
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
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EL/ OFFICE USE ONLY
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7 S|GNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

. Check ONLY if applicable:

|i7l/ S€miannual reports: I swear, or affi.m, lhat the original report was madg in good faith and without an intent tot! misload or lo misrepro-sent th6 information contained in the report.

T-1 Other reports: I swear, or aflirm, that I am filing this corrected report not later than lhe 'l4th business day after thet-J dato I leamed that the report as originally filed is inaccurate or incomplete. I swe€r. or amrm, that any 6rror or
omission in the report as originally filed was made in good tailUi / l\U*e-q- Jrt r-Xf-ez.--

S€nature of Csndidato/OlIic€holder

either option below:
(l) Affidavit

NOTARY STAMP/SEAL

TaarmotSworn to and subscrib€d b€tore me by this the

-20 certify $rich, witness my hand and sealoloffice t sT-
Signatu16 of oftic€r admrnislcrang oslh Pnnt6d nams ot otficer administenng oalh Tr t olficer adminisi€ring oalh

My nam€ rs and my date of birth is

My address is

(skeet)

Counly, State of

(city)

, on the _ day of

(state) (zip code) (country)

Execuled in _,20
(monlh) (year)

Signat!re of Candidate/Ofllceholder (Declaranl)

Snd. Y\rd
I,y Cdn tr..on Eryr,t
oralrm?2
D l'5 t!17t116

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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l(*or,

(2) Unsworn Doclaration





CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER
All Reports: Afilerwho 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 thal 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
amendmenUcorrection is made before any complaint is filed with regard to the sub.iect of the
amendmenVconection; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

INSTRUCTIONS FOR COMPLETING THIS FORM

2. Total Pages Fil€d. After completing this form and any atlachments, count the number of pages. Enter that
numbef in this box. Each side of a two-sided form counts as a page. ln olher words, this form is two pages.

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

5. Original Psriod Covored. Enter the period covered by the report you are conecting. The year is important because
filers somelimes corect reports years after filing the original.

6. Erplanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an enor on the original report. Also explain what information is being corrected
and how the new information is differenl 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. Signaturo. lf 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 "Signalure of Candidate/Officeholder (Declarant)" (an electronic
signature is not acceptable), and fill out the unswom declaration section.

Forms providod by Texas Ethics Commission www.ethics.slate.lx.us Revised 4/'16/2021

Attach additional pages as necessary.

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

1. Filei lO. lf you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign lreasurer appointment and assigning you a Filer lD. Put that number in this box. lf you do not lile with the
Ethics Commission, skip this box.

3. Candidats/Offlcoholder Name. Put your full name here. Enter your name in the same way as on the report you
are conecting.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT l\rr\enr\eJ

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to completo this to.m
J\

1 Filer lD (Eri6 cmmssDn F 6E)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME A"a*

T^cnq.

MI

NICXNAME

4 oANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Chanse or Address

l.l9g fpdi nC LA^,l{-

)rlttAr,'r*1€ar1

AOORESS / PO BOX API / SUITE l: CITY STATET ZIP CoDE

Oeto Hs.d-dolrv6r.d o. OElo Poshark€d5 CANDIDATE./
OFFICEHOLOER
PHONE ( A.l ) btfr- bl.t c)

EXIENSION

d['^v
.;r; I

Ul lt ia,n^ s

us r rr*s @y'6 CAMPAIGN
TREASURER
NAME

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS abq8 E 

"PDq\hs. T*
ltrt\ c..rP-.
15s?9

CITY. STATE ZIP CODESIREET ADDRESS (NO PO AOX PLEASE)

A CAMPAIGN
TREASURER
PHONE (at1.t.lj$-@bo

AREA COOE EXIENSION

9 REPORT TYPE 30lh day b€rore €l€ction

8lh day b€lore eloctD.! r,ry rs

15th cl€t 6tttr ca,rpaign
tr63suB Eppdnirnent

fl Final Rspon (tu!.n c/oH - FR)

10 PERIOD
COVERED 12 3t zozlTHROUGH

ELEC'TIoN DATE

br fl c"""."r

ELECIION TYPE

OFFICE HELD (lr any)

f#L:T: IF.ir- Pe ..trs PrJ-
THIS BOX lli FOR NOIICE OF POIITICAL COIITRIAUT|oIiS ACCEPTEO OR POUNCAI EXPEXOIIURES I'AOE BY PO(lrrcAI COUXITTEES TO SUPPORT
IHE CAXOIDA'E / OTFlcEHOID€f, I'IESE E'PEND'IURES AY HAVE BEEN YADE III|I]OU| fIlE CANOIDA7E'S OR OFFICEHOLOER'S XXOWLEDGE OR
COISEX? CANOIDA'ES AXO O'FICEHOfOERS ARE REQI,'IREO TO REPORT IHIS INfORIATIOI{ OflfY T THEY REC€NE IiOTlcE Of SUCII EXPENDIIURES,

11 ELECTION

12 oFF|CE

COMMITTEE NAME

E Additionsl Pages

.I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! eerenL

!seecrrrc

COMMIITEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMIITEE CAMPAIGN TREASUR€R AOORESS

GO TO PAGE 2
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2 Total pages filed:
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M.nlh Day Yea,

1 I eozl
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Elhacs Commission Fil€.s)

17 CONTRIBUTION
TOTALS

1 TOIAL UNITEMIZED POLIIICAL CONTRIEUTIONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

$

2 TOTAL POLITICAL GONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2.11. ,?I b

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOITURE $

4 TOTAL POLITICAL EXPENOITURES $ b tzl.z8
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOO $ 9,5?1.7f

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ _D-

IA SIGNATURE I swoar, or affirm, under penalty of perjury, that the accompanying report is true and corr€ct and includes all informalion

required to bo reported by me under Tille 15, Election Code.

fu* tM---
Signature of Candidate or Officehold€r

Please complete either option below:

(1) Affidavit

NOTARY STAI\4Pl SEAL

[^r\"c (*sn rrSwo.n to and subs.,ribgd beforo me by r,s tre lClK aay ot

,o Vh , to certitywhich, witness my hand and sealof office

,LT
Signalure ol ofllc6r adminisloring oath Prinled name ol offc6r admi^islering oalh Tille of adminislering oalh

(2) Unsworn Declaration

My address is

(stale) (zip code) (country)

-,m

(month) (year)

Signature of Candidate/O{ficeholder (Declarant)

SharL lt ct
*, Co. [-.t ExFG.
0rt!1l&z2
p t5 !3r76lG
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d

.a
5.

6.

My name is , 8nd my dato of birth is _.

(slreet) (dty)

Executed in _ County, Stal€ of _ , on the _ day of





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

19 FILfR NAME 2O Filor lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OTCHEDULE

SUATOTAL
AMOUNT

,1 d SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS 'lL.z,/t,'1
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS 5

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E LOANS S

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s L,121.L?->
6 SCHEDULE F2: UNPAID INCURRED OALIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESIMENIS MADE FROM POLITICAL CONIRIBUIIONS s

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

I SCHEDULE G, POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEOULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

5

Forms providod by Texas Ethics Commission wt$n.elhics.state.lx.us Revised 8/1712020
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

I Total pages Schedule Aj

2 FILER NAME

A^J,<- -f*rn.qJ- 3 Frler lD (Elhrcs Comm ssron F lers)

4 Date

Sitlhozl

5 Full name of conlnbulor D our.ot-rtate enc (tor

6 Conlributor address;

(ctl rr-., r,r-tdl-J s5
Crtyi Slaie. Zip Code

N '-l JzlJ
)'u :L L\. !, \ / ) !

7 Amount of conkrbution (S)

l) r,oc'

8 Pnncipal occupalon / Job title (See lnskuclions) 9 Employer (Se6 lnskuctrons)

Sltl7 "71

Full name of conlributor

V 'Z*zr ) C tm.'-:-

a."inirt.r. .oor.";," 
"

! ou!o!sr6r6 PAc (ro, )

Slate. Zip Code

1{o8 rV Z'^}-.,^+ Buv,> r,1 Vtt"r & ?Sal

Amounl of conlnbution ($)

fco,r,-,
Prjncipal occupatron / Job trtle (See lnslructions)

6.e.o
Dale Full name of contflbutor E o,r,ot-rrare P c (tDr )

SlltlTet
W'a. N i+l".*'r P.c

Contributor addressi

iO3oo /,,1 . Le,r+,2-l

C,ly stale zip code

L-\'i JrZ ?,tl D^tL,t,-v +r,n-t

Amount ol conlrib()tion ($)

)@ ,oo
-qe

atron / Job ille (See lnstructions)

A+oFno../
Date

9lulz":1

T
Full name ol conlributor

L'.,J" lfY\
Contributor address;

E o,r-.rirar6 PAc (ror

q.Dn
Crly Slale. Zrp Code _ ,

"S'IS\l^
Joso\o,11-Slq, *iq\fan{s Dr-.

Amounl of contnbutron ($)

4so. Cr)

Pfincroal occuoalion / Job lil

?"\'
le (Sqe lnstruclons)

,({l-.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide tor additional reporting requirements

Forms provrded by Texas Ethics Commrssron www ethics state tx us Revrsed 6/17l2020

The lnstruction Guide explains how lo complete this torm.

Dale

Employer (See lnstructions)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this torm I Total pages Schedule A1

'''"**H^J..C fw-rn 3 Frler l0 (Ethics Commrs!ron Flters)

4 Date

j / trr/2"2r

5 Full name of contnbulor

6 Contflbutor address civ )-, , I-,7 Slale,l; Zip Code ?iL.rl

'{3tq t1llr,,, y ,, )"
fr.rr.,

/)R

7 Amount of contflbutron (E)

/oo

8 Prrncipal occupatron / Job litle (See lnslruclions) 9 Employer (See lnstructions)

Date

)/1i/2"21

Full nam€ of conlrabutor

llttfi"y ) ,*'-rL

"".,. 
Ort". 

"OO.r""

! our,or-!rar6 PAc (ro, )

Slale. Zrp Code

t.tlE rt /i,l+;- Dr 1,,\ 1s;6 I

f fb ,','

PIlncrpal occup3lion / Job lrtle (See lnslructionsl

AlrArOr-nA^,1

Dale

6ii II )l

Full name of conkibutor ! our-ot-rrlo P c (ror ___-____________

::: / :^
city; s'tatei zlp code

l1rrrl':l,r: I )q:r.r.. !
Conlributor addressl

itl,, Cet-[ €ri- "'^1, l- r. ,r :; )illc1.,f&cs I t-2o-l

Amount of contrbution (g)

loo ,,
Pflncrpal occUpaton / Job llle (See lnslructrons)

AAlr0cno(
Oate

B/tt1z'l l

I
Full name of contributor

'?. - t.\
;v ci cr.-l (a )fi \',
Conr.,Or,ol. 

"OO..".

E o,r-ot-srore eec (tor

Stat6; Zip Cod6

fx 7tz.ticz,lI 0 \ S,l *'un< Nt \"

Amounl ol conkrbutron ($)

l(t0 c,tt

occuodron / Job trlle (S€e Inslruclons)

!1-}'',rr4,

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out.of-state PAC, ploase see lnstruction guide for additional roporting requirements.

Fo, ms provided by Texas Ethics Commission www elhics stale lx !s Revised 8/17l2020

! o,r-ot-rrore PAc (rcn_)
.-1.)i

Amount of contnbution ($)

Employer (See lnstructions)

Crly



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not app|cable, DO NOT include this page in the report.

1 Tolal pages Schedule A1

2 FILER NAME

A.J.<- {*rnt< 3 F le, lD (Elhrcs Commrss on Frlers)

4 Daie

b)ltlzc,t

5 Full name ol conlnbutor D o,r-ot-rrarc pnc ttor

.[51^.x 1: S<'vuu-
6 conkibulor addressi ln,

l.o. tsrv golDz) t>.ll,,rtTr
Slale

2f?tT
zrp Code

7 Amount of conlflbulon (S)

loo.oo

8 Pnncipal occupaiion / Job title (See lnslructions) 9 Employer (See lnstructions)

Date

8li\ DoLt

Full nam€ ot contributor

P"*sls b f1,19-
Conlributor addr€ss;

E o,t-o,-nar. PAc {rot

Slate. Zip Code

l1u? ()-+vt,1a ti^g Ar(\ah.. ,Tu lecit

Amount of conlribution (S)

fttL'c'

Pnncrpal occupalion / Job title (See lnslruclions) Employer (See lnstruclions)

Dale

Ntt ltorl

Full name ot contribulor

Cl,r-irt € ief+'-r,"-
fl our-ot'rr.r. PAc ttor )

Cont.ibutor ac,<lre3!; Cily; Slatei Zip Code

?,ut AL [.r-L L- ]e,"t",fx ?ritr

Amount of conlribulron (S)

lou "o
Pnncipal occupalion / Job trlle (See lnslructions) €mployer (See lnstructrons)

Date

)/rt/z,o:t

Full name ol contnbutor

lu'I.. a, ?t'ri..-p
contaibulor edd16ss:

E o,l.or.3r.r. PAc (ro,

Slate. Zrp Code

q)?) 1.u1.r.1sor ?i"-1 \,t'l..e,-r X ?t?ol

Amount of conlnbutron (5)

2cc.oo
P'rncroal occupatpn / Job tlle (See lnslructrons)

N\Arlw

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional 16porting requirements.

Forms provrded byTexas Ethics Commission www.elhrcs state tx us Rer\sed 8/1712a20

The lnstruction Guide explains how to complete this form.

Crly.

Ernployer (See lnstruclions)



SCHEOULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pagls Schedule a1

2 FILER NAME *,"r\a (*rotf 3 Frler lO (Elhics Commrssron Frlers)

br;h1(
5 Illl name ol contlrbulol r E o"r-o,-3t.r. pac (rO,

)qni o\ l\"olqrson
6 ContribLrtor address; Crly: Stale, Zip Code

.Jltt" crrDo corq\ !1-'.vr. httq{yliQg

7 Amounl of conlflbution (S)

7
+a;q -1L-

8 Principal occup qren / Jpb trtle (See lnskuclions)

'E{-\',rZ-
9 Employer (See lnskuctions)

elulzl
Full name of coniribulor do,u"u,,.,. o^" ,,*

Crai
Contributor f;,.-JaSra State; Ze Code

SsLt A+Den oLr. Anna,IL

Amount or contribulion (l)

$loy- t{
Pr,ncrp6l occupalron / Job litle (See lns loyer (See lnstructrons)

Oa

v.sl
Full name of contflb

r+rll#-]"*''"
)

PoqLY
address City State; ZD Code

loq, Ctvu$p\ \oo\. C"d,'q.Hl

Amount of contribution (5)

{zo, z7

Pflncrpal occupalron / Job title (See lnstructons) Employer (Se€ lnskuctions)

,rr*t Full name of conlflbuior E our-ot-sratc erc (tor )

frrvrr/
contnuuto{

o T\.h"F* trl [irus
Slatei Zip Code

Art o r. Sr-,wV-*"*t Dr. \l hr,B

Amount of contribution ($)

4 Ec-o'

Pnncrpal occupatron / Job litle (See lnstruclions) Employer {See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, pleaso see lnstruction guide tor additional reporting requirements

Forms provrded by Texas Ethics Commisslon www.ethics state.tx.us Revised 8/'17l2020

MONETARY POLITICAL CONTRIBUTIONS

City;



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnst.uction Guide explains how lo complete this form 1 Total pag€s Schedule A1

2 FILER NAME

An,t<.,-r*.ntr
5 ull name ot con'6fu9Wx\L
6 Conlributor addressi

uoq S.a\\er;
Crty: Slate. Zip Code i

Wry N\esg*.[e ,-r|Ei

3 Frler lD (Elhrcs Commissron Frlers)

7 Amount of conkibution ($)

/ 4 toY,, t{
rpal

*\v'^.5
b trlle (Se

)t-
9 Employer (See lnstructrons)

slsb
Flrll name of contributor ! o.r-otrrare erc lror Amounl or conl.ibulion (5)

C{ili a yJ_qfl\ n: -
ao.,, or#.oo..". - i,,r, s.t. z'p coo.

2;bt (Y't .r-. F.b\vd. Ahh,}{?er ils1.1z--
patron / Job tille (See lnstruclrons) Empl See lnstructions)

oWlr)
t

Full name of conkibulor ! o,r-ot-srare eec ltol

-f C+Su:e-\ \ LlVirugslor,

Ail' nilL l'tv,r .'+"i*;; ;
Amounl of contrjbuton ($)

t_f so-.23

Pflnclpal occupahon / Job l(le (See lnslrucirons) Employer (See lnstructions)

I

Date

sl4let
Full narne of conllbutor f oJr.oalrare pAC {tDs

kc,sl- G\rtt^<.LL
Amount of contributron (S)

$tu L9'
Conlributor address,

@lg^+l-'{dic.i AJ ?lO^J/.t
I (See lnslructions) Employer (See lnslructjons)

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDEO
lf contributor is out-of-state PAC, please 3ee lnstruction guid6 tor additional reporting .equirements

Forms p.ovided by Texas Elhrcs Commission rry\Nw.ethics. state.tr. us Revised 8/1712020

4 Dale ! out-ot-rtate PAc (tttl )

l4a

C,ty, Stale, Zip



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

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

The lnsttuction Guide explains how lo complete this lorm
I Toral paqes Schedu e A(J)l

2 FILER NAME

AnJ<-fw-nl r-
3 Filer lO (Elh,cs Conrm ssion FrLers)

4 oate

q\g\et

5 Full name or cAntribuior D o-r ot.s,,ru oqC rOo

lba\'',-,olr',, A\\e,',,
6 Contributor address:

tl Or. {^r.r:anJ
Cily:

La,oz-

Statei zip code

bt"J6,15tt t

7 Amount ol conkibution (S)

$5o. "'
I Contribuloas principal occupation

?rob^!'uP OFFIc,r..
9 Contributois job litle

1O Conlribulor's employer/ aw iirm 11 Law lirrn of contribulor's spouse (i, any)

12 ll conlributor is a child, law,irm ot parent(s) (if any)

Dale

alu\"r
Full name oi contribLrlor E our ot srate elc tor Amounl ot contribulion ($)

ht\q,.r\ Corbi\ts
Contributor addressi

b,l,to Nof[ &
Cityi Slatei Zip Code 4ts-o.

t \r\, TJ- zeet
Contriburoas principal

IH e.
Law firm oJ conlributor's spouse (il any)

ll contribulor is a child, law {irm ot parenl(s) (if any)

Dale

elslz\
Fu I name ol conlribulor ! our.ot-srare eao rDr

Ca.\ ? Q1f 5?\"s.-a
Conlnbutor addressi ()rtyi Slale: Ztp Code

gmct w,\t,nms . \.d\r/ Ln. \hs,lsoz6

Amounl ol conlribution ($)

* \oo, "-
Conlnbulor's or ncioal occuoatron

Re \i ct-
Conl.rbutols job title

Contributor's employer/law !irm Law firm o, contributor's spouse (i, any)

ll coniributor is a child, law firm of paren(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlribulor is out-ol-stale PAC, please see instruclion guide Ior addltional reporting requlrements.

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

Contrlbutoas iob tille

Conrributoas employer/law firm I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Ihe lnstruction Guide oxplains how to complete this torm 1 Tolai pages Schedule A1

2 FILER NAME

Anr\.C -\,^.rn L/
3 Fller lD (Ethrcs Commrssron Frlers)

4 Dale

(:ltzlwzt

5 Full name ol conlnDulor ! o,t-ot-rare erc (tor

52^, iL- C-aoDqrl'
6 Conkrbuto. address C,ly. State. Zrp Code

tqr{ Et ?tLr\eq F Uc. Dq\\q'.'l;t'i SeJ L

7 Amount of contflbution (S)

Jecc Ll-

8 Prncipal n / Job liile (See lnstructions) 9 Employer (See lnslructions)

e
Dale

0le',zu"t

Full neme of cJntributor ! oui-o!!rsr. pac (rD,

f^l' n.' 6ro^lr.-
CrlY Slale, Zip Code

?{ot> o*V Ln*q Ayr, 5r I \n:,TA
'7s41?

Amounl ot conlrlbution ($)

1)o a .a
Employer (See lnslructrons)

Dale

a[][zoe\

Full narne ot conkibulor

l.Olt\l e- F,'>*J1(Ay11,'
Conkibutor addressi City: Stalei Ziq Code

t4ol 1r. *+rl.)\o,r, )e:-l",TF 1s4{

AmoLrnt of conkibulron ($)

4 so.*
Panqpal occupatron / Job title (See lnsvuct ) Employer (See lnslruchons)

0

Dale

a[slz,zt

I
Full 3me of conlnbutor ! o,t'ot-stardLOl l\ ian+ C-o*

;;;Ti"i ?*f4 q;l;iL
Amount of conlributron ($)

4 4)

n / Job litle (See lnskuclions) Employer (See lnstruclrons)

t

Forms provided by Texas Ethics Commission www ethrcs stale.tx us Revised 8/17l2020

Contribulor address,

/ Job lrtle (See lnslructions)

! our.ot-srare PAc (ro, 

--------------J

_l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-ot.state PAC, please see lnstruction gulde tor additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

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

"'" " "?Ji^,,rt x-{wn tr 3 Frler l0 (Ethrcs Commrss,on Frlers)

4 Date

tollz4
5 Full name of conkibutor ! ou.or-srare enc ltor

I Ke n innnllIA
C,ty6 Conkrbutor address Slatei Zip Code

tlgot PqvenMr[ Dn. [".k rrrffiV

7 Amount of conkabution ($)

+ 2s1,1 2-

8 Princrpal occt tion / Job trlle (Se€ llslruclrgns)

(l\Cot; ,'^L 9 Employer (See lnstructions)

o\

bf rlfzl

Full name ot.ontnbulor E o"r-orrr.r. PAc tror

il\ar,k 
=.-of4-conlrrbulor adc,ress, c tv - -state zio clo"

r \ecD hl . c,,+ft\ &r:"31?tqrJ7--

Amounl ol contribution (9)

$s/7.s2
Pflncrpal occupat trtl ( S lru ct ) Employer (See lnstruclions)

int.,
Date

rall/zl
I

Full name of contnbulor ! o,!or,!r.re PAc (or Amount of conlributron ($)

Ano\ra.,l In.-kau P
Contributor address. Cityi State; Zip Code

5€* S,trnn^e-5 6hr L'-,. {cg rrlfu + lo0 .
ol)

Pflncipal occupalron / Job litle (Soe lnstruclions) Employer (See lnstruclions)

\y op Nrwr
Date

7l'l"l
Full name ol conlflbulor . . E our-or-3tat. pAC (tO,

fra,rl. B"fdJe

\;;?,"r;i1 'ry;{f
Slate; Zip Code

/I\nrtl".}l

Amount ot conkibution (S)

$z-og,od
Principal occupalron / Job title (See lnstructions) Empl er( lnstructions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOEO
lf contributor is out-of-state PAC, pleas€ see lnstruction guide for additional reporting roqui.emenls.

Forms provrded by Texas Ethrcs Commrssion www.ethics.state.tx.us Revised 8/1712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.

AnJe {*rrur2 FILER NAME 3 Frler lO (Elhics Commission Filers)

4 Dale

tbl29

7 Amount of conlribution ($)(to

U*s-\i ca'
! our-ot-srate eaq

w /tL
6 Conlributor address Cityi

+{-.r{
q

\ Ln

5 Full name of conlributor

State, Zip Code

d soo
lnstructLons)8 Prjncipal occupation / 9 Employer (See lnstructions)e(

r0 L29

Full name ol conkibutor E o"r-or-rrare cec {ror

(F,-\rtl i -J-opcJ

tE\ \ 5.6rrln.l <+. )^\h<vft$]
CityConkibutor address State, Zip Code

Amount of conlribution ($)

/ev. c.?2
)

Pancipal occupation / Job tille (See lnslructions) Emp

Full name of conlribulor fl 0,.-or

chnr\as r\1r,.r[

b1t1 - v)esl st rb\e-!f ?J Acl, lgoy

nlzzlzl
Contnbutor address,

Date

v\
(ID'

State; Zip Code

Amount of contribution (S)

d t"v, 07

Employer (See lnstructions)Principal occupatr litle See truct( )

\I
Date

rclrcbt lf*+nn.. {o,oe>

;;;"il;t .r ji D.. c-;".1"{

Full name of contributor E o!r-orn.re PAc (ro, Amount of conkibution ($)

6z<q. z>

Employer (See lnstructions)

tCU
Princjpal occupation (See lnstructions)ob lille

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17l2020

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

1 Total pages SchedLrle A1

(See lnstr!ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde tor additional reporting .equirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

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

2 FILER NAM

ftt r\.q fvrrntf 3 Frler l0 (Elhlcs Commrssio. Frlers)

4 Dale

qlolzt ".m,ru'e"
IK

Slaler Zip Code

%4 N^r,llt flhr",r &icla pk""-

7 Amounl of contributron ($)

{ r, <-l . tr'
8 Principal occup ion / Job trlle (See lnstructrons) 9 Employer (See lnskuctrons)

Pfv

ttl l"t
Full name of coniribuior

#;l;il-
""n 

V6tkfk
S1ale. Zrp Code

,1,.1i 6 .tbbw.s+e.1. eednrtJ,ll

Amounl oa contnt,ulion (S)

lzsg- q>

Pnncrpal occupahon / Job trtle (See lnstruclions) Employer (See lnslructrons)

Date

4
t0lw lq

'Uii#6dA* C our-ot-rrar. erc (to*

€c;z-eL(
Amounl of conlribulion (S)

*zov, et<)
Cootributor addressi Cityi State. Zrp Code

&tg e,lf,lco \ .)-otd o, Eo\l.r,ll
Pfincrpal occr.rpatron / Job lrtle (See lnstructrons) Employer (See lnstructions)

rc[nJz'l
Full name of conlributor E o!t-or-!1.t6 pac (to*

ff\trj."q,[ L<.yine
Contribulor aclc,ress, City, Statei Zip Code

b\b\ $r, 'nc-re<l c-, c,k, \)trt

Amo!nt of contribution (S)

4sseq>
Princrpal occupalion / Job litle (See lnstructions) Empioyer (See lnslructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of€tate PAC, please see lnstruction guide tor additional reporting rcquirements.

Forms provided by Texas Ethics Commission twvw.ethics.state.tx us Revised 8/1712020

! our-ot-srate PAc (tor_)

Contributor address:

Date



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Sch€dule Al

2 FILER I\RME } -.,.

A,nu\x- a'*rnqr
3 Frler lD (Ethrcs Commrss on F lers)

4

tl

Date

lq l.r
5 Full name of conlributor

,f#y*,."$
ll o"r."t.srare pec ttor

uCapt
61,

t^i-
Stale, Zip Code

I I 6.) ',4-
In

7 Amounl of coninbution ($)

$ob ^1I Principal occupation / Job tille (See lnstructioos) 9 Employer (See lnakuctions)

Full name of conlribulor El 6"r-6,-rr.16 pAc tror

Aorrn ?t.l-til,t)at
Conkrbutor address Slate. Zip Code

5'lZ )h*-1y171 Cco\e. tv',nl<r.FL

Amount of conlnbution ($)

Princrpal occupation / Job trlle (See lnslructions) Employer (See lnslructions)

Date

nlzlz1
Full name of contnbulor ! our-ot-rrare enc (tor Amount of contributron ($)

JsuY sf^,eUOa rolIr 4zso.^cont butor address ctv stale. zip code

yl t3-lot:n^Lnw t $. 6"1 G\ 3E u'l
Pnncipal occupation / Job title (See lnskuctons) mployer (See lnstructions)

Date

,rJzlzl
Full name of conlributor E our-orsrate pac (lor )

'Gas =h".p i (o -
Contlbutor address . C,tY Slale. Zip Code

?01 E rs+t, <hlk. 2$l ? hno,T,

Amounl of contributjon ($)

#9s9. zt-

Employer See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDEO
It contributor is out-of€tate PAC, please 3ee lnstruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commission wwvr.ethics.state.tx.us Reuised 811712020

The lnstruction Guide explains how to complete this form.

I

$et, za

Principal occupation / Job lille (See lnstructions)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnst.uction Guide explains how to complete this form I Tolal pages Sched!rle A1

2 FILER NAME

A.IJ.X- f,ru- 
^1, 

/
3 Frler lD (Elhrcs Comm ss on F lers)

4 Date

'l,tl"t
"'I[ilffi;ii ?"w?rii"' 

]

i fl;"'hilja roii'u Dr;6;rr, lr

7 Amount of conkibulion (g)

4zog o'

8 Pnncrpal occupatron / Job trtle (See lnskuctrons) 9 Employe (See lnskuclions)

rilr/zl $"nyp"3y Arn i,f
State. Ztp Code

A o u Qarrn A\sztnt+v ?orl odc,i-tr

Amount of contflbul on ($)

+ i9-.zg

Prncrpal occupatron / Job title (See lnslructions) Empl See lnstruclrons)

Dale

'rl rlzl
Full name of conlrlbu u C our-ot-stare erc (tol

{o*.^
Contributor adx" boahr e-

CitY: State Zip Code

l( O\l i ct^uts\ )

Amount of contribution ($)

Ltoy' rs-

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

r,fi\zr
Full narne of conlnbulor4ffijd Amount of conlnbulron (S)

Mt\c\n
+2og

s()
Conlfibulor address. Crty State. Zrp Code

9<lo\ Lio'.rN U,vL (c'+co11-
Pnncrpal occupation / Job title (See lnstructions) Employer (See lnslructrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional rePoding requirements

Forrrs provided by Texas Elhics Corrmission www ethics stale.tx us Rev sed 8/17l2020



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

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

The lnstruction Guide explains how to complele lhis form
1 Tola pages Sched! e A(J)l

"'"'""nr.A(L a-,;tcnla
3 Frler lD (Elhrcs Commlsslon Filers)

4 Dat

J"rr(lq

5 .full namc ol contflburor

Dqcu/l^' s
fl our'or-srare eac tor )

ha.rJ
6 Con f oLto 3dd,css. Crtv , Srdre Z o Codc

D,o,bo r- B{tsgt" ((lAquk,yl- 1i I ?,t.

7 Amounl ol contribution (g)

d loc/ /5-
8 Conlribulor's principal occupalion 9 Contributor's job title

1O Contributor's employer/law lrrm 11 Law lirm ol contribulor's spouse (il any)

12 ll contributor is a child. law lirm ot paren(s) (if any)

Datc Full name ol contr bulor out.ol.srat6 PAC lDr J

,q ill-t Aravis
egaT'ffi'l-

Ciiy

,D
Slalei Zip Code

L*po- *ll$,1*

Amount ol conkibution ($)

{zt ,t?
Conlribulor's principal occupalion

Conlribulor's employer/law lrrm

Contribuloas iob tille

Law iirm ol contributor's spouse (it any)

l, conkibutor is a child. law lirm ol parenl(s) (il any)

Dat"olrt
,t/

Full name ol contributor ! our-ot.srate pac ro, __________--J

"ql*,x):y 
f"Ygs

Stale: Zip Code

rbfl B*xlon ). '' iZC. J 1r

Amount ol conlribution (s)

*)
T/ott

Contfl bulor's principal occupatron contribd/torls iob trtte

Conlributor's employer/law lirrr Law lirm ol conlnbulois spouse (il any)

lf contribulor is a child, law lirm ot parent(s) (it any)

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll contributor is out-ol-state PAC, please see inslruction guide for additional reporllng requlremenls.

Forms provided by Texas Elhics Commission www.ethics.slale.lx.us Rcvised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

1 Toral paqes Schedure a(J)l

2 FILER NAME

And.x- fw-tlV-
3 Frler l0 (Elhrcs Coftmrssron Fiters)

4 Dare

tlzlzt
5

.$J,at:,"f[.in;(t' 
""' "'

6 Slaiei Zp Code

r.lo% r*odon DC. Cor[ar.[,ll,Tl

7 Amount ol contr button (S)

+g-l'o?,
8 Corrlhuior'ip'rncrgal occupaliql-

?ro\,J\t - ofhrclr
9 Conlributor's iob title

11 Law llrm ol contr butor's spouse (if any)

12 lt contributor is a chrld, law lirm of parent(s) (if any)

Dale
Full name ol contribulor E our-ot srar. PAC tO,

b
gltuV

{ss u ?, ned *-
t 

^i" 
fiiib< I ni" *1. 1o^i ;'nl" 

* 
""

Amount ol contribution (s)

4tn./r
Contributoas principal occupation

Contributor's employer/law lirm

Conkibutoas iob lrlle

Law lirm ol contributor's spouse (if any)

lf contribulor is a chrld, law,irm ol parenl(s) (rt any)

Dale

rrlrrfzr
Full name ol contribulor D out.or-srate PAC rO,

I*fi*:t Grte,nur"l

'$9"i' ri"j to * .iiu> ilfr^ifi

Amounl ot conklbution ($)

4zsq. q,
Conlributor's princrpal occupation Conl.ibLridr's job trlle

Law flrm of contributor's spouse (if any)Contributor's employer./law lirm

ll contribulor is a child, law lirm ol parent(s) (if any)

Forms provided by Texas Ethics Commission ww, elhics.slate.tx.us Revised 11/4i2020

The lnslruction Guide explains how lo complele this fo.m.

'10 Contributor's employer,/law lirm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
ll contributor is out-of-slale PAC, please see lnstruclion gu ide for additional reporling requiremenls.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this torm
I Total pages Schedule Ar

2 FILER NAME

Ano\co 1'rcnrr 3 Frle. l0 (Elhics Commrss,on F lers)

4 Dale

d'4,+
5 Full name ot conlnbutor ! o"r-or-srare pao tror _)

CAra\izrc o-Do1Y1
6 Conlributor address, Cily, Slale: Zrp Code

qr{ tGW #1. en[^,.^ e"V41.'t L

7 Amolnt of conlribotion (S)

lo(, ts-
8 Principal o atron / Job tille (See lnslructions) 9 Employer (See lnskuctions)

Date

,4a1,1

Full name oi contributor D o,r,o,-sr.r6 PAc (rDt )

(atvi,r f-OV,...a*J
Contnbulor address c[v #'awztp code

Ibo; woclrl^i"do v:'1. illtz,-v-

Amounl of contributon ($)

+18 t?
Pancrpal occupatron / Job trtle (See lnslructrons) Employer e lnslructrons)

8fu1"1
Full name of conlflbulor

3,,^.gS.-r! W;t
Conlsbulor address

E o,r-or-sl.re PAc tto,

Sop -
)

Cityl
1)

tzg Shan^.,Aool..t-..

Amount of contribution (s)

*sq.a>
Pfincipal occupatron / Job trtle (See lnskuctrons) Emp ( ee lnstruct,ons)

l*tqI ,t;;\i-P;i\o,1"- " " " " *' ".

Conlflbutor address: Stale Zip Code

(^lzt Dove cLa*-tenq, 6.ulo c$tW

Amount of contribution ($)

+ to''t.lf
Princrpal occupation / Job lrtle (See lnstructions) Employer (See lnslruclrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guido tor additional reporting requirements.

Forms provLded by Texas Ethrcs Comrnisslon www ethrcs stale tx.us Revised 8/17l2020

Crly



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41
lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how to complete this rorm 1 Iolal paqes Schedurs A1

2 F ILER NANIE

And<- Tur.rnq-r
3 Filer lO (Elh,cs Comm,ssrof, Firers)

4 Date

vlulzt
5 Full name ol contrbutor ! orr.ot.sraro eac ltol

;S; t\ i e.pz1 knOA-
6 Contnbutor address Crty Stat6; Zrp Code

9oo a:n<-\<: o/a s+fib@ )ilr-v,tr-

7 Amouni of coninbunon (g)

<l g:c; (c

8 Principal occupation / Job litle (See lnstructions ) I Employe. (S€e lnslructions)

Ilt\ornc..
Date

plzlzt
Full name of conlributor E our-o,-!raro PAc (lo* I

?e* G^^I*r
Contributor address: Crty Slatei Zip Code

1!ot Prll+ ff , rn D 3sigr, .B 1*ti

Amount ol contribur on ($)

Iaoou
Or,"",0., .ffi Job tille (See lnslruclions) Employer (See lnstruclions)

cne
Dare

plzLt

t
Full nam6 ot conlributor(rul Luu-'(
Contributor addrsssi

Lclll f-,rcirre

E our.oa..iaro PAc (ro*

Criy: Stal€; Zip Code

Dr \a lhrrr 1;e3>

Arnounl ol contrburion ($)

1/ooo I

P.incrpal occupation / Job litle (See lnstructions)

D.ie

plnh-t
Full name of contributor ! out'ot.srarc eac 1to*

ft1a"So,ul e Qgso.l qfe ,
Conlr boto. address; City Slatei Zlp Code

L1-ol fth\^sf. 
=tc. 

toro \tt s

Amount ot conl bul on (S)

I zsb.o,
occupatron / Job litle (S6e lnslructions) Employer (Se6 lnsr.uctrons)

t

Forms provided by Texas Elhics Commission www.elhtcs slale.tx,us Revrsed 8i T 7/2020

Employe. (So€ lnsl.uctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, pleaso soe lnstruction guide for additional reponing requirem€nts.



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

lf the requested information rs not app|cable OO NOT include this page in the report.

1 Tolal pages Sched!le A(J)1

2 FILER NAME

A^J *Tw-nu-
4 Date

Qlulzt
5 Full name ol conlribulor ! our.or-srare erC rOr )

""Y^ff .h*".*u^ Ytt=\ :,.,.

Ar P*inte,\ $\e.L 6,€ci
Zip Code .

*o -fl--

7 Amounl ol contribution ($)

#rAl.tf
I Conlri bulor's oflncrDril oc.!oir on

foaaVer
10 Contributor's employer/law firm

9 Contributor's lob lrlle

,1 Law lirm ol conlribulor's spouse (if any)

12 l, conlributor is a chrld, law firm ol parent(s) (it any)

Dale

rrpll"r
Full name ol conrriburor

y\ ) chxz\
Conlnbulor addressi

! o,r ot.srare PAc ro, 

----- 

.1

-Jx.Vto.,
C,ly . Srare zro Codc

'tcai[. co*ttt "DDoq ast{rlon

Amounl ot conlribulron (S)

4{p z3
Contribuloas principal occupal on Conlributoas job lille

Contribulor's employer/law lirm Law lirm ol conlributor's spouse (i, any)

ll conlribulor is a chrld, law,irm ol parent(s) (rl any)

Dale

p\\s\,\

Full name ol conlflbrrlor E orr or-srare eec ror

6r\wt"o(
Conlfibulor address:

s)eqr<
I .'i,

51tq Lsba,.on 14 f#{;;:
Amount ol conkibulion ($)

*od, c^

Contributor's principal occupatron Contflbutor's job litle

Conlributor's employer/law f irm

l, contribulor rs a child, law lirm o, parent(s) (it any)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It coniribulor is out-ot-stale PAC, please see instruclion guide for additional .eporling requirements

www.ethics slate.tx.us Bevrsed 11/4/2020

The lnstruction Guide explains how to complete this lorm.

3 Frler lD (Elhrcs Commrssron Frlers)

Law tirm ol contribulor's spouse (if any)

Forms provided by Texas Elhics Commission



NON-MONETARy (tN-KtND) POL|TICAL
CONTRIBUTIONS SCHEDULE 42

lf the requested informatron rs not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. I Tolal pages Schedule A2

2 FILER NAME rtnd<- -'a--twalr 3 Frler lD (Elhrcs Commrssron Frlers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS s .b-
5 Date 6 Full name of c

I
tfibulor ! o,r-ot'srar. eac (to*

N
Crly Slale Zip Code

8 Amount of
Contribution $

9 ln-kind conlribution
descriplon

-14-
Check f lravel oulside ofTexas Complele Schedule T

10 Pr,ncrpal occupatron / Job trlle (FOR NON-JUDICIAL)(See lnstructrons) 11 Employer (FOR NON-JUDICIAL)(See lnskuctrons)

12 Conkrbutois principal occupation (FOR JUDICIAL) l3 Contributor's lob litle (FOR JUDICIAL) (See lnstructrons)

14 Contnbutor's employer/law firm (FOR JUDICIAL) '15 Law frrm ol contributor's spouse (rf any) (FOR JUDICIAL)

16 It contributor rs a child, law firm ol parent(s) (if any) (FOR JUDICIAL)

Oale .,:^'-'Nl nlribulor ! o"r-ol'lrars PAc iro, )

State. Zrp Code

Conlr lrulron S
ln-krnd contflbulion

Check rf lravel outslde of Texas. Complete Schedule I
Princrpal occupalion / Job Ille (FOR NON-JUDICIAL) (See lnstructons) Employer (FOR NON-JUDICIAL)(See lnstruclrons)

Conkibutor's princrpal occupalron (FOR JUDICIAL) Conlnbutois tob lrtle (FOR JUDICIAL) (See lnstructions)

Contflbutor's employer/law frm {FOR JUDICIAL) Law frrm ol contflbutors spouse (rf any) (FOR JUDICIAL)

lf conlnbutor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contributor as out-of-state PAC, please see lnstruction guide for additional reporting requirements

www.elhrcs.stale tx.us Revised 11/4/2020

7 Contflbulor address

tr

Contribulor address Crty

t.

I

I

I

I

Itr

Forms provided by Texas Ethics Commrssron



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete this form
'l Tolalpages Schedule B

2 FILER NAME

fr.,d.{ {w-n\ r 3 Frler lD (Elh cs Commrssion F lers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledqqr E o-r.o,.srar6 pAC (lDt

N lr'
7 Pledqor address Crty State; Zip Code

I Amount
of Pledge $

9 ln-kind conlribution
description

Check I lravel outside ol Texas. Complele Schedule I
10 Princ pal occupatron / Job title (See lnstrLrctions) 11 Employer (See lnstruct ons)

Full name ofpledgor n our-ot-srare eac (to*

N /4-
Pledqor address Crtyi Stale: Zip Code

of Pledge S
ln-krnd contabuiron
description

Check f lravel oulside of Texas. Complel€ Schedul€ T

Princ pal occupalion / Job title (See lnstructrons) Employer (See lnstrucirons)

Date r',",-.N./

Pteogor aooreJ

gol n our-or-.rat6 PAc (tD{

ctv Slatei Zip Code

Pledge $
ln-kind contributLon
descflption

Check tf travel outside of Texas. Complele Schedule T

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

Date r, ""-."$:J:

Pledgor address, F
n o,t-or-srale PAc (to,

Crty State Z p Code

Pledge $
ln-kind contribution
descriptron

Check I kavel outside oI Texas Complete Schedule T

Principal occupation / Job trtle (See lnstruclions) Employer (See lnstrLrctrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Elhics Commissron www.ethics slate.lx.us Revised 8/17l2020

D-

Date

.q
tr

tr

,O.
tr



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this torm
I Tolal pages Schedule E

2 FILE R NAME J* a-*ryrLr
3 Frler lD (Elhics Commrssron F lers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date ol loan ! olr-otsral6 PAc (tDr

N
8 Lender address Crty state, zip code

I LoanAm I (S)

6 ls lender
a financial
lnstrtution?

YN

10 lnlerest rate

'll Matunty dale

'12 prrncipal occupatron / Job ttle (see lnsrrudrons) l3 Employer (S6. lnsrruclrons)

'14 Description of Collaleral

! none

15

tr Check rf persohal funds were deposited into political
account (Sco lnsiruclrons)

16 GUARANToR
INFORMATION

E nol applicable

,, -r-""ttrn[:1*

18 Guarantor add.ess Crly

l9 Amount Guaranleed {S)

20 Pr,ncipal Occupalron (Sec lnslruclions) 21 emptoyer (s€6 lnst.scirons)

Date of loan ."-"'[.f'14-' ! our-or-srare PAc tto, )

ls lender
a llnancial
lnslrtulion?

Lender address Crty state zp code

YN

LoanAmounl ($)

P-

Pnncrpal occupatron / Job trtle (Ste lnskuctions)

Description of Collateral

fl none

Check if personal funds were depositod into political
account (S.o lnrlructions)

GUARANTOR
INFORMAIION

E noi applrcable

n*"""""N-lH

Crty stale. zrp code

Amounl Guaranteed (S)

Prlncrpal Occupation (See lnstrudions) Employer (S€o lnsrruct'ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lende. is out-of-state PAC, please see ln3truction guide for additional reporting rsquirements.

Forms provided by Texas Ethics Commission Revrsed 8/17/2020

7 Name oflender lr

Stat€, Ztp Code .q

Employer (S6. lnsrrudrons)

tr

Guaranlor address.

www ethrcs state.tx us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable. DO NOT include this page in the report.

SCHEOULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adv6.l'!rn9 Exp.n3.
,@.nrEr'BanknC
Cmenrng E)e6h..
Co.'IblrloGrooh6rro.i! Msdc 8y

Ca^ddal6r'Olf@tEld../Poldi@l Commfi s

L€h Ropayfi..U8ahburs€rnern
Oln c. ol/.rh3.d/Renral ExDons6

531a.631 /bg€./Cdl.ecl Labo.

solEraroivFurldra6rn€ Exp€n..
TEnspqtato. Equpm6.r E Rolared Etp€ns

Trav6l Out Or O6lncl
ortEr (enrd a @r6gqy not hsr6d ebov!)

'I Tolal pages Schedule Fl

t. ''''=* "flitd..(- TtN-,rtt-
3 Frler ID (Ethrcs Commrssro. Frlers)

4 Datelxl*rrlo ' 'i';i:T ?os\q \ k-cvt r Q-
6 Amolnr ($1

+1b.*
7 Payee address Crty S1ate. Zip Code

e5o 5,gy.*'Ar B\vd bn\G)*?6L(?
8

PURPOSE
OF

EXPENOITURE

(r) Category (S66 caregonas isred ar rh. rop orrh'3 3ch.dul.)

0\Rr\"r"J ?#z^su
(b) Descrlptron

(c)
I

Chod< ntrav.lods(h oalora. C6phl. Scn drbT Ch.ck A!3r'n TX ofrceholder [vnC .xpons.

9 Complete ollly rr drrect
expendrlure lo benetrt C/OH

Candrdale / Officeholder name Ottce sought Otnce held

Dale

1egtIL l'I lart (-"all\i..,r- ,7grt-t q +,
Amount (S)

*too .
o) Payee address C,lY Slate ZrP Code

?.cs .bof V-2 1t?- -6.urr*rffil6 tul
PURPOSE

OF
EXPENDITURE

Category (SeoCalegones rsi6dalih€lopollhrs3ch.dur€)

(oea (D^es )
Descflplron

C h€d( n ravel olts'de or T6ra5 Compr.le Sch.dur. T Ch€ck n Ausn. TX otticehold.r lrvrng .rp.ni€

Complere OILY rl drrecl
expendrlure lo benefrl C/OH

Otice sought Ollice held

i,.l$lrct ?ug gatA 5ia'r,r*- frn{qrn, I v
Amount (S)

*er.*
J Crly fr"r., Z p Code

?o.Ur* qtlgt'l ),q \h:,TY 'lslyl
PURPOSE

OF
EXPENOITURE

calegory (s.. cal.gor 6s I'sled ar lho lop ollh's 3ch6d!1.) Descripiron

L* na 3X.:\er5l^,; tn.A(l-
ch.ck kavelolrsLdeolT€ras Como 616 Schodul€ T Ch6ck ,i A!sr n TX. otli.eholder lrvrns erp6nse

Complete oNIY i, drrect
erpendrlure to benel I C/OH

Candrdale / Olficeholder name Offrce so!ght Oltice held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston www.ethrcs.stale tx.us Revrsed E/17l2020

F@d,€€wrag€ Expens
G'tuAwards/Memonals Exp€n$

The lnstruction G{ride explaina how to comple!€ this form,

Candrdate / Offrceholder name

-)
l)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEOULE F1

lf the re uested information is not aP licable OO NOT include this Pag e in the rePort.

Adv6rlrt(ng ExPons6
Accoifing/Blnkng
Con&nng E:Fru.
cmrlbut n.rDonsitss Ma<b BY

Cand(hts,lofi c.hokrs/Por&:61 Commrtl.'

SoiicnatorvFundraBng aP.n30
Tanspc.tali,on Equip.n nl a Rdal€d Expens

Tav€l Oul Ot Orslncl
othd {enltr a catego.y nol lr$€d .bov€)

EXPENDITURE CATEGORIES FOR BOX 8(A)

The tnstruction Gulde oxpl.ins how to complete thls torm

Food/B6vsra€6 E e€.rL
Gfi /A€dE/MellMds ExP6i3.

Lo6n Rep.ym€rvRehlrltrrmnl
Ol6ca OvsrtEad/Renlal ErP€n..

Salan6,/l^bgosJcmlr.cr Labo'

3 Filer lO (Ethrcs Commrssron Frlers)

F{
2 FILER NAME1 Total pages Sc2 fdure 

F1

6rep-\tucO4 Date
(0

C,ty;7 Payee address
Stalet ZiP Code

1) I.fbd- tZcl Tl\\
.ll

b?2-.t
6 Amounl $)

Qsp\o 9l*o?
(a) Category (S.. Car.9d63 h!l.d tlth' lop ol lh'"'h'dor')

(at' 5A
Ch6ck Aullin, fX, ofic.holdor lNrng.rp'n!'

Ch.* ravol ouls(b orT.ra! Compl6to SclEd!16 T'(c)

PURPOSE
OF

EXPENDITURE

8

Oftice heldOf(rce soughtCandidate / Olflceholder name
9 Complele oNLY il drrect

exPend,lule to benent C/OH

Descriplton
Cateqory (s.. Ceregorioi lr3t'd tl tht lop orthr' eh'durt)

Ctl.ct , Ea!.i od!'d€ ol Tdas Ccnpr'lt S'h'die I

PURPOSE
OF

EXPENOIIURE

Oflice heldOtfice sought
Candrdate / Otficeholder name

Complete olLY rl dilecl
erpend lure to benefit C/OH

hCA I Arrn--Tur-?o\;; ,r1?--\
Payee address,

%bo

z1
T+'?btCrg,-\rar\

dCozc ly w
IDA q5Et {_?'-iiz t?,,

,., )r,,...dl ",

Descnptron

\(*nhr
cC ie!l

$9+ 5VOA
Cn.ck d Au3lfi, TX. otficlholdar I'vrng 

'tptnloCh€cU lr.vsl aJl; ol T.ta. Co'nphl6 sd!.dll6 T'

PURPOSE
OF

EXPENOITURE

Oflice soughl
Candrdale / Ofticeholder name

Comolel€ QIIY ,l drrect
ergendrlure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

A
C,ty; zio Code

Amount (S) ,*)

Forms Provided bY Texas Elhics Commission www.elhics.state.tx.us
Revrsed 8/1712020

(b) DescrrPtron

E

E Ch.cr As.t6. D(, ofE.noB.. I'vn! 
'rpcnt'E

-rt

"bl

D E
Ottrce held

Dale I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested informatio nisnota licable. DO NOT include this Page in the report.

Sd@la on/Fundr.rsng Exp€ns€
Transpodarion Eqllpmo.l & Relat€d Exp€ns6

Travel Oui Oi Orltncl
Olhd (6n!er a car.gory nol lr*ed abov6)

EXPENOITURE CATEGORIES FOR BOX 8(A}

Thr lnstruction Guide expleln3 how to complet' thl3 torm
c

LoanR6paymd RamburE€nl
016@ Ovsrh66d,/Ftcntal ErPsnBe
PollinoErp6ns. '

salan6./\ rag6s/co.l6ci Labor

Food/B€\/.6!6 ErParE€
GiwAmdeif,ramonals ErP€os€

Advortlsing ExPen!6

Cc.BUkrng E.p6ne
Conbbutons,/oon lioi. Mad€ BY

r/Pollt}csl Comm.no.

?-.
3 Filer lD (Elhics Commrsslon Fll€rs){v<nr2 FILERule F1'l Tolal page s

cwatI o? t+I5Pa4oa
t2 2n z

?.o,bot- \q23Dt Dq\
z p CodeCity7 Payee address

State

h.t tt4 11o)
455,

6 Amounl (s)

(b) DescnPtron(t) category (se6 cal6so,.t lr3t.d 6l lh' loe or lhrt *h'dul6)

tu,
Check Alilin. Tx. onLc6hold.r hvhg 

'xPonseChod<'itrav.l@l.d.orT6xss Cohphtt Scj€duloI

PURPOSE
OF

EXPENOITURE

8

oflrce heldOffice sought
Canclidate / Offlceholder name

9 Complele ONLY il direct
expendrlure lo benefil C/OH

Description

qh6d< it irw.l osEd6 ol Tdas. CmpLr' S'tEduE I fl chock Aulr,n rx oflEenoB" rNrnc 
'rp6nse

PURPOSE
OF

EXPENOITURE

ofnce heldOfface sought
Candidate / Offrceholder name

complele otrLLI il direct
erpendilure to benelit C/OH

."{ ?c-oc-Co. Darn) \\lz z<l zl

ilve.)clht
Zip CodeCrtY

Payee address,

I r-\ .l-.1 r{. WasX r\

Amount (S)

eoo .
,A

Descriphon

VoAe., Mq,\
category (s6€ car.gon.3listed alth6lop oilhrs s'hed

{\J', \er}\ A9\J
Chet ', 

Ag3t'n. TX. od@holds lNrng 
'rp6nse

PURPOSE
OF

EXPENOITURE

Office soughl
Cendidate / Offaceholder name

Complete QNIY il direct
expendilute lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date

Crtv Stale Zlp Code

Forms provided bY Texas Ethics Commission www.ethics.state.tx.us
Revised 8/17l2020

scHeoule Fl

(c) EE

category (sd c.l.oon.! l!l.d allhtloporlh''

tr

Date

Che<r I ravol o,l$d. ol T€16. CtnPLr' SctEdlJb f' trE Office held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

rt.
lf the requested information is not aPplicable, DO NOT include this Pag e in the re

Adv6rlr3rng ExPons.
A@ounnng/Bankrn9
Consuhrng ErP€.s.
cmlrrbulonrDonetons MEde Bv

Canddars/Olicahold../Political cmmtt.6

SdEr!UorvFurldErsn! E)a€o36
T6nlpon ton Equlpdcnl & R€lal€d Expone

Tmv.l Oul Otoi3lncl
orh.r (.nt6ra @l69o.y nol [sled .bov6)

Thc lnstruction Gulde expl.lns how to complete thi3 torm

L€. Ropaydoit/Ram&jBrmnl
Ofiie O6rhoadRentel E:P€re6

Sdan€s/\ /bg.!rcool'ad Labo.

Food/Bov.69€ E ad..
G.rvAsrd6/M6monal3 Erpons€

,\ *l..-\vr(i)/2 FILER NAhedule F11 Total pa ges

t

\ Ct,"r"\[5 Pav \) L4

"lLL
D

Q.o.pal- a-q91

Zip CodeSlateCity

Dnl\q5 T*?'-ga'--
6 Amounl (S)

blc
+?w.

Qr.^\,.r7 fr.,r-}n,,k

(b) DescnPtron

9

E ch.ck Ausri. fx orc.hold6r [vrng 
'xtenss(c) T.ra5 CmPLte Sci€dlle I

PURPOSE
OF

EXPENDITURE

E

Oflrce hetdOffice sought
Candidate / Ofliceholder name

9 Complete ONILY il drrecl
expendrtLrre to benelit C/OH

PURPOSE
OF

EXPENOITURE

Office heldOfllce sought
Candic,ale / officeholder name

Compl6te QILIY rl drrecl
expendilure lo benelit C/OH

De*o.-roh ?q.h,Do\ LCos

Dale

Zip CodeC'ty,

\k4t

State

\o4n- 6Lrr06\-,^
Amount ($

au
t@.

Category (S.! Cstago'res lr5lsd al lh6lop ollhr! 3ch'd!16) DescriPtron

(ir 
'' ^

Ch.ck I Auslr., TX. otlrc6holdo. lrvrng 6rP€ns6

duPURPOSE
OF

EXPENDITURE

Offrce heldOffice sought
candidate / officeholder name

Complele olLY rl c,rrect

expendilure to benenl C/OH

lrrac H lootrtotlAL coPlEs oF rH IS SCHEDULE AS NEEDED

Dale

City State; ZiP Code
nl (S) Payee addressl

Category {S.c Cat.lono3lrilcd atlh' ropo' thrs 
'chodul')

Descriptron

4
,,,]*IZT... -*"*=*s,a"dr.r"" co.Pr"tols"n"d,b r

Forms provided by Texas Eth'cs Commiss'on www.ethtcs stalo.tx.us
Revised E/17/2020

ExPENDITURE cATEGORIES FOR BOX 8(a)

3 Fil€r lD (Ethrcs Commlssron Fllers)

7 Payee address.

(a)

15

Payee addressi

t

Chocl ,lr.vel @lnd. ot T.ras Cdnpkt6 S66dul6T Dtr

Payee name

\

tr



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

ExPENOITURE CATEGORIES FOR BOX l0(a)

Advenrsrno E:p6n3e
Accentng/Bankng
Cm3uhrng Exp6.$
ContnbutonsDonalrms Msd€ By

C 6ndrdare/Oficehok erPolIrcal Com m rns€

Food/Belq.a9€ Exp€nso
Gf VAwards/Msaon6l! E&6n.€

L@n R6paym€iURembuE€me.t
Ofi @ Overh6ad/R€nral Erp€n!6

Salan6/\,bg8rconiracl Labo.

sonolaton/Fundrarrng E!FEn!e
Tr6n3pdta0o. Equpm€nl E R6lat6d Ex!€n$

T16v€l Out Ol Or3k'ci
olh6. (6ntd a 6ie9ory norl6ted abova)

fhe lnslruclion Goide erplainr how to completo thii lorm

I Tolal pages sch€dule F2 "''=m;Ln{ fi,rn.tr 3 Frler lD (Ethrcs Commrssron Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Pay

lrt-NI
7 Amounl (5) 8 Payee address Crly Stale Zrp Code

I TYPE OF
EX PE N DITU RE Polrtrcal Non-PoIIcal

10

PURPOSE
OF

EXPENDITURE

(a) Calegory ( S6e c 6ro9on.i r'!r.d .r rh. rop or lh,! rch.dulo) (b) Descnplron

(c) C hek i r.vol @l!'do o{ Tora! C@rl.to Scrlsdulg T Choc[ ,l A!3lLn TX ofirc.hold.r I'vhg .rp6n!.

11 Complete ONIY rl drect
erpendrlure lo benefrt c/oH

Candrdale / Offrceholder name Ollice soughl Otfrce held

Dale t'l/r
Amounl ($) Crty Slate Zip Code

TYPE OF
EXPENDITURE Pollrcal Non-Polilicai

PURPOSE
OF

EXPENDITURE

category (soecar.gor6tl'sr.dsrrh.ropoilhr.ch€dllo) Descflptron

Complete ONIY rl drrect
expendrtLrr€ lo benenl C/OH

Candrdale / Olfrceholder name Offrce sought Off ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commission www.ethics slate tx !s Re\tsed E{1712020

-+

I Cnecr< lra"etours,oe orT€rs!. Complol€ Sch6duleT. E Ci€ck,,Aurl'n Tx orLcohold.r lNng €rpons€



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

I Tolal pages Schedule F3
The lnstruction Guide explains how to complete this form.

3 Frler lD (Ethrcs Cofimrsson Filers)

Anrl 'firnr2 FILER NAME

Zrp CodeCrly State

N N

5 Name ol person from whom rnveslment is purchased

)'t fr}
6 Address of person from whom rnvestmenl is purchased

7 Descnptron of investment

8 Amounl ot rnvestment (S)

4 Dale

Neme of person from whom investment is purchased

Zip CodeSlateAddress of person from whom investmenl is purchased

Descriplron of rnveslment

Amounl of rnvestmenl ($)

t'l

N [a/
Dale

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethrcs Commission wwlv ethrcs.stale tx.us Revrsed 8/17l2020

Crly



EXPENDITURES MADE BY CREDIT CARD

lf the requested rnformation is not applicable, DO NOT include this page in the rePort.

SCHEDULE F4

Adwnrsrng Exp€ns6
A6ounin9/86nkne
Con!!lthg Exp€ns€
Conhbul@nJOonanon! Mad€ By

Candrdat6/Otfi @holder/Polircal Commrtee

Solrotatron/Fundrarshg Erpenso
T.ansporlatlon Equ pment & Relatsd Exp€n!€

Trav€lOui Ol Drstnct
other (€nter a calegory nol |!red above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnstruction Guide explains how to complete thi3 form

L€. RepsyhdVRemburemont
Offi @ Ov6rh66d/fiental Exponso

salanes/wEg6!JConr.cl Labor

F@d/E ewrage Expens€
GrlvAward!/Memonals Exp€ns6

3 Frler lD (Elhrcs Commrssron F le.s)1 Tolal pages Sched!le F4

$4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDII CARD

5 Date 6 Payee nam

Crly Slate ztp CodeI Payee address7 Amount ($)

Non-PollcalPoltrcal
I IYPE OF

EXPENDITURE

(b) Oescfipton(a) category ( s es c 6r.9on6! I rr.d 3r rh€ rop oi lhr3 3chedulel

(c) crfd drav€ltul3do olT€ra. comolrte sclEdlloI ch6.k rr Ausr. Tx oric6hold6r lvnq or9o.so

PURPOSE
OF

EXPENDITURE

1o

11

Comolele QNLY rl dLrecl
expend lure to benefil C/OH

Otfice soughtCandrdate / Otficeholder name

C,lyAmounl (S)

Non-PoliticalPolrtical
TYPE OF

EXPENOITURE

DescflpIonCategory (S.6 C6l€90r.r [tl.d.l tholop ollhl3 3.hedule)

ch€ck llsveloursrdeor1. ras comol€lesch€dul€T Ch€ck rl Aulrrn Tx ofceholder lvrng 6rpon!.

PURPOSE
OF

EXPENDITURE

Office heldOtf ce soughlCandidate / Offrceholder name
Complete olllY ll drrect
expendrlure lo benenl C/OH

Forms provrded by Texas Elhics Commissron www ethrcs state.lx.us Revrsed 8/17l2020

l z rteaiaue II t{vrd x -trr^ tr
d

Oflice held

Oale

state. zrp code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Guide explains how to complete this form.

I Total pages Schedule I *'"^ffirL<-- 
Txrnu-

3 Frler lD (Elhics commrssron Frlers)

4 Date 5 Payee name

N( lr
6 Amounl (S) 7 Payee address

I
C,ly Slate Zrp Code

8 (t)Category (Ss. 
'nrt,ucr,ons 

ro, ex6mpres or Ecceprablo (b) Descripiion (S.. 
'nllrucl'on3 r.!,d,n! rypo o( ,nro.msr,on

PURPOSE
OF

EXPENDITURE

Date Nt{
Amouni ($) Crty Stale Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (3.6 r.rtucr'on3 lo. erample! ol accepl.bls Descriplron (S.. rnnrlclron! ..g.rdrng Upo ol rntormEr,on

Date

Amount ($)
I

Crly State Zrp Code

PURPOSE
OF

EXP EN DITU RE

Category (S.6 rnrtrlct'on3 lor 6ranples ol .ccepl.ble OeSCriptiOn (S.. !nrrrlclron! r.C.rd,nC lyp. ol rnlorm.r on

Dale

Amounl ($) Crly State Zip Code

PURPOSE
OF

EXPENOITURE

caiegory (ss. h3lrlcrlons,or.rsmple! ol.ccaptabl. Description (5.€ rn3kuclront r.g.rdrn9 lyp. ol rnlorm.l'on

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhrcs Commission www.ethics slate tr us Revrsed 8/17l2020



IN-KIND CONTRIBUTIONS OR POL]TICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested informatron rs not applicable, DO NOT include this page in the report.

SCHEOULE T

The lnstruction Guide explains how lo complele lhis lorm
'l Tolal pages Schedule T

2 FILER NAME 4- 3 Filer lO (Elhrcs Commissron Frlers)

on / Piedgor/ Payee4 Name ol Contributor / Corporalion o. Labor

5 Contribulion / Expendrture reported on:

E s"noau'. na ! s"nuortu a ! s"r,.art. a1;1

! S"huart. G

! s"n.orto cz

! s"nnaut. H! s"n.or,. rz ! s.noor,u ro

7 Name ol person(s) traveling

I Departure city or name o, departure location

9 Deslinalion crly or name o, deslinalion localion

6 Dares ol travel

11 Purpose ol travel (including name ol conlerence, semlnar, or olher event)1O Means of transporlalion

MI/I"
r Organizatron / Pledgor / PayeeName ol Contributor / Corporat

@ \
f-.1 scneoute 12 LI schedule B

! s"n"drt. rz ! s"nuortn ra
E s"r,.a,,t. e(.J)

! S"r,.drl. c
! s"n.ort. cz

! s"r,earte x
! scneorte o

! s"n"art. con'uc
! S"t.drt. Ft

I s"n"ort. B-ss

Name o, personis) lraveling

Deparlure cily or name ol departure location

Destination cily or name of destinalion localion

Purpose of lravel (including name ol conlorence, seminar. or olher event)Means ol lransporlalion

Conlnbution / Expenditure repoied on:

E s"n.ort. n2 ! s"n.art. a

! s"n.drt. rz ! s"r,.ortu ra
n
n

le vdgName oi Conlributor / Corpo

Schedule D

Schedule COH-UC

! s"n"art. e1..ry

! s"nnort. G

! s"r'"art" cz

fl s"r'"arte H

! s"nnart. rt

! s"n.ort. s-ss

Name ol person(s) travel;ng

Deparlurc city or name ol deparlure localion

Destrna|on city or name ol c,estinalion localion

Dales ol lravel

Purpose ot travel (including name of con,erence, semlnar, or olher evenl)Mcans ol lranspo11ation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www ethics.slale.tx us Revrsed E/17l2020

! s"r.arto D E schedure Fr

! S"h.arte COH-UC E schedute B-SS

Dates ol lravel



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE cATEGORIES FOR BOx 8(e)

A.tu .tisrng ExFh*

cdif, burEhs/Oo.Et(G Ma.L By
C.rdd.t./olfi @+bldd/Pdrtel cdnmn@

Food/A.r6-.qE Eed&
GdvAwa.ds/t\r@oCs E)@6ns

Lo4Repay'r6rR€fbolsl]Bl
Ofie Owrh€ad/Roral Erpene

Salares^ L96tcont .<i Labo.

SololanqrFundra'sn9 E)aens
Trasponal,o.r EqulprEnl E Related Expen*

T.a€l Our Ol Orlrnci
olhs (@rda @rolDry rcr r6red ate)

Th! lnstructlon Guld..rplalns how to complct. thls lorm

1 Tolal pages Schedule G 2 FII.ER NAME

A'^/X- -t ,,.^rn lr 3 Filer lD (Elhics Commission Filers)

4 oatt: ulr
6 Amounr (S)

Ramb.!lslrFltm
polrli@l@nlnbutrds

7 Payee address cnv State Zrp Code

8
PURPOSE

OF
EXPENOITURE

(.) Category (See Caresofles r,sr.d al rh. rop orlh,s schedule) (b) Descriplion

(c) Ch&k 
'l 

rra€r odsde or Tcxa. Cmpble S.j'odlre T Ch.ck 'l A!sl. TX oric.hord.r Lrvng.xp.hs.

9
Compleie OXLY if dr.ect
expenditure lo benefil C/OH

Candidale / Ofllceholder name Office soughl Office held

Date ).tlr
Amounl ($)

Rambulsffirfid
pol'l!@l@nhbutds

Cily

PURPOSE
OF

EXPENDITURE

calegory (soe c.regonesl'sred ar Ih6 ropoi rhrs $h.dul.) Descriplron

chEk rEwloultd. oi T.$s cmpbl6sct16dule1 Ch.<k Alstm IX ofi'@holdd lrvng.xp.ns6

Candidale / Offlceholder name Office soughl Offic.e held
compiere QILY if direct
erpenditure to benelit C/OH

Daie

NI
ir

Amounl ($)

Rqfrbd.s€m€nl tr(m
polrt,@l 6nlnbulons

Crty Sratei Z9 C(ne

PURPOSE
OF

EXPENDITURE

Calegory {s€e caregones lrsred.[he rop ollh]s schedule) Description

Ch6l 
'l 

tra6l qn5de ol T.ras C60bre S<i.d(rJe T Ch.cl , Au5lrn TX. ottE.holdd lrvng 6xD.n56

Canddale / Ofllc.€holder name Offic€ soughl
comprore Q LI if diract
erpendilurs lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commrssion www ethrcs state tx us Revised 8/1712020

I

tr

Stale: Zip Code

D



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adw.tr3hg Exp€65s
Acco!ntn!r'Bankln9
Cons!lnn9 Erp€ns€
Conrnbuon3/Omato.s Mado By

Canddar6/Oflic6hold€rPo[tlcal Comml(se

Food/a6vs€9e Exp€n3€
GrlvAwsrds,Msmonals Etp€ns€

Loan R.psymsL/Rdmb@r'r
olf@ Ow.h€adRenlal Exp€n$

Sala.6s/Wbg6JC6t.aci Labor

Sol'ql.liorrFundrart'ng Erp€ns
Tra.spodanon Equrpmed A Rebr€d Ex!€ns

Travel O!t Ol Dr3tncl
orh€r(ent6ra cat69ory nor [sred above)

The ln!truction Gulde erplain3 how to complete thi! form

1 Total pages Schedule H

^fllr
3 Filer lD (Ethrcs Cornmrssron Flers)

4 Date 5 Business name Nll*-
6 Amounl (S) 7 Busrness address , C,ty Slate Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category IS.!Careqo.€. ri.rsd at lh. ioporrh,! !6hadule)

(c) Checr i rravel orl3de ol Tera3 Complor. Schedlrs T Ch6ck d A!sr,n Tx ot'c.hold.r I'v'n! .rpen3.

9 Complere QdLY il drrect
e)(pendrture to benell C/OH

Candrdale / Officeholder name Office sought Office held

Dale \tr
Amount (S) Business address, Crly Stale Zlp Code

PURPOSE
OF

EXPENDITURE

Category {Se6 Calegono! rr.l.d rl lhelopol rh,r !ch.dul6) Descrrption

Chek f ,avol oullde ol T€x.3 Compl€16 Sc,'redlls T Ch.ck n Austrn TX ofi'c€hold.r lNrn9 orpenro

comDlele QNLY if direcl
expendrlure to benenl C/OH

Candrdale / officeholder name Office sought offrce held

Date

Amounl i$) Br""*." ,dd*"" t City Stale Zrp Code

PURPOSE
OF

EXPENOITURE

category (s6o cal€gones l3l€d el lh€ loporlh'! lchEdul6) Descriptlon

ch*k d ravel @l!d€ or T6t3s cohplel€ scheduloI Check n a!3rrn TX ofl'ceholder [vrn! erpen3e

Complore O!!l: ( drect
expendrl!re to beneril C/OH

Candrdate / Ofticeholder name Offrce sou9ht

Forms provrded by Texas Ethtcs Commlsslon www.ethics.state.tx.us Rev sed 8/17l2020

2 FILER NAI,1E A I ?

/TY1.Dt-/<-

(b) Desc(ptron

Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

lf the requested informatron rs not applicable DO NOT include this page in the report.

SCHEDULE K

The lnstruction Guide explains how to complete this form. I Tolal pages Schedule K

2 rtLrn ruevrs #vr/*- firnrr 3 F'ler lD (Ethrcs Commrssron Frlers)

4 oate 5 Na.rle of person trom whom amounl rs r6cerved

Ntr
6 aoore"s ot person r,o-,rnJ- 

"-o,-rnr,. 
,...,u.0

I Amounl ($)

Ctty State. Zrp Code

7 Purpose for whrch amount is received E Check if political conlnbution returned to filer

Date Name orperson om "."T{"6},". Arno!nl ($)

Acldress of person from whom amount is received C,ty; Slate Zrp Code

Purpose for whrch amount rs recerved Check rf political conlrbuiion returned to rrler

Dale

;,..':;-vJ"r'"
Amount ($)

Crly State Zip Code

Purpose for whrch amount rs recerved I cnecf il political conkibution returned to tller

Date Name of person trom whom amounl is received Amount ($)

Address ol person from whom amount is received, Crty Slate Zrp Code

Purpose for whrch amount rs recerved ! Cnecf if polilcal contribution returned to filer

Forms provided by Texas Ethrcs Commission www ethics state.tx us Revrsed 8i 1712020

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF F!NAL REPORT ronm C/OH - FR

The lnslruction Guide explains how to complete this folm.

.. Complete only if "ReportType" on page 1 is marked "Final Report" "

1 C/OH NAME

frnrlrn- Tv,,rnzr
2 Frler lD (Ethrcs Commrssron Frlers)

3 SIGNATURE

I do not expecl any further political conlributions or political expenditures in connection with my candidacy. I understand that

designating a report as a final report terminates my campargn treasurer appoinhent. I also understand that I may nol accepl any

campaign contributions or make any campaign expenditures withoul a campaign t.easurer apporntment on file

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete a & B below only il you are not an ofliceholder

CAMPAIGN FUNOS

I have unexpended contributions or unexpended inlerest or income earned kom political contributions. I undersland lhal I

may not converl unexpended politrcal contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and lhal I may not retain

unexpended contributions or unexpended interesl or income earned on politrcal contributions longer than six years after

filing this,lnal report. Further, I undersland lhat I must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance wilh the requiremenls of Election Code, S 254.204.

B. ASSETS

I do not retain assets purchased with political contflbutions or interest or other rncome from political contributions

I do retain assets purchased with pol(ical contnbutions or interest or other income from polatical cont.ibutions. I understand

that I may not convert assets purchased with politrcal contributions or interest or other income from political contribuhons to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Electron Code, S 254.204.

Signature of Candidate

5 OFFICEHOLOER
.. complete this sectlon only lt you are an otliceholder

I am aware that I remarn subject to flling requiremenls applicable lo an officeholder who does not have a c€mpaign treasurer on

file. I am also awa.e lhat I will be required to file reports of unexpended contrrbutions if, after filing the lasl required report as

an offlceholder, I retain polilical contflbuhons, interest or other income from polrtrcal conlnbutions, or assets purchased with

polilical conlributions or interesi or other income from political contributions

Signature of Offlceholder

Forms provided by Texas Elhics Commission Revised 8/17l2020

A*Q

Check only one:

E I do noi have unexpended contributions or unexpended interest or income earned from political contributions.

Check only one:

www.elhrcs stale tx.!s



MONETARY POL]TICAL CONTRIBUTIONS
(JUDTClAL) scHEouLE A(J)1

The lnstruction Guide explains how lo complele lhis lorm
1 Tolal pages Schedule A(J)l

I
3 Frler lD (Elhics Commission Fiters)

4Da

nlr
'4r-t

)I
name ol conlributor E orr.ol srare elc tor )

o larn d,.".- 1,,g.[l I q,h s
6 Contributor address: Cily: Slalei Zip Codo

?lr.rq6 \1o3uv \lto tl'1SA?

7 Amount of contriburion ($)

l tou. Q

I Conlributoas pancipal occupalion 9 Conlributor's job litle

10 Contributor's employer/law lirm 11 Law lirm ol contributor's spouse (il any)

'12 ll conlributor is a child, law tirm of parenl(s) (it any)

rtflili.lz1 f,r\i ""i"$LE"' " "' "'^" "'
Amouot o, contribution ($)

Conlribuior addressl {i 6 State: zip Code $zso- *cal % I-r. aru ,[. 'lswt
Contributor's job title

Contributor's employer,4aw f irm Law tirm ol conkibulo/s spouse (i, any)

It cont.ibulor is a child, law lirm of pareni(s) (it any)

Dale Full name ol conlribuior E orr-ot-sraro erc to*

cnv; Stale: zip Code

Amount ol contribution (g)

Conrributor's principal occupation Contributor's job title

ContribLrlor's employer/law f irm Law Jirm oJ conlributor's spouse (if any)

It contributor is a child, law lirm of parent(s) (if any)

ATTAC H ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contribulor ls out-of-stale PAC, please see instructlon gulde lor additlonal reporting requlremenls;

2 FILER N E d* {wa

Forms provided by Texas Ethics Commissron www.ethics.state.tx.us Bevised 11/4/2020

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

5

Conlributor'sprincipaloccupalion I

Contributor address:





MONETAHY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)l

L
1 Tolal pages SchedLrle A(J)t

l'rh^
Dale4

t
5 Full name o, contribulor ! o,r-or-sr"ro erc tor

{o* tl:\la\,.t-

;t il;i; ^.^\^ r 
^)" "t*L,',ff*'

7 Amount of contribulion {S)

<r,/{=z:
8 Conlributor's principal occupation conr.iortot( loo tirte9

10 Contribulor's employer/law lirm 11 Law tirm ol coniributor's spouse (if any)

'12 lf cont.ibutor is a child, law tirm of parenl(s) (i, any)

Amounl of conkibulion ($)

Conlributor address

Contributor's principal occupalion ntributoas joti titte

E

Full nam6 ol contributor E our-ot-srare crc tor

I rlz) zl

tr*ood-\L Vq\\e
e?jet CodZ) p

7 1

Dare

KenneJ'!- CnY<- l'h t,[-
Cityi

nzct^. 0

Law lirm of contributoas spouse (i, any)Contributoas employer/law,irm

ll contributor is a child, law fkm ol parent(s) (if sny)

'u1u Sl€n^.rno^,e 6:y
State ZLp Code

,*tKth, 1sz's,

56 rdn,,c
Contributor address Cily

ntribulor fl o,r.ot.srara ero tott;Ji; Amount of conlribution (S)

ilq. ar,l',\'t
Dale

I I

Conlributor's principal occupalron

Law firm of contributor's spouse (il any)

contributoas job title

Contributor's employer/law lirm

lf conlribulor is a child, law lirm of parenl(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor ls out-of-slate PAC, please see instruction guide lor additional reporting requiremenls

2 FILER NAME

A '<
3 Filer l0 (Elhics Commission Filers)

Forrns provided by Texas Ethics Commission www.ethics.state.tx.us Bevised 11/4/2020

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

The lnstruction Guide explains how lo complele this form.





MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

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

The lnstruction Guide explains how lo complele this form

An#< 'Au-ntf
4 Date

,r/ lzl,r

5 Full name ol contributor E o,r'ot.srare eac ror )

. ".1r,,,f..1f,)[ 
wA'\ilgb^ 

"",, zpc.dc

Lt{ t{, Ccowrt knotl )ntl+.1. T{1JA?1

7 Amounl ol contribution (S)

4to
I Conlributois principal occupation I Conlributor's job litle

'10 Conlributor's employer/law lnm 11 Law firm ol contributor's spouse (if any)

'12 ll contributor is a child. law lkm ol parent(s) (it any)

r,ldrt
Full name ot conkibutor n

L,* , (Ylar\o ,
Conlributor address:

o!r'ol.sral€ PAC lD,

Cilyi Statei Zip Code

QbzB Gree'^villz Aur.

Amouni ol conlribution (g)

+\so' o)

Contribulor's principal occupation

Contribulor's employer/law lirm

Conlributoas job litle

Law lirm of contributor's spouse (il any)

l, contrabulor is a child, law lirm of parenl(s) (it any)

Dale

ulp{zr.
Full name ol contributor E orr ot.sraro pec tor )

(..1 {'+.koon
Contribuior address; Cltyi Stater Ztp Code

P.tz. B-rl- lUbZL1 )qt (.s.ECZsSZr-

Amount ol cont.ibulaon (S)

( l*."-
Contribuloas principal occupation Conlribulor's job title

Law firm ol contributoas spouse (it any)Conlributor's employer/law fi rm

It contributor is a child, law lirm o{ parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contributor ls out-ol-slale PAC, please see instruclion guide for additlonal reporting lequlrements

3 Filer l0 (Elhics Commission Filers)

Forms provided by Texas Ethics Commission Bevised 11/4/2020

1 Total pages Schedule A(J)11I
2 FILER NAME

Dale

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(JX

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

The lnstruction Guide explalns how to complete lhis form.
1 Total pages Schev AIJ)1

2 FILER NAME

Ar.d -< -(tr^t - 3 Filer l0 (EIhics Commission Fiters)

4 Date

\lJ rzl4

5 Full name o, contributor E out.ot.srare erc tol

cl€,4.h b--vqns
Cily Slalei Zip Code

,it 1 CoqL.i\n )d,.,zo- \th.p'tO,-l

7 Amount ot contribtrlion ($)

$*"
I Contributois principal occupal on I Conlributor's job title

10 contributor's employer/law lirm 11 Law tirm o, contributor's spouse (il any)

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

Date

rtfrr-lr-\
Full name ol contributor E our.ot-srate erc tor

o taao.
;,,,/

Amount ol contribution ($)

par<n Y
+ sb. oo

Contrabutor address i Slate ; Ztp Code

112D rnr,tet Ln. De,l 'lSlv
Conlributor's principal occupation Conlributoas job litle

Contribulor's employer/law f irrn Law,irm ot conlributoas spouse (if any)

lf contributor is a child, law lirm ol parent(s) (il any)

Date

rrf rzlzt
Full name ol contributor E o,r.ot-srare erc tot _)

!c. o1:va;z Ker>Lq Lq"\<Errl.
Conlribulor address: C(yi Slale: Zrp Code

595 c".*-r <\. Gdq{ $!Ltr]!AY

Amount ol convibulion (S)

$too. 
.,"

Contribulor's principal occupalron Co.frriburor's iob tnle

Contributor's employer/law lirm Law lirm ol conlributor's spouse (ii any)

l, contributor is a child, law lirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll conlributor ls out-of.state PAC, please see lnslructlon gulde lor additlonal reporling tequirements

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 11/4/2020

6 Conlributor addressi

I





MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) ScHEDULE A(J)1

1 Tolal pages Schedule A(J)1

€
2 FILER NAME

A nd fl-T-wnq r 3 F ler lD (Elh cs Commiss on F ters)

4 oate

It lrzf ot
5 rutt name oi .-ontflbulor

)av;"\ 6rt
n our-ot-srare eec to*

FF,n
City;6 Contribulor addressl Statei Zip Code

r oz\q 5n^) 5Dn pq=. nwll$r

7 Amount of conlribution (S)

iloo.'"
I Contributor's princrpal occupation I Contributoas job litle

10 Contributoas employe./law lirm 'll Law firm o, contributor's spouse (if any)

12 Il contributor is a child, law lirm ot parent(s) (if any)

Date

,r1'z)zt
Full name ol contribulor E out or srate PAc lD, Amounl ol contribution (g)

tn^\ dqr
Lu,^\^ C,.-

Statei Zip Code +lclr."'-\r Bzc
Contributor's principal occupalion

Contributor's employer/law f irm Law lirm of contributor's spouse (if any)

ll contributor is a child, law tirm ol paren(s) (if any)

Dale

ttlrz\"t
Full name ol contribulor E ort ot sr"r" eec to+

5*n"'r-o\ ba\e,r
Contributor address:

\$oz t^]hik\\\l
City;

Ln
State: zip Code

GJmJ,.rl'lt"rj

Amount ol conkibution ($)

doo."
Conlributor's prlncipal occupation Contributois tob title

Contribulor's employer/law f irm Law rirm of contributoas spouse (if any)

li contributor is a child, law tirm of parent(s) (if any)

Forms provided by Texas Ethics Commissron www.ethics.state.tx.us Bevised 11/4/2020

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

The lnstruction Guide explains how to complete lhis form.

.,\)m":Yt
jlolo Lr+

Contributor's job title

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-siale PAC, please see instruclion guide Ior additional reporling requiremenls.



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1/

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

The lnslruclion Guide explains how lo complete this lorm

2 FILER NAME

/,ncl,< -l vN-rr-(r-
4 Date 5 Futt name of contributor E orr.ot.srare pec to*

PlPu (t*r\*r 6c.n-,rle.t[-
arrgfi?6 Contribulor

{1b T*r--b
Cily

.* r 03 "r''"
W ?e iY\

3 Fler O (Elhics Commission Filers)

7 Amount of contribution ($)

$2s, o o

I Contributois principal occupation 9 Contributor's job tille

1O Conlributor's employer/law f irm 11 Law lirm ot conkibutoas spouse (if any)

12 lf contributor is a child, law tirm ol parenl(s) (il any)

Dalc
Full oame of contributor E out ol-stare eac tol Amounl of conlribulion ($)

EA"J', n \<
Contributor addressi

t4loo 'n9 doo,Cityl Statei zip Coc,e

1oo9. bludfr'o {
Contribu lor's nrncroal occu

P,\'[e1-n1
Contributor's job title

c".rr,iortori 
"-prov "rtl"* 1A

Law firm of conlributoas spouse (il any)

ll conlributor is a child, law firm oJ parenl(s) (i, any)

Date

ldr', S*,fr.,tspr ...(t#-tY
Cityi

s\a.zv
Slate: Zip Code

lod-o N.ce^{{'r\\ €^t, DAItae,T/-to?

Amount ol conlribution ($)

+so.*
Contributor's principal occupation

I Contributor's iob title

Contribulor's employer/law rirm Law lirm ol contribulor's spouse (if arry)

11 contributor is a child, law lirm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributo. ls out-ol-state PAC, please see lnsl.uction guide lor addltlonal reporting requlrements.

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 11/4/2020
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