CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

P

OFFICEUSE ONLY

NICKNAME

Date Recgived
~.../— LAST SUFFIX 6
Enalé, zzLJ 4/{ -t "
4 CANDIDATE/ ADDRESS / PO BOX; APTI su:% STATE; ZIP CODE P ~‘6 f)
OFFICEHOLDER j ] 9,_.
MAILING Z&/ {f‘ = {
ADDRESS ZK f/@/ (ﬁ-/[d TX 7 3_5(0
D Change of Address
5 CANDIDATE/ b CHENEE: MR EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( éf) E"’g) ?
PHONE @
6 CAMPAIGN MS@R}I MR FIRST M1 e e
TREASURER - h . i { 5
NAME e L L] é ............................. - . O Date Processed
NICKNAME LAS SUFFIX
5 i ‘» Date Imaged
— p "
/A {(J L7 M
7 CAMPAIGN STREET ADDRESS (NO PO BOX LEAS/EZ\ APT / SUTE # CITY; STATE; ZIP CODE
TREASURER / 44, 7€ C /j
ADDRESS ’0 6
(Residence or Business) é (/é@/ /6?/}/] d 79 5? &
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

TpD 58 - 5@33

9 REPORT TYPE

[] Jdenuary 15 g} 30th day before election

[] duyis [] sth day before election

D Runoff

D Exceeded Modified

I’:] 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
077020 ff  wwouen  ps 03/202Y)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yoar D Primary D Runoff I_—__—I Other
. Description
/C %/@Z} Z General [ speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

ﬁ,{,@/(__*

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT}CAC EXPI
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITI
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA

ITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[sreciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH N%ﬂ %/ (‘k 16 Filer ID (Ethics Commission Filers)
E? / l{‘[ /

17 CONTRIBUT! TOT?-\L NITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICAL CONTRIBUTIONS én |Gnd 79 Y.3% $ o ¢?
(OTHER THAN PLEDGES, LOANS, OR GU ANTEES OF LOANS) Z { i

\\\
Q

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
4. TOTAL POLITICAL EXPENDITURES $ Q%g/ %Y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ! ég
BALANCE OF REPORTING PERIOD /\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 75
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi
required to be reported by me under Title 15, Election Code

all information

A >
=
\SIQnature of Candi r Officeholder

Please complete either option below:

TN e A A N

ANDREAN CORLEY
NOTARY PUBLIC
STATE OF TEXAS
ID#13167692-5

My Comm. Expires 08-10-2026

(1) Affidavit

- %~

2 -
Swomn to and subscribed before me by I\/ /\&J l, (” N fl Léd DL() this the </ day of [L‘/Iﬁ ™ I

NOTARY STAMP/SEAL J

, to certify whtch witness my hand and seal of office.

9)4,(,&/ )\V\/‘ Jod| L’O:A ,/4‘)/]// i r/f (OT ,ém CLZ }/J E) cr *67%? .

\
Slgnature of officer administering oath Printed name of ofﬁcer administering oath ’ j Title of officer administeringﬁ

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ,

1 3 )

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

Executed in County, State of ,on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

7729 %

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

s 445~

X
W
,D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
N
S. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9%g e
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ A
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




NMUNEIARY FPULITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME\//WM ﬁ [@/ LD 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of e!mtnbuto [J out-of-state PAC (1D ) 7 Amount of contribution ($)
x / 4 >
7y BT ] ...... V. ..;.L}Qtﬂ.@ ................................. TP § 000 e
Z,"{ 6 Contributor address; State;  Zip Code A
ST —— ) A e O
GRS uneau, Ave. Lubleck T %24
8 Principal occupation / Job title (See Instructions) 9 Employer (See instmctlons)
Cenepal Su FACON S¢/5 em 0/? el
\J \_}
Date Full name of contributor [ cut-of-state PAC (ID& )

Amount of contribution ($)

5700,
Contributor address; : State; Zip Code %»’j

7/&/{/ | \\,Pr.&.lf&...\,.Q&déﬁ.zrﬁ,@u).t ....... led 2w
Jle)5 N 2t S+ Laww;q@# 0 Vinme

N/ |

Principali occupaﬁon / Job title (See Instructions) Employer {See Instructions)

Administato e

Sl il | T

Amount of contribution ($)

2] | &5 =pn T
Z/l‘%Z,C% ?ES/Q;UW@»‘;“’/’? ............................ b 50.

Contributor ad City; State; Zip Code

2290 10. Shede B 400 lollhnd T 775y,

Principal occupauon / Job title {See Instructions) Employer ( ee instructmns)

Freac lon Sell Enplo U«é

Date Euyll name of contributor [ out-of-state PAC (ID¥;

} Amount of contribution ($)

@ A ' . O
% /Zé/ c:onm!iémgdgeijgnccfw) """"" State; Zip Gode 37 /&& <
137720 Nogwonkd. Lave / Bn( Iy 77%¢

Principal occupation / title (See instmctronsi) plo ;—.(See clions)

H le et prep 24 @/Dutf\/




MUNEIARY FPULITICAL CUNIRIBUTIONS

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:

T My, Ergfdon)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fu/li namedf oontnbuto [ out-of-state PAC (iD#: )| 7 Amount of contribution ($)
2y ),y |Gl yec Camep | Fy s e
Vi ﬂv/ 5 Codindeedidess: = Gap & State; ZipCode | Z&ﬂ =
AN L VES Cé’té’/rf’z’f;(/ %%
8 Principal ocgupation / Job title (See Insfuctions) 9 f:’;'npx yer (See Instriictions)

Kt d

Full name of contributs

.......... Zw) c/

Contribltor address;

[ cut-of-state PAC (iD#: )

g// ?” Y274 N

Cxty State; Zip Code

Z?ZQQW%Wﬂﬁ&ﬂﬂwﬂVVQﬁ&Z

N

Amount of contribution ($)
c/ff' 7N OF
00, =

Vé’i’\ m G

pahon / Job title (See ln
M( CE,

ctzons) Emp{eyer {See lnstru

P)LL‘LC[/@

ions)

QYA@AP

//Z /z/é

Full name of contributor [] out-of-state PAC (iD#;

mbamu«?%mﬁbﬁﬁ ..............................

tor address; City; State; Zip Code

29 Hice el ovelhnd T 2753

Y

Amount of contribution ($)

b}

-

Principal occupation / Job title (See Instructions)

fired

s

Employer (See lnstruchuns)

. nm e

|swe //“”%M%//

Full name of contributor

[ out-of-state PAC (iD#;

Contributor address; State; Zip Code

R

/W 7255Y

Amount of contribution ($)

$/00.%=

Pr?al ocupatxon / Job title (See Instructions)

%L ﬁﬁﬁ?

mploye7889 Instructions)

Iy
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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

1 + -
o Total pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contnbutor [J out-of-state PAC

6 Contributor address; Cxty

75?,&) S V)JMS;’I%W

(ID#: ) 7 Amount of contribution $)

‘% 0. =

\/en mo

8 Principal occupation / Job title (See lnstruclons)

/—%D/j}-}g,m/ﬁé

9 Emp!oyer See Instructions)

lel s

Fu!! name of contributor

O oubof state PAC

Contnbutor address

DLUP A

0 Cepre.

{iD#: )

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See !ngtmctcons)

Employer (See Instructions)

Date Full name of contributor opt—cf-sla!e PAC

7

iy

Contributor address;

Lavid,. Heunlandl

I Horbind by, éﬂﬂ% den , AL

(iD#: )

Amount of contribution ($)

700

State; Zip Code

\enwm ¢

incipal occupat;on H

D?ézl/

ob title g\?e Instructions)
R jr{‘

Emp!oyer {See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of contn'bggogr )
e . fpa OO
Z//&/ &L B Cér;ir;tt;umr address. - ﬂkn?%ﬂ State . Zip Code “é/ & 0 ’
P O 50 5}25/ /ﬁ/f//dﬂ )67?7 7)@ g

Principal occupation / Job title {See Instructions)

Dwnep

Empioyer (See lnstructmns)

TINnSUpan co




MVNECIART FULITIVAL VUNIRIBUITIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 FuH name of contributor [ out-of-state PAC (D% y | 7 Amount of contribution ($)
Z/é/, | Tveng Ne ) oado. ] {FZ[) j e
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NMertar oun Heack Dugute
Date Full name of contnbutor D out-of-state PAC (ID#; ) Amount of contribution ()

2/ ] \\i3 .............................................................. /b 2 N
? / 24 C°“‘””““’é State;  Zip Code ‘ } ) j/;
T 9% Qu, L W/éz/fzd « 7959

Principal occupation / Job title (See znstruchons) Empbyer (See Instructions)
uope Plumbi g, (o
Date Full name of contributor [J out-of-state PAC (iD#: ) ) Amount of contribution ($)
2/ 1 1B KWL\)M VO e + / COO
7 Z L’ | Contribufor/address; State; Zip Code R N
i1,
204 Dentimd D@ laellany T 33 2chcokS
Principal occupation / Job title (See Instructions) Employer (See Instru ong)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)

2 //é | %:\Qtftllf\an’\T M;)Mw ,,,,,, ;b Sz\om
/?’5L [’W N ltibhock TR 724 |

Prigcipal occupatron / Job tifje (See Instructions) Empfoyer {: !nsn'{mtions)
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scuepure A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
FILER NAME 3 Filer ID (Ethics Commission Filers)
Date 5 Full name of contributor [ out-of-state PAC (ID%: y | 7 Amount of contribution ($)
-4 "
BPudda Meoee 100
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(o2 Dwal Do. /éW/ T T
Principal occupation / Jof(i:t( (See Instructions) 9 Emp!oyer (See lnstructlons)
S s
Ci\e e TR
Date Fun name of contributor [ out-of-state PAC (iD#%: ) Amount of contribution ($)
....... } Léﬁ%ﬂ/\‘d\,f{ fj [;C\
Conmbmor address; State; Zip Code A
124 Coundy A ZZM’/&M T3
Principal occupation I Job title (See Instfuctions) / Employ_%r f Instructions)
Pelired ?3:
Date Fuit name of contributor [J out-or-state PaC (iD#: Amount of contribution ($)
% ’ (ol
Aana £ w%mwv ................................ 50
Contntzor address; Ctty, State; Zip Code . ‘
Principal occupatson / Job title tSee lnstructsons) Empioyer (See !nstructnons)

Mﬂ()

Date Full name of contributor [ out-of-state PAC (ID%: )
...... \ﬁ’\ Wln &‘H”'
Contributor address State; Zip Code

2 (50%/?//,» u/m /Mz//h/ m/ T

Amount of contribution ($)

20D

g |
-

Principal occupanon / Job title (See [nstrucﬁons) Emp er (See instructxons)

ehired N A




MIVNE IART FPULITIVAL CUNIRIBUTIONS 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 ol peges SehediiesAl;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (IDZ: )y | 7 Amount of contribution ($)
: e dnn P) OO
e, A I e e i (0]

3197 (e (ewell (1nd, X7 757,

8 Principal occupation / Job title (See Instructions)

0 wn flz_, 2 ver (See J;Ztgtsons)

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

J Q/ﬁ Sﬁ"& Lﬁ@ """"""""" e 500, =

1326 Puelle ﬂ/ud!m L /70,

Amount of contribution ($)

Principal occupation 7 Job title (See Instructions) Empioyz‘.r {See lnstmctioné)

Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)

3 ’ Dfﬁlf’e:s """ "“‘Lb“q;.f;’“‘ vl 3.

CAYSYS N bl owa Sk i Bz EVR

Principal occupation / Job title (See lnstructxons) mp!oyer (See Instructions) '
L e b N] P
= 4
Date Full name of contributor [ outof-state PAC (D ) Amount of contribution ($)

3 Terd., (mecn%. .......................... oo
7 Contributor address: State; Zip Code / 00 g =
25 18lo Yhnde D [W&ncl"fi 7

Principal occupanon / Job title (See Instructions) Emp yer (See Ins CUO:!Q
A
Dozl keepep %(Ew M-
{




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

if the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

LC,orlw%u’mr address;

2079 [iee Do Lewl&nd

[1 out-of-state PAC (D% )

State;

7 Amount of contribution ($)

Z@} c

1 £C

8 Pnnc:pﬁ')ccupam}n / Job éﬁe See Instructions)

Date Full name of contributor

Tefoy| 2

Contnbutor add

c{% Mapsedf...........
J% N Cerea g Lubyc

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

City; State; Zip Code

A 779,

Amount of contribution (3$)

/zj ‘ .27

Principal occupaﬁ\zi Job title (See tnstrucbons)

N]A

yer {See Instructions)

Full name of contributor

w1y

2 ;/ L%?Q@*W%am """
/ /@/ Lire lp. &Wﬁﬂc/ X 74

{1 out-cf-state PAC (D% &

Arnount of contribution ($)

7)5,%

v

Pnnc:p?ccugabon { Job title {See Instructions)

I red

Empxo er (See tnstmctmns)

e

Full name of contributor

Aiona Keuts

Caontributor address;

/] @9@# K%Vz////z/& N5 7

cut-af-state PAC {ID#; 3}

/?ﬂ/,) ...............................

State; Zip Code

Amount of contribution ($)

* 20,

Q;pa! :ﬁgpatnotxl Jol txtl {See instructions)

L

Employ /g\-er}?e instructmns)




MUNEIARY PULITICAL CUNIRIBUTIONS

scHEDuULE 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)

4 Date

Ty,

S Fullpame of conmbutor [] out-of-state PAC (iD#:

6 Contributor address; City; State; Zip Code

%@Q/;}//) //;[/ /d/(c/ X /75%,

7 Amount of contribution ($)

P30

8 Pnnc{pa! occupation / Job title (See !nswucﬁons)

Lhyed

El Employ7 {See Instructions}

7

Date

T4,

M\da@d@%

7

Full name of contributor [ out-of-state PAC (iD%:

Contributor address; Caty

=¥

Amount of contribution ($)

49

Principal occupation / Job title (See lnstmd}ons)

Wwney

lUﬁU’k:laﬁ

mp{oyer {See instructions)

Eml ) dc‘iflti

Date

z%//z/tf

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

Slan Sm 1%\ .................................

Contributgr address; State; Zip Code

Amount of ccntnbuuon $)

7)o =

o tueblp i[m// T 7905

Prii ipa! oc;:u

ve{

ation / ob title {See lnstructmns)

€

AR

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (1D ) ‘Amount of contribution ($)
3’/5 [% JeW Cammack._. P | # =) o
“ wsbteed Eicl loibod 52731
Principal occupation / Job titie (See instructions Emplofer (See Instructions)

[Duonep

C—g




MUNEI

ARY FULIIICAL CUNTRIBUTIONS

scHEDULE A1

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

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

AW

cut-of-state PAC (JD# )

5 Full name of con /@M

8 Contnbutor address; State; Zip Code

M’ /f S /@lﬁ///c/ W AT

<

7 Amount of contribution ($)

7 0%

8 Principal occupation / = title géee Instructions)

9 Emplovyer {See lnstructsons)

Date Full name of contributor [1 out-ci-state PAC (iD%; ) Armount of contribution ($)
3 SR ek b 2 @
7/ Z (% Contributor address; State; Zip Code P
25%2%7ﬂ@yimn@4ka12h éz%zxézwf %
Principal occupation / Job title (See in ns) Emplo; {See instruchons)

Date

Wt | =

Fu!i name of contributol

Wd@%ﬁ/? m 5@/@( C@J

bl5 A)ﬁ/ WA, X 7

Ccntnbuicf address

Amount of contribution ($)

134 %

Vedmo

Ad.i

Principal ocoupatxon { ‘!ob

{See lnstmcih:ms)

LA St Yore-

Emp&oye' {See instructions)

Full name of contributor

..../z/aww N

Contributor aﬁd

PAC (iD#: 3

dow

City; . State; Zip Code

1) Hurtiieed 2. Codsbn, ] 359

Amount of contribution ($)

7/

Venmo

ion ! Job titie {See Instructions)
LY A

Err;;{syer {See 7ruch0i‘%>3




LIRS IRV VAW

rvLiiivAL CUNIRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

777[24/&( . Eml&@ (/)

3 Filer ID (Ethics Commission Filers)

Ul name ofco b

out of:state PAC (fD# )

ntributor address; Zip Code

) &’/ﬁm / ef////ﬁ ﬁ?%é

7 Amount of contribution ($)

20

8 Principal occupation / Job title (Se lnstruc.‘uons)

Emplcfyer (See £1stmctxons)

IS

Date

gl iy

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

NAO.. AU

Contri utor address; State; Zip Code

A

7/[’&[/ liee Do W/éi/@/ f”f*

Whe... ... 4

Amount of contribution (3)

/’{5’ =

i

73

Principal occupation / Job title {'See Instructions)

Employer {See tnstmcégns)

Date

Tl

[J outor-state PAC (iD#: )

. /&z{&a) .......................

Zip Code

Full name of contributor

N

Contributor addregs:;

2, 2 Il 77

7edh [y

4

Amount of contribution ($)

A

Principal occupation / Job title (See Instructions)

Employer (See fnstrucncr;s)

Date

Full name of coniributor [ cut-of-state PAC (D% }

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (See Instructions)




If the requested information is NOt aDPIICADIE, WU NU i INCIUUS LD pays ur we repe

i
F
i The instruction Guide expiains how {0 compilete this form.

! 2 5
| 2 FiLer '\}AME L) l3 Filer ID (Ethics Commission Filers)
i /1[4y 51/*&\ /o |

§ 4 TOTAL OF UN!TEM!ZED IN-KIND POLIT!CAL CONTRIBUTIONS §$ ' v é/
) Ll

,r!: e i 6 Full name of contributor {__i out-of-state PAC (ID#: )} ! Amount of ‘ a Inkind confribnfion

1 , g Cowaiouton 3 | descripiion
;% /Zyj . & ﬁ’ﬁ """ anrs mmom | f595 351 50 TShefS |
|

DCheck if travel ouis;de of Texas. Compiete Schedule T.
10 Principal occupation / Job title (FGR NON-JUDIC!AL) (See Instructions) ! 41 Employer (FOR NON-JUDICIAL)(See Instructions) !

L (ollepe Qe #mm/ bnic.

{ 42 Coniribuigr's iob titte (FOR JL e inatmrtsons\

EOR JUDICIAL) Wntﬁbutor‘s spouse (if any) (FOR JUDICIAL)

Tis a child, law firm of parent(s) (if any) {FCR JUDICIAL}

T ISR Eemp—

14 Contributor's employer/iaw f

16 If contriy

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

Date Amcx.{nt cf l in-kind contributign

ny B:Qﬂ&.,..&m& ................................ e | buildin
j/% /g# e it e e e e

.~/_
/O/ i, 0)%{ g‘ 0@7 / W// MC,/ } )(/7%‘% [check i travel au(sxi?fffias cip;ete,s/fz?:.

Principal occupanon ob title ?EOR NON-JUD!C!AL) {Sge Instru ons) EWOR NON-JUDXCEA {See Instructigns)

Contributoré pnnapax occupation (FOR JUDICU\B}_) Contributor’s job title (FORpuaxchLj(See Instructions)

Contributor's employer/law firm £ UDICIAL)

Law firm fibutor's spouse (if any) (FOR JUDICIAL}

If contributeris 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.

5tk




FRUN FULITICAL CUNIRIBUIIONS
If the requested information is not applicable, DO NOT include this page in the repori.

SLnNEUULE & §

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

] ‘“‘Wém Enullaoe)

-8z

e

Wagmon d_Froductipn s

6 Amount ($)

1255). %

Qﬁl’i’?&/’l -

7 Payee address; State; Zip Code

OO R Jobflind —x 5%,

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) { b) Descnptxo

/nm‘ m@ éjcpe/@é WC/ S:‘by’\ﬁ

© [] Chednfbavefﬂutscdem‘Texas.CQmpéeieSd‘teMeT [] check if Austin, TX, officehalder fiving expense

9 Compilete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-544 @/mcg /?/)&1(&
Amount ($) ! Payee address; City State; Zip Code
. 0\ ’ \/C D)~
Category (See Categones listed at the top of this schedule escnptxon

Pf‘ir\ﬂ»f\@ Expense, Digjfa( J2Y [l heved!

D Check if travel outside of Texas. C Schedule T. D Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name

747 \/
L/ (Ommefaé inl i rintira
Amou;&) Payee address; __J City; State; Zip Code
Category (See Categories listed zt the top of this schedu!e) Descnp go
PURPOSE ? ﬁ[‘
OF 4
1 Cd/d/aéu% (aaj v %"’%‘5
P4

[ ] checkiftravei outside of Texas. Complete Scheduie T. D Check if Austin, TX, mcem;der fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name - Office sought Office held
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ICAL CONIRIBUIIONS

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

ZWM,{A /‘///;&{ /—6/7(&&/

3 Filer ID (Ethics Commission Filers)

4 Date

7-¢-2

" Teauond. P vductionS

6 Amount (§) 7 Payee address; City; State; Zip Code
&7 . ’ /
?//38 2% R Bl (ol d, T 79%e
1 Pa ] 'VC
(a) Category (See Categories listed at the top of this schedule) {b) scnptmn

PURPOSE
OF
EXPENDITURE

Pmm‘gm W/?SL e 5’7@//15

{© D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense

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

expenditure to benefit C/IOH

Date ' Payee name
7- 76 Z¢ Mr@%ﬂ A Mt 07[/@‘75

Amount ($) ?5 Payee address, State; Zip Code
15627 0% P [W@/Q/?c{ [ H53

Category (See Categories fisted at the top of this schedule) Dedcription
o \Finfing 6908/’256 i § ignS e Sicke/

v

D Checkif trave/ sldeofTexas Complete Schedule T. D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayee name
54 Z¢ éa/zmm d ﬁf&da @4@745
Amount %) as, Payee address; % State; Zip Code
Category (See Categories listad at the top of this schedule) Descn
PURPOSE % : .
OF [\I N " '?é é/x g([/b (‘f@w’) 91460./
EXPENDITURE I 4 ;
D Chediitravefétsideoﬂ'exa . Complete Schedule T. D Check if Austin, TX, oficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! in District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

i WZ?/M Ervledpd)

OF
EXPENDITURE

3724 Déaumd ffoluctienS
N2 |8 Al [oslfpnd 15 7955,

Printing &xpense q{md SiyS

{©) D Check if travel outsid nfTexas Cc hedule T. [:] Check if Austin, TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date (IL Payee name
Amount %) Payee address State; Zip Code
198,50\ pap A QY //fé!@c/c, (X 99477
Category (See Categories fisted at the top of this schedule) Description
PURPOSE / ) o i o A A :
o vaus pera¥ip. | 245 Monec
EXPENDITURE '

D Checkif travel outside of Texas. Complete Schedule T. [ ] cneck if Austia, TX, ofticeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

54

Payee name

&%’T /H[m dulate.

8.4 b by, _Sewtllnd, = 77550
SE | i e T Psts o Signs

[ chemﬂravelmmdeof’r s. Complete cheduieT [] check i Austin, T, oficeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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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 Sciicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: ()ﬁ?ﬁ % /&, g/m / / ()/ /L‘j 3 Filer ID (Ethics Commission Filers)

T2 [ TEIL thndvamne

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

7.7 g Uy De. o ffipd, —< 7932

(@) Category (See Categories listed at the fop of this schedule) {b) Descnpt«b’n

TEn | plachsi, Epons CUk T e Sns

©@  [] checkiftravel outsia ofTexas c ,' Schedule T. [] check if Austin, Tx, ofiicehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
¢ Payee name f)
%wount $) Payee address: State; Zip Code
" 1721 /4\/(9 é ZW@//MJ "Qc 797 L
Category (See Categories listed at the top of this schedule) Descnptx
PURPOSE p {\ E;é
OF H / Sfé 7/,% g o 7£
EXPENDITURE F l f !\G\ /y/2 66 é) éjg% *)
D Checkxftravel outside of Texas. Complete Schedute T, [] check if austin, T, officenoder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date % Payee name
Amount ($) ddress City; State; Zip Code
f < &
o7 - //@QP V4 %’(LMQ/’U/L?%%J
Category {See Categories us:ndfc the tap of this schedule) Description
PURPOSE /
. ) D\&9S ) »9%45
EXPENDITURE
D Checkrﬂravelwis:deof Texas. Complete SMNET D Check if Austin, TX, oficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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If the requested information is not applicable, DO NOT include this page in the report.
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifiYAwardsi/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

] Wﬁ W Erialéang,)

3 Filer ID (Ethics Commission Filers)

T15 2 [ TChgic)a U By ting

PURPOSE

oG ﬁ rinting WOE&

6 Amount ($) 7 Payee address; Crty_} State; Zip Code
i #
/) et .
7172 Y& cllerld e 7733(
8 (a) Category (See Categories listed at the top of this schedule) {b) Descnp n ‘

ban ¢/ ﬁf%’a

© D Chemfn—a ofTecas Complete Schedule T.

Checlln'{usbn TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

A /@w Lty

Office sought Office held
expenditure to benefit C/OH
Date Payee name
) .
’Z lepion A Hrols
Amount ($) Payee address; State; Zip Code

7953,

Category (S&e Categories hsted at the top of this schedule) Descnptn&n
PURPOSE
OF
EXPENDITURE [xi‘ ;?

%/W( / S NS

D Checklftravel tsid Texas Ci

ll‘.J_J!T

Check if Austin, TX, ofﬁlholder living expense

f % S0 Llubiiad Dp.

Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH
Date Payee name
i ?}f 2
I VALt Ol
A t7/ : 7 :iZC. 1N M/ ,\/
Payee address; / / te; Zip Code

Awé//m/ ’Qe 7750

Category {See Categories !xstedl at the top of this schedule) Descnptlon

Wiy

PURPOSE

. A //é}é Sing

g/ZM )

7

E } Check:ftravelwfsndeof\g;!s Complete Sghedule T.

D Check if Austin, TX, officehoider hvm expense

Compiete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held
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IICAL CONTRIBUTIONS SCHEDULE F1

Credit Card Payment

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

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

Consu!ﬁqg Expense» FootﬂBeveeageExpense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coentract Labor Other (entera calegory not listed above}

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

: :: pages Schedule F1: : :_eengme w M (@4 J 3 Filer ID (Ethics Commission Filers)
? Amount ($: ?/(7/ 7 P():é,egdclir;éf (/ SMMWM‘WE;B State; Zip Code
@(D
2891 Collay Ao Lol 1z v,
PURPOSE f X /7
EXPED?I;‘I'URE (L;‘//‘gl/)‘(/ Wﬂgg/ /}W 2/‘/7( S’ ' é(g}( % éf

@ [ Cheﬂtﬁkavelwlsodeuﬂexas Complete Schedule T. [] check if Austin, Tx, ofiiceholder fiving expense
G Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

- L]/ Payee n;‘i&/é) ,
Amount (3) Payee address: City; State; Zip Code
?%5. é/méf%dz,@//é/ /m//(z 7953 ¢

Category (See Categories listed at the to'p of this schedule) Description
PURPOSE 6 _[ / /% %
OF Q
G e Vet Bt pgﬁ‘?fj h[ Il

D Checkiftravel ou!s:deof exas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee Z@Z
Amount ($) Payee address; State; Zip Code
Category {Ses Categmes listed at the top of thid schedule Descnpbon
PURPOSE ﬁ k % %‘@/ ?/ ;’
OF
EXPENDITURE Z/} M 3& t% ’y ﬂ (?&

L

[ crecifiraver afTexas Complete Schedule T.

D Check if Austin. TX, cficehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

7



rRuUmM FULIICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

sna éfm [plisg,)
Beli Iree,

7 Payee address

S0 & /%z/a//il 09

(@ Category (Ses Categories hs;e at me op of this schedule)

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

305 2
ﬁ;’i <$)‘ v

-

City; State; Zip Code

(il & 7753
{b) Description /%;_Cép 7L ?l é/ /{f&%’

PURPOSE
OF
EXPENDITURE

VOt Ecpon .

ﬂ? (2/00544

(©)

[:] Chec:«.f:ravetouw!owem Complete Schedule T,

Check if Austm TX, oﬁ?cn‘mtdet living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date ¢ ﬁee name &{ g?‘/{
Amount ($) Payee address, C;ty State; Zip Code
15 .Z |5/ CD/Z% )QW M/ém/ ﬁ 755,
e Category (See Categories ns:egﬁme t0p of this scheduls) Description / 6 7L ?/ C/ 6
PURPOSE {/ % & & /
% ‘¢ Lz,
EXPENDITURE VL/] 5/4 HENS &, S = u}os,
D Checktfirava!oumeoﬂlas Compiete Schedule T. D Chedk if Austin, TX ofﬁcehotder lwmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-25 24\ Trap by Q plm,
Amount ($) F‘ayee address City; te; Zip Code
3724 |5 [ VL ﬁi’ /@M//f/z(/ ve 7}5&2
Category (See Categories listed at the top of this schedule) Description ? S
PURPOSE /2?4 &/ ”
OF A) { [ ; / /
e | ), cm Ew’/ﬂf U (At Moy e
D Chednﬂravelouts:deof xas. Com eScheduleT D Check if Austin, TX, cfficeholder hvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

‘?4585 2




