr i)esow KIS

7 Amount of contribution (%)

ézog VX7

8 Principal occupation / Job title (See Instructions)

Employe (See Instructions)

D;,?l

Full name of contributor

Anthony
Contributor address;

PA? (1D# }

State, Zip Code

Acnol

City;

Qob Qarml scz_wrw W()dc T

Amount of contribution (%)

4 £9.29

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

52

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

Full name of contributg
| '(Ow\m 325)05\@ L S

Contributer add City, State; Zip Code

SS,

190 Rasi ool Dr, sl W

Amount of contribution ($)

dloy IS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I\TV\ 2\

Full name of contributor

_ Mt.\fow\ 2

Contributor address,

[ out-of-state PAC (ID#

\O\A'LrQ

City;

State le Code

Yo\ Linrm Vvl Lo, T

Amount of contribution (3$)

£004

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNA’Q‘_\A(L r\l/

3 Filer ID (Ethics Commission Filers)

4 Dat ) LJ|| name of contrlbulor [J out-ot-state PAC 1D#___
gl | Vacwv shaw
6 Conlnbutor address; City; State;

Zip Code

D.0.Box BSISBL. Mesqwk,*nt T$1%S.

PloY (ST

7 Amount of contribution ($)

8 Contributor's principal occupation Contributor’'s job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date ;
Full name of contributor

i) ‘7/7,{ TaviS BAD :

Contributor address;

State;

[[] out-ot-state PAC 1D# I |

Zip Code

29%7 Ddsle LAM_ b& 4),7'?'

Amount of contribution (%)

400, L7

Contributor's principal occupation Contributor's job title

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

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

Date Full name of contributor D out-of-state PAC ID# .

Contributor address; City; State:

15\ ibu\x-hm Br\ua.

a2l eyanley Jones

Zip Code

Amount of contribution ($)

$'/o 0.

Contributor's principal occupation Contributor's job title

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

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

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

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1

2 FILERNAME

dndre. T ™

3 Filer ID (Ethics Commissicn Filers)

4 Date

| 7 Amount of contribution ($)

5 Ful name of Contn:ulor {:] outpf-state PAC ID4
6 Contrlbu:r address; Cny

4% Noon ‘Dr CQARV )

1242

Z‘p Code $9’ p 02,
R

8 ContriQutor' prma al occupati 9 Cont

ributor’'s job title

10 Contributor's employer/law firm 11 Law

firm of contributor's spouse (if any)

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

Date

Full name of contributor [ out-ct-state PAC 1D#

Amount of contribution ($)

Praed &

P Jose

City;

State;

Zip Code

lbl2d|

Conlrlbutjd

5?477@‘/}"

g|\v
1N

Towbcidy

¢ o, (Aclasd

Contributor's prmc:lpal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Contributor address; City;

335" Hollow 0Ak. )

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

lla'laﬂ fz\ Sekteey Greeenvuond .

Amount of contribution ($)

$25W, 72

Stale th Code

lllm‘Tl

Contributor's principal occupation

Contr:butc(r s job title

Contributor’'s employer/law firm

Law firm of contributor's spouse (if any)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.sta

te.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

Aedee T L~

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)

| ~ Carollae Odom |
1‘2"‘4% 6 Contributor address, City, State;  Zip Code /O(/‘ /SF‘_
qis~ 16 S, GAlumefnL’Cﬂ){ Tl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/E‘&.OL\&/" ”
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
1 é Contributor address; City; Sta% le Code
78.17
2%05 WotW~ ndou $\‘ e TE $

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

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

\2;2)2] Russell Whlsoar - _
Contributor address; City, State; legf%_ qs glq bz

\2% Shanandoal, Ln. Mueh

Principal occupation / Job title (See Instructions) Empfoye gee Instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (3$)

o Macdk Balama

Contributor address; City; State; Zip Code O ‘ S
(A28 Dove hast. L, Frwock, T F lod-15

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

And e TAMS

3 Filer ID (Ethics Commission Filers)

4 Date

222

5 Full name of contributor

6 Contributor address; City,

900 Trelson si 16 Dyl 7

[ out-of-state PAC (ID# )

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

I\Mr@"r\ C \! -

9 Employer (See Instructions)

Date

12[2 ]u

Full name of contributor

Contributor address; City:

Tote AlHa M. s E,Q?.W,T: TER1¢

[ out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

+ Qoo <

Principal oc

on / Job title (See Instructions)

Employer (See Instructions)

e

Date

Pl2b

L]

Full name of contributor

Frogl Laioc

Contributor address; City;

62071 Racine Dr. dalls e 730%

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

State; Zip Code

Amount of contribution ($)

4 /)600 <

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12\\’!"2.024

Full name of contributor

Contributor address; City,

29 0! Nawnst. sle. \oID DV

D out-of-state PAC (ID# )

..... Narsawd < Qesociale -

State; Zip Code

Amount of contribution ($)

4 250, %7

Employer (See Instructions)

Prunai: occupation / Job title (See Instructions)
v “ 1 ¥
\

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Ande Twne—

3 Filer ID (Ethics Commission Filers)

4 Date S  Full name of contributor [ out-ol-state PAC ID#
12204 Veorse Loeatis ey,
6 Contributo dress; City; State;

Zip Code |

31 Panted Rocle . frisco — T4

7 Amount of contribution ($)

EXAVe 74 e

8 Contribytor's principal occupation 9 Contributor's job title

g~

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

~

vals Full name of contributor ] out-of-state PAC 1D# _ e | Amount ot contribution ($)
WL “Sn
. C»‘r-\ \ %) k.
nlzalzy | Y Ehalkl Oxckson o
Contributor address; City; State; Zip Code é 2,_2
Y/ p \ 4 Q '
550Q CAN\OA V@l Camol Yo

Contributor's principal occupation £ Contributor's job title

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

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

Date Full name of contributor (] out-of-state PAC 1D#

AV Cdward sdears

5729 Lebanon <o

Contributor address; City; 6‘\@3 st{gzip Code
‘ f‘t

CH -

Amount of contribution ($)

SO

[

Contributor's principal occupation Contributor's job title

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

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

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

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

Revised 11/4/2020

o



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

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

Total
The Instruction Guide explains how to complete this form. A gtal pages Sehedule 2

2 FILER NAME {q/ 0\ r{’ -"'"l-- 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ '9-—

Contribution $ description

o [ -~
7 Contributor address; City, State, Zip Code /&/—
|

DCheck if travel outside of Texas. Complete Schedule T.

5 pate 6 Full name of coptributor [ out-of-state PAC (ID# y| 8 Amount of : 9 In-kind contribution
I
I
I

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

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

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

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

Amount of In-kind contribution

Date Full nameNrc ntributor [ out-of-state PAC (ID# )

|
Contribution $ | description
q/ —~ |
St s siten e sl A B SRS S S R /G/ I
Contributor address; City, State, Zip Code |

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

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

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

_________________ N4

7 Pledgor address; Zip Code

1 Total Schedule B
The Instruction Guide explains how to complete this form. ARIpAgsEaEToanE
2 FILER NAME ﬁ d ,r 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledggr [J out-of-state PAC (ID# )| 8 Amount 9 In-kind contribution
of Pledge $ description

et

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

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor (] out-of-state PAC (ID#

Pledgor address; City; State; Zip Code

Amount
of Pledge $

|
I
I
e
|
|
l..
|:| Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name }f\p‘le gor [ out-of-state PAC (ID#

Pledgor address; State, Zip Code

Amount of
Pledge $

o

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

I
|
|
|
|
I

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

I

Date

Full name Dfif_ gor [ out-of-state PAC (ID#

Pledgor address; City; State, Zip Code

In-kind contribution
description

Amount of
Pledge $

"

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

Principal occupation / 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




LOANS SCHEDULE E

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 €

Dndee Tume

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 3

5 Date of loan 7 Nameof Ierﬁr { [ out-of-state PAC (ID# ) 9 Loan Am?l ($)

10 Interest rate

6 1Is lender 8 Lender address; City; State, Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 )
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarapt 19 Amount Guaranteed ($)
INFORMATION A/
18 Guarantor address; City; State, Zip Code /9
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)

t t
Is lender Lender address, City; State; Zip Code iarewtonie

a financial
Institution?
Maturity date

Y N

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

Description of Collateral . )
B Check if personal funds were deposited into political
D account (See Instructions)
[] none

GUARANTOR Name of gua or Amount Guaranteed (%)
INFORMATION

Guarantor address, City; State, Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consultng Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Remmbursement
Office Overhead/Rental Expense
Poling Expense

Pnnting Expense
Salaries/Wages/Contract Labor

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

Travel Out Of Distnict

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER 3 Filer ID (Ethics Commission Filers)

Badee TANAY

\,
4 Date

\o/m/zoz\

5 Payee name ‘ ?05\-‘%\ SQ(‘\/: C__Q'

6 Amount (SS

47%. >

A% £

7 Payee address;

250 5. Bnckni Bluel. Dallas W 730177

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Overlend Hpense

D Check if Austin, TX. officeholder living expense

(c)

D Check f travel outside of Texas Complele Schedule T

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
¢ e c Democ s
1211|202\ | Teras, Coalifion of B Moy .
Amount ($) Payee address; City. State; Zip Code
9%
$l00.7 | 9 LD T2 -Flodh 116 16!
-.O . M 1 “ /
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e ¢ees (Dues )
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 {lngOZ-{ L—\‘r %)ﬂ'f{ ) s\ﬁ]w ((ﬁ'\'@ N +*
Amount ($) Payee address, City: #tate Zip Code

43s.°

VO.bor YT Datlas, T 52y,

PURPOSE
OF
EXPENDITURE

Descnphon

Zelnolacghy Dina—

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

EAVent expenses

D Check if travel outside of Texas Comp\ele Schedule T. D Check if Austin, TX, officeholder Iwmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

c¢s Commission www.ethics.state .tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Distnct
Travel Out Of District

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Legal Services

Salanes/VVages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Sc‘edule Fi:

2 FILER NAMEA Olp—c/ /\‘Mrn(f/

3 Filer ID (Ethics Commission Filers)

) Date/v/ 202

5 Payee namawe- l. ér_& '\-l'- u\_(/

State, Zip Code

EXPENDITURE

517(0225” V-0.bo— \ 242 Dallas  TRI$B05
Ge /i dvekising. | Polo Sroot™

{c) [:] Check if travel outside of Texas. Complete Schedula T

D Check if Austin, TX, officehalder living expense

S

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

expenditure to benefit C/OH

Date | Payee name

Amount (3) Payee address; City. e State Zio Code

- -
1 e o . , ".)
| &3 —
= i 'l
Category (See Categories listed at the top of this schedule) Description
PURPOSE L
OF
EXPENDITURE i = - -

D Check f travel outside of Texas. Complete Schecule T.

D Check if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
\ \
12l22l20 | Fue Polidical Armn-
Zip Code

$«-Izz_ 19

Payee address,

City, % ’ 2.", wate

oy Tuehle Creele Blivel Dalas, 47

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of thls schedule) '

Description

Advets) 1S (ﬂ:ﬁ:?- Cm‘/(

Clﬁnq?bkiﬁr\ ;%{r{klffb

[] crecktvavelousde ol Texas. Complete Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 8/17/2020

www.ethics.state. tx.us



FROM POLITICAL CONTRIBUTIONS scHepuLe 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/Fund Ex
Accounting/Banking Fees o Office Overhead/Rental Expense Traf;:f;za!io: E;Z'i::&m a?e I::I:!ed Expense
Consulting Expense Food/Beverage Expense Polling Expense =~ Travel In Distnct
Contnbutions/Donations Made By GifYAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paym z
The Instruction Guide explains how to complete this form.
1 Total pages fckedule F1:| 2 FILER N% l TMY\V 3 Filer ID (Ethics Commission Filers)
4 Datj \ 5 Payee ia l \ DQ,W\%/ l D l
6 Amount ($) 7 Payee address, State, Zip Code
26.° | Q0. %ot 1942 205 ! 152l
: £} \92 20 s T 13217
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o fags -
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name ) .
o . - .
A e — Payee address- .l ) City; State; Zip Code
- - . B - =
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ?
Amount ($) Payee address, Zip Code
4500 .~ ) m
TSN VAN v\cﬁmf\ AV@ ablag 1 TSa0y
o Category (See Categories listed at the top of this schedule Description
PURPOSE \-\ \
NO! Ve O 5L Vot M
EXPENDITURE V%) f\S 2* \/ < Q\
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholider living expense
%Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

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




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 Food/Beverage Expense Polling Expense Travel In Distnct

Contnbutions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

1 Total pages %\edu!e F1:12 FILER NAAE A /\'\'N/ ‘\/ 3 Filer ID (Ethics Commission Filers)

\
”ff,-zﬁ-]i[ *7 a o\ L Grecdnive

6 Amount ($) 7 Payee address, City;

State,

Zip Code

(a) mvf (S D@legqueslislagal the top of this schedule) (b) Description
PURPOSE ) & \ ‘\5 w S

é?% %B-up 0.0. %0 \’2)—\9“[ DP\HQ{)T\,L 5065~
EXPEb?Ell:ITURE La\()u\\-k{,\c / ‘ (Dr:l -"\'\f/f7 /L-\Q.b‘irks

(c) D Check ﬂ'traveiw(déﬁaxas Complete Schedule T. I:l Check if Austin, TX, officenclder living expense

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

Office held

Date Payee name
\ ¢ ‘
[
’
L] L]

Ambunt (3) Payee address; City, State; Zip Code
r \
+ ) \ N— 4
» 1

Category (See Categories listed at the top of this schedule) Description =
PURPOSE . P,
OF -
EXPENDITURE . = ..L ﬂ
G compris < =
D Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

2 T Dalks ,Co 'De_moc.ro\\" C Fﬁf‘)n

\>\2 ,CO, ¥
Amot'.mt (S)' Payee address, City; State;/ Zip Code

ﬁ,looo‘ \HI9 N. Wo‘é\r{mﬁ \op— A\ve DQ\\%/T#7S)O_

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

PURPOSE

ExPEp?r';TURE é(_g,s ‘Q\\\\\ 1\5 ﬁg/

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

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

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



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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnibutions/Donations Made By GifYAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nat listed above)

1 Total pages Schedule F2

T Tumn

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s

5 Date

6 Payee name

N [A

7 Amount ($)

8 Payee address;

City;

State, Zip Code

EXPENDITURE

[ ] Ppoitical [ ] Non-Poiical

TYPE OF -
EXPENDITURE D Political I:' Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(C) D Check ff travel outside of Texas. Complete Schedule T D Check If Austin, TX, officenclder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name h[ A/
Amount (3$) Payee address, City, State, Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3

2 FILER NAME

Andme TUrnd~

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased, City,

State, Zip Code

Description of investment

N| A

Amount of investment ($)

Date

Name of person from whom investment is purchased

State; Zip Code

Description of investment

N

Amount of investment (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officehclder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentRembursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memonals Expense Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District

Total pages Schedule F4

T And e N

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ g

5 Date 6 Payee nam]
N|4—

7 Amount (%) 8 Payee address; City; State, Zip Code
9  1vPE OF . _

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

PURPOSE
OF
EXPENDITURE
(c) E] Check ff travel outside of Texas. Complete Schedule T. E] Check if Austin, TX. officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Payee name

Date ‘ l
— t

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

TYPE OF .
EXPENDITURE [ ] Poltical [] Non-Poitical

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

EXPENDITURE

D Check ff travel outside of Texas. Complete Schedule T.

D Check 1t Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sScCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

Ano Toac-

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

N Ja—

7 Payee address.

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name M ]
2 L4
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
i
Date Payee name
4
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PURPOSE CE\EQOI‘\ES ) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME {-\(Y\Dl,—(, -—T—-U{_r_ﬂv

3 Filer ID (Ethics Commission Filers)

Name of Contributor / Corporation or Labcﬂgflzahon / Pledgor / Payee

5 Contribution / Expenditure reported on:
(] schedute A2 [] schedule 8 [] schedute B(J) [ ] Schedule c2 (] scheduie D [] schedule F1
(] schedule F2 [] schedule F4  [] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

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

Name of Contributor / CorporahW/Aor Organization / Pledgor / Payee

D Schedule A2
D Schedule F2

Contribution / Expenditure reportc’d n:

[]schedule B[] schedule B(J) [] Schedule C2 [] schedule D

D Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC [:] Schedule B-SS

D Schedule F1

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of contference, seminar, or other event)

Name of Contributor / Corporation F’{,Tor Organization / Pledgor / Payee

D Schedule A2

Contribution / Expenditure reported on:
[] schedquie B[] Schedule Bl) [ Schedule C2 [] schedule D

[] schedule F2 [] schedule F4  [] Schedule G [] schedule H [] schedule COH-UC

|:| Schedule F1
[] schedule B-ss

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Contnbutions/Donations Made By GiftAwards/Memorials Expense Pnnting Expense Travel Out Of Distnict
Candidate/Officeholder/Poliical Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G | 2 FILER NAME A Ar{/ f‘l—_ U\ 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name \
6 Amount ($) 7 Payee address: \ City; State, Zip Code
Reimbursement from
I:l political contributions
ntended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:] Check ff travel outside of Texas Complete Schedule T I:] Check f Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name )\'\
{ (Y
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
I:l political contnbutions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin. TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name )\l ﬂ/
Amount ($) Payee address. City: State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas Complete Schedule T D Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made B

Candidate/Officeholder/Poliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
y GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Pninting Expense
Salanes/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H

2 FILER NAME A—nd& T M(/J

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address,

N4~

City: State, Zip Code

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

PURPOSE
OF
EXPENDITURE

(b) Description

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

D Check if Austin, TX. officeholder living expense

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

OF
EXPENDITURE

D Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
£
I
Date Business name A‘
Amount ($) Business address, L City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ff travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics. state.tx.us

Revised 8/17/2020




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

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 K

2 FILER NAME

Q A {_ [/ 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount (3$)
NfA—
'8 Addrass of person from whiom smountis received:  Gity:;  State:  Zip Gods
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whornFZ\o nt is received Amount ($)
L (. xR
Address of person frr;:wrm ;pvhom amount is received, City; State;, Zip Code
Purpose for which amount is received E] Check if political contribution returned to filer
Date Name of person from whom amount is regeived Amount ($)
""" Address of person from whom amountlis raceived;  City: State.  Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
AdGress Ot persOR TSRO sGUnblseceived: Gy State, Zip Code.
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

The Instruction Guide explains how to complete this form.

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

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

Aodre Tarner

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature ofbandidiaitie

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder «-

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

Signature of Officeholder

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

l

2 FILEF(N?:1E O{I{ /r\:/u_(\ U

3 Filer ID (Ethics Commission Filers)

4 Date

nhajz)

5 Full name of contributor [ cut-of-state PAC ID#: : )
\
40\U\r\olk\/\’)\\\|qms
6 Contributor address; City; State; Zip Code

P.0.boy \1032Y Mllas T TSRUT

7 Amount of contribution ($)

3o

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor’'s employer/law firm

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

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

w2

yg‘e of contributor [ out-ot-state PAC 1D#: )
Contributor address; City; State; Zip Code

200| ?or\{m <4 ""“SM as, 1% 1520

Amount of contribution ($)

$250.

Contributor's principal occupation Comrlbutors job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC 1D#: ) ) Amount of contribution ($)
Contrlbutor address City; State:  Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

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

Revised 11/4/2020






MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

2

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

And 2 Turnt”
5 Full name of contributor [ out-of-state PAC 1D# y| 7 Amount of contribution ($)
[})\Q'h‘ ....... :E)éz— \/‘ l&\ {*' .......................................

6 Contributor address; City; State; Zip Code (o
152¢ ﬁmﬂ
W\ Cont «\én\Al At/ﬂ-—s'tsw DallgeTx /

8 Contributor's principal occupation 9 COﬂ!fIbulOfngb title

2 FILER NAME

Date

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

D ; ibuti
ate T —— [J out-ol-state PAC 1D#: ) Amount of contribution (%)

22| Konme OnaYeMal-
D\ \/n.\\e,y Q{NCJ—\ mq.if"w;f-’" o *

Contributor's principal occupation ontrlbutors ij title

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

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

Date full name of ntnbutor [ out-of-state PAC 1D# ) Amount of contribution (%)

J6dan

el | DAavid 3 e e s e

Contributor address; City; State Z:p Code } L‘_@
Do 3\-%7\«\0,»5 oy, “" Dp\\\m7§ztf b |

Contributor's principal occupation Contributor’'s job title

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

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

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

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







MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total s Schedule A(J)1:
The Instruction Guide explains how to complete this form. i e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ande Toam4—

4 pDate 5 Full name of contributor O out-of-state PAC 1D# ) 7 Amount of contribution ($)
| L,_pf.((xlmw.&ﬁkm._ Yoo
“ ‘2, L[ 6 Contributor address; City; State; Zip Code
e /0
YE 15, Coown kno)| dallas, TLIS2A
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Data Full name of contributor [ out-ol-state PAC ID#: ) Amount of contribution (%)
'MZI gﬁ'“’trl%;jﬂj B
Contributor address; City; State:  Zip Code 25_0 o
Greenvi| Fooe
Y224 enville Ape.,
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID# ) Amount of contribution ($)
Welzy 5
S i Jackson
. Contributor address; City; State: Zip Code
O
: i5 | oo
_ V0. ook 1320 Dallag TS0 |00,
L
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Sched:? A(d)1:

2 FILER NAME

A_\(\C/\ ~ TAmm

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC I1D#:

7 Amount of contribution ($)

wheled (oS A o S sconsassy o g g
6 Contributor address; City:; State; Zip Code
7 Coalila Deive Dalia 7 o
Ho Al \A DCwe S ;U-’@.l
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC 1D# ) Amount of contribution ($)
“h"“ | ]C.A-re_r\ ..... \{O ey 5y, ©©
Contributor address; Cm? State; Zip Code i’ .
: Dall
1920 Minuet Ln. Dallag TH 1024
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contrlbutor [ out-of-state PAC ID#

Contributor address; City; State:

iel2) | De, otver® Ceishg Lankd
A0S Covper <Y . Codoar W W 1ST0Y

Zip Code

Amount of contribution ($)

| 4000

Contributor's principal occupation Codtributor's job title

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

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

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

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

Revised 11/4/2020






MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

1 Total h :

The Instruction Guide explains how to complete this form. otal pages Sc 929;%”1 '
2 FILER NAME Q J L 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name pf contributor [] out-of-state PAC ID# ) 7 Amount of contribution ($)

. '
! qu_,\ : ")F\Y/\O’(Gh .. ; : i . : vV
ogs. A
10210, Sancd SPrimgs, Aue T

8 Contributor's principal occupation ’ = 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
“1‘2\2\ Noancy Mulde |
Contributor address; City; State;  Zip Code $l OC) o S5
S — !
Z\ob La \/_enB«,\ C.C- Il LT
Contributor's principal occupation ContriButor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ cut-ot-state PAC 1D#: ) Amount of contribution (3$)

“\\1\2\ Somunel Bode

Contributor address; City; State:  Zip Code ﬂ 'OO ws

1202 W) L Gacland, T Bof?

Contributor's principal occupation Contributor's job title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

|
: [
6 Contributor address; City; State; Zip Code $} w,



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1/

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

b

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 pate

10/1%,

6 Contributor address; City; State;

Es A Xad

£9% Jacod Way #!Ric\\eskr M

7 Amount of contribution ($)

$25,°°

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date

1919

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

Contributor address; City; State;  Zip Code

400 %. 2N Bivd ¥1°%0On s, Tmbua

Amount of contribution (%)

“Dloo,

Contribut incipal occupation

YW,

Contributor's job title

Contributor's employer/law flrﬁ

Law firm of contributor's spouse (if any)

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

Date

191

Contributor address;

Full name of contributor

bolo N.Contea 6«

[ out-of-state PAC  1D¥: )

2
DAllas, T 607

State: Zip Code

Amount of contribution ($)

$50.”

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020






MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ande Toent

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: ) 7 Amount of contribution ($)

1) e| | Samunel \es

6 Contributor address; City; State; Zip Code ol
1902 whie hatl 1n. G“\\"\&w{, R'TS\O g/-g $/¢QS\

L
8 Contributor's principal occupation 9 Contributor's job title
\
Ret g —
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Amount of contribution ($)

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

1019222 (Da s Purrowws

Contributor address; City; State: Zip Cod s
¢tl2e Sraten Tslavd X Pla wﬂ}(m 4{/ 0o.

Contributor's principal occupation Contributor's job title

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

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

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
e 4%
\6\\8b0 ‘ 0 Colmen _

..................................................................... o
Contributor address; City; State:  Zip Code $ " !O 0.
Contributor's principgl occupatjon Contributor's job title
\ ('“Q
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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