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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruclion Guide explains how to complete this form. S.*f.'1 Total

I
ER NAME2 Commission Filers)3 Filer lD (Ethic
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')- ooc>. oL

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTR!BUTIONS

lf the requested information is not applicable, DO NOT include this page in the report
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lf contribulor is out.of-state pAC, please see lnstruction guide for additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-of-state PAC, please see lnstruction guide for additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
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I t 6;Do- -
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4 f ralacat
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16-D q9-
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lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form ^rr5 Sche1
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loyot 5 - Anlu,. Ml
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Olle- t4

Statei Zip Code

7 Amount of contribution ($)

,/ 50 0s

8 Prjncipal occupation / Job title (See Instructions) 9 Employer (See lnstmctions)

4/+tlaur

Data ! out-or-srare PAc 0D#:___j

S 1.t6fik\77 f?oe}

F'rll name of .ontributor

Contributor add City

Pa)u)

( l,-l,ff
reds

L

1- 1ur.n
State; Zip Code

Amount of contrlbution ($)

l, {oo'etrz-'

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

LtlsYlel$t

Date

f qlro txo nnxlQaa.l.B-..l*plnxd*. .

Contributor address; Citi; State, Zip Code

4 2D7*1lt nuhtl-L ful rY 4,1 4go

Full name of contributor Amount of contnbution ($)

I , o-oo-dZ-

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

4l tl)vlt

Date Full name of contributor D out-of-srare pAc 0of: )

3r-enao Otte rrua..trrtc Lc,.uekl; a
coniributor address; 6,," s"r4 ' )io'coo.

&Sit mia bnu-o t 3tr++ou{1o,<*Tl qle

Amount of contribution ($)

1,5-rc.4

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

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of_state PAc, prease see rnstruction guide for additionar reportinq requirements
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

es Sche tThe lnstruction Guide explains how to complete this form,
'l Total

2 FILER NAME 3 Filer lD (Elhics C

4 Date

4l
I our-ot-srare PAc (D*:_)

-TZrut. 
4., tnt esdt.. a L ma tl D.. tt? ies e*..

6 ContrrOtr adOress; Crty; State: Zip Code

5 Full name of contrib

L/D3Dn DTef-

7 Amount of contribution ($)

'/ go '':>

8 Prjncipal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

,tlula:rrt

tlate

'T.tlt-. 
. Lt4. ullW.. L tlu.z. f i ca.t .& rat e

Full name of contributor

Contributor addressi Cltyi

7aP202

State; Zip Code

"aaBt,rd

Amount of contnbution ($)

Itbo ry

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

4lnlaor

Date ! our-otsrare PAc (rD#i l

I| enbtth i,t,iLtu&b ilrcltes
V*L<l-ryt, /t'l,i,t?

Full name of contributor

Contributor address; City;

)qsol Dla- utindnulr
State; Zip Code

Amount of contribulion ($)

l, {oo EE

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

4la\aoet

Date

Donux D&i ra Lltad?a .D Lei a
Full name of contributor ! o,r-or-sute eec

Contributor address: cityi

ss,Ty ,)7,133
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t7at00nt;a

Amount of contribution ($)

lt{ao- ry--

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

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

Forms provided by Iexas Ethics Commission www.elhics.stale.tx. us Revised 8/1712020

! our,ot-sraro PAc (lo{: )



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

1 rotar oas{c *t 
?The lnstruction Guide explains how to complete this form

2 FILER NAME ission Filers)3 Fller lD (Ethics

7 Amount of contribution ($)

i,PoD.a)4latl+*t

4 Date ! our-ot-srare PAc 0o*r_)

. fr.n.l*cD m..?ad.m^5o-
6 Contributor address; City:

)b3t4 Cr-tra,] Ane . L,t .11'lq
State; Zip Code

Employer (See Instructions)I8 Principal occupation / Job title (See Instructions)

tlltlaat 0* t**7tDl-rvttD
?.o,-tsry prlq Sr.DH,\--rt t'?tl7e

Full name of conlributor fl our-otsrate eec (toe:

City; State; Zjp CodeContributor address:

Amount of contribution ($)

gso.&

Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

1la>la'p,

Date ! oot"orshte PAc (rD{: l

n-ilc"*sr*"
S'tate; Zip Code 0

r-{ p xJ a$,a-j1e^DtLs {t4r6r."1, 11D 17

{z,.rni&t
City;

Amount of conrribulion ($)

I t t),Do.ry.-

Principal occupation / Job tjtle (See Instructions) Employer (See lnstructlons)

llarolemr

Date

Lt{oi}**"
Contributor address;

*t*,'fff.^,4f';k*
Full name of contribulor n our-otsrate eec (to*:

3aDD s(l, 'tl-trlrilox-'* n"lOal

Amount of contrjbution ($)

l6U> CZr

Principal occupalion / Job tatle (See lnslructions) Employer (See lnstruct ons)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/1712020

Date

Full name of contributorn
.. Nwd h'rst"t

Contributo.address:''

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out_of-state pAc, prease see rnstruction guide for additionar reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE /q1

Sche'1 Total pa
The lnstruction Guide explains how to complete this form

FILER NAME.2 3 Filer lD (Ethics

qlrclao't

4 Date

.2"S= St*, t.rr*lPl,r.s

ur\-noa,sh>A 11D.lv
City S:tate; Zip Code

lDotl r4ql
6 Contributor address;

t ./.t"a

5 Full name of contri 7 Amount of contribution ($)

l,Foo,od

9 Employer (See Instructions)

,1lar)a"t

Date

&'ua,T;c.
Contributor address;

Full name of contributor

3 to1 1ru.-fleus$-W
State; Zip Code

oul-oislal€ PAc (D*

City;

Amount of contribution ($)

,7ro.,x-

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

\l6lxa

n olt-olsrare PAc (ro*:_)

S.c*. p.q n/2- p^y *ar"t *5., L LP.

Full name of contributor

Zip CodeContributor address; Cityi State;

11b-Qtza5?o>{ Da L'bu. lburlo-ry

Amount of contnbution ($)

1<o.>
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

4lsllaoar

Date

E 4D+to!.Ab.TlL1a

K<-t*u Searrsfn-
"""i.'n'{t"

r addressi State; Zip Code

m ;r1 p.5o^-*to,"5'lrrJ
l{oo.*

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of_state pAc, preas€ see rnstruction guide for additionar reporting requirements.

Forms provlded byTexas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

! our-or-slate P c (ro{:___)

I Principal occupation / Job tjtle (See lnstructions)

Date

Futt name of contributor D out-of-srate pAc (tD*:_)

City:

Amount of contribution ($)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form, Sched A1'1 rotateal

R NAME2

4lts

4 Date

flp)ruee

! our-or-srate cac 1t

TDS
Zip Code6 Contribulor

ty tligt_>

5 Full name of contriblrtor

tl)tt)DZ3I .1

7 Amount of contrlbution ($)

,6D1g)

8 Principal occupation / Job title (See lnstruclions) 9 Employer (See lnstructions)

4lq lao r

Date

eltD LPe;194or'e tqtW^., -17

Full name of contributor F] out-otsrare pec 0o*

City;

'7-rD>7
State; Zip CodeContributor address:

Amount of contribution ($)

/ 6-od . 4)

Principal occupation / Job tite (See lnstructions) Employer (See lnstructlons)

4lt[ae
Date Full name of contributor I our-ot,sraro eec Jto*

Contributor address: City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions)

411lao

Date

lotDl $'U Pr,<-tg

Full name of contributor E] out-ot,srare eec (o*

State; Zip Codeu*b411" t- L_LL
Contributor address:

DDI
'7

Amount of conlribution ($)

t6DO.m

Princapal occupation / Job title (See tnstructjons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is out-of-state PAc, please see Instruction guide for additional r€porting requiremehts
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3 Fil6r ID (Ethics

City;

Employer (See lnstrucllons)



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

SCHEDULE A1

Scht r"t"r 
/"g'The lnstruction Guide explains how to complete this form

3 F ler lO (ElhicsLER NAME.2

4 Date ! our.ot,srare PAc (rD#r_)

D atl rl {, 4. a rc .z- u a es1. tx+t..4s

&oZrcirr /tl,/a," ta. tlru4ot^ Ts' 71De4

Full name of contributor

6 Contributor address City; S'tate; Zlp Code

7 Amount of contrjbution ($)

l, oa).4

I Employer (See lnstructions)I Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

2, €oo .ogslol
Date

CB'Jev (e nda/t /t bz-e

17aP Spaa4,-?Ar: Oilo,es Tlt .71qaz
l/ess

Full name of contributor ! our-oislate PAc (lDd

Contributor address; City; State; Zip Code

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

5f aa1

Date

Qknn 
-Dloutnau

'-Ar7 pq e;".t\- t&

Full name of contributor ! oul-of-srate P c

City; StateConiributor address; Zip Code

11.+1a

Amount of contribution ($)

1,ooo.*

Employer (See lnstructions)

slaglao
aarD-? yJet0iry}on q T7

Full name of contributor

F. Jn no.L-Laruta.J
State;City; Zip Code

-1-r.tSo

Amount of contribution ($)

z@.>
Principal occupation / Job tit,e (S€e lnstructions)

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

Forms provided byTexas Ethlcs Commission www.ethics.state.tx.us Revised 8/17l2020

MONETARY POLITICAL GONTRIBUTIONS

k lq laoat

I

Princapal occupation / Job title (See lnstructions)

Date E out-ot-stare PAc (rofi_)

Employer (See lnstructjons)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

Sched tTotal p sThe lnstruction Guide explains how to complete this form

I

ILER NAME

J c-b
mlssion Filers)

A os o F?dLtat#J to',1-t d^--t.}' -',zDk 3

5 Full name of contributor

State; Zip Code

7 Amount of contribution ($)

5, oo D. a-LSlaslaas

4 Date

8 Principal occupation / Job title (See lnstructions) I Employer (See lnstrLrctions)

S/az/

Date

3m,Yr.T**ry,?*,
48&D-f, nnrrsL,lt-t Fr^lShtntTt tr+41

Full name of contributor n out-of-srale PAC I o{:

Sate; Zip Code

Amount of contribution ($)

1 sD. Qq-

Principal occupation / Job tjtle (See lnstructions) Employer (See lnstructions)

Slot lcost

Dale Full name of contributor E oucol-srare PAc 0cld

ntribulor address;
q, Le e .+{e^Lcl

8to1o y,t ?dH*^ll tl

Stalei Zip Code

rL -1?'r+o
City;

Ter{
(,

Amount of contribution ($)

a, <DO.Dy

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

Date Full name of contributor E our-or,sute eec (ro*

State; Zip Code
\.-l

, P -11q-lq

C ffik "$-B

v0r Rd ftScJn
tiCo

bo 17 D9 {LI

Amount of contribution ($)

16o'w
Prjncipal occupalion / Job ttle (See instructjons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAc, please see lnstruclion gulde for additional reporting requirements.

Forms provided byTexas Ethics Commission \rww.ethics.stale.tx. us Revised B/17l2020

2 3 Filer lD (Elhics

E our-of-srale PAc (rD*: )

K*+ totq ErD
6 Contribut# address; u(y,

(-o lala,xr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form *11. ,^" f7 Sched

a=k

2 FILER NAME 3 Filer lD (Ethic.s Commission Filers)

slasl
4 Date

r fln*Noo.a (.-J*a*ds... 
.

6 contnburor aoaress; J crtyi State. zip Code

aaq +&-ai"t*rv-taailQ* lrr, rr,,\ -)"q I I

5 Full name of contributor 7 Amount ol contribution ($)

5oo.D9

I Principal occupation / Job title (See lnstructlons) 9 Employer (See lnstructions)

&)?t;,c.J'
"'- - "*roustol-tPLave Lhe-Y.

Contributor address: StateiI
r.ta ri
Eai

Zip Code

11et{

Amount of contribution ($)

Dl)DoD.

Principal occupation / Job titl€ (See lnstructions) Ernployer (See lnsrructions)

5ladaoe ft1pnnn, QA
City; State; Zip Code

V-t 4ptt?rd T? rr{gc

Full name of contributor D out-of-slare PAc (ro#

Contributor address;

P.dAor qt t

Amoun! of contribution ($)

as-D.4l)

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

klzla*r
Date

&kw,u &t-h7,tnm
tnDg Os$e'h* -+ta&o{r7

Full name of contributor fl our-of,slsre pAc (lDi

Contributor address: cityi

11DLe5
Statei Zip Code

Amount of contribution ($)

1co ->
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is out-of-state pAc, prease see rnstruction guide for additionar reporting requirements.

Forms provided byTexas Ethics Commission wlrw.ethics.state.tx. us Revised B/17l2020

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

! our-or-srare P c {rDf: )

Date FUllnameofcontribUtorUout.ot.statePAc(lDt:-)

Date



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

The lnstruction Guide explains how to complete this form.
1

, t ",?5
LER NAME2

tl-

3 Filer lD (Elhics Co

5/ar/
4 Date

Cu l+ t-tet+"1

a4 bLlS niutst<iPa ,+Le*r,qk*-ft t1e.t<'

fl out-otstare eec (

City

5 Full name of contributor

6 Contributor address: State; Zip Code

7 Amount of contribution ($)

/,,O 6a -DP-

I Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)

5pl:rrl
Date

?lne {'lbuga-r? rlD'{Q

Full name of contributor D out-oasraro PAc (ror:

Conlributor addressi City;

I httr+"t

Mc ?*
State; Zip Code

Amount of contribution ($)

DDo . D9-

Princ,pal occupation / Job title (See lnstructions) Employer (See lnstructions)

:J/rsba

Date

ftqe3 Dmbet Quze**1o,61ln\- -tdll

Full name of contributor C out-or-stare P C{tD{

tnl -P. fu*rt
Contributor address; Cityi Slate; Zip Code

Amount of contribution ($)

1 5D .29r

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

S lslaaat

Date Full name of contributor

ft{<rxu l- !-N=
Contributor address:

E out-of-stat€ PAc 00,

State; Zip Code

ud^#L-)p t-to{hJ tO trlUlt ryS",lX

Amount of contribution ($)

-16-D . DL

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
rf conlributor is out-of_state pAc, prease see rnstruction guide for additionar reporting requirements

Forms provided by Texas Ethjcs Comrrission ww\i/. eth ics. sta te. tx. u s

I )

Revised B/17l2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

The lnstruction Guide explains how lo complete this form
'I Total p Sched ^rl ?

ILER NAME2 3 Filer lD (Ethics

4 Date

;k",?^!:*H"
t C-rnrN-Da
**ig*fl. ;r;Tttt0b7

5 Full name of contributor

2a,6.fut,

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)

(plao

Date

1-BrsaelB-e.
Full name of contributor E ourorsrat. PAc (l

Contributor addressi Cityi
ct)

State; Zip Code

Amount of contribution ($)

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

6n*,ne( &,1xg,tle^)
-hZoy 1q u*)tc(17 -tqrl

Full name of contributor I out-otstarc erc 1

Vlalaoat Contributor address; cityi

Date

State; zip Code

Amount of contribution ($)

'?t-D'9-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

5lou1

Date

t t WLndeut&'t4A #rr^SlA

D out ot sure erc (to+,

City State; Zip Code-f? ttoly

Full name of contribulor

Contributor address:

\$ t ri.r K*ss
Amount of contribution ($)

!,6oo '(D'-

Pdncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Forms provided by Texas Ethics Commission \rww.elhics.stale_tx. us Revised B/1712020

5la,
our-of,star€ PAc (rDt: ) 7 Amount of contribution ($)

erlll ( iet+ea LD?Ue( -f7 -rrli8q A, ooD - @=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
rf contributor is out_of_state pAc, prease see rnsrruction guide for additionar reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

The lnstruction Guide explains how to complete this form, 1

(
Tolal pa

c;-
2

I

ER NAME 3 Filer lD (Ethjcs Co lsslon Fllers)

btaal

4 Date I our-ot-srare PAc (rofl: )

J_erno Ca.,Lol DlveL)
6 contriouttr aaoress; crry; state; Zrp Code

4s6 stllle6unX $*ltry -rV 1-7t1.74

Full name of contributor5 7 Amount of contribution ($)

ADD'9p---

I Employer (See lnstructions)

LtlAtlafr)

Date

l*z,.t * neqef?n,'tr ip:
Z&f Aant"<lrDr- Spl;SB 1-3tQ

Contributor address: City State; Zip Code

AmoLrnt of contribution ($)

1{o @2

Principal occupation / Job title (See lnstructions) Employer (See lnstnrctions)

& )ao lapa\

Date

r , ldernrh,l., tri4 la+'cr.6rl-s:r nnaltS

Full name of contributor n out-ot-state PAc (ro#

Contributor address; City; State; Zip Code

l{.a^:iltn^ff lloolla3( Poc{}lt:cqntD.

Amount of contribution ($)

Zoo'D-
Prlncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

lp'r
a1D1 4u-*,,.t-u uaA {e+1\- -t11511

Full name of contributor E out-of-state PAc (l

d a-5)tt)r,l*at..acJ-o
Contributor addressi

v{2..Uci tyi State; Zip Code

Amount of contribution ($)

Prlncipal occupalion / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf contributor is out-of-stale pAC, prease see tnstruction guide for additionar reporting requirements

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised th7l2o?O

8 Principal occupation / Job title (See lnstructions)

Full name of contributor E our,ot-srare pAc (lDe: )

tel e5-o ry



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pagts/Sch

tb
)b

LER NAME2 3 F ler lD (Ethics co rission Filers)

tef tDfaar

4 Date

"kW,,*" 
koct"t

5 Full name of contributor

State; zip Code-|t tqq6-.a i-&r terK

7 Amount of contribution ($)

bDo. d)/
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Lr JrrJa:q

Date

ebn - lt>{*u:fuc-
, Bqc Lool OA;1 3nr.fir'lo,OTp 11>tft

Full name of contributor fl out-ot-srare erc 1to*:

Contributor address: City; State; Zip Code

Amount of contribution ($)

DDO

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

kPla>at

Date

Xls6a,a- Aona>
E out-ot-state PAc (rD,:-)Full name of contributor

Cityi

v-u+slol:rP
State

Trn*a#q-
Contributor address: Zip Code

-1Dlo

Amount of contribution ($)

lDo.

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

{larlaaat

Date ! out-or-state pAc (tDt: )

H*X t "#d *R e,G-e.,";.,, 
o ;"o;

bl O5V lPsru* ..-flauio" -tX -l-lDDl

Full name of contributor Amount of contribution ($)

lJ Sir. P-
Principal occupation / Job tjtle (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-slate pAC, please see lnstruction guide for additional reporting requirements

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

i

3Ee



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

hedule (, *",r"fTThe lnstruction Guide explains how to complete this form

R NAME2

I
ission Filers)3 Filer lD (Elhics

oiorlaar

4 Date

(ev; Dolso(n-

) a t oo Cd'vuX O+ n *^rl\4

ll narne of contributor ! our-otsrate eec (o*

City

-''r49'?
Statel Zip Code

7 Amount of contribution ($)

-15-D

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

sla,l

Date

4tt t. e 1*Y- -ru@ov--W -1oo

Full name of contabutor fl out-ot-srare eec 1ro*:

4:l4q+tlu,,
Cily;Contributor address; Sate; Zip Code

Amount of conlhbution ($)

6Do.

Prjncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Slrr\acar

Dale

N D-n*r L:n* 3r.
3 I ianJler-o:aad. \-)tru*or\p --?"D{

Full name of contributor n out otsrare eec {to*

Contributor address; Cityi Stale; Zip Code

Amount of contribution ($)

\,,oD)'D"'

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

5lrolaozt

Dale E out-ot-srare PAc (lD*:_)

C*nalt e-,l&isk
Contributor address; Cityi State; Zip Code

Le DSL| 7i,n*,in.,'*,t Y{d"tf\*:rp -z'lDr?

Full name of contributor Amount of contrjbution ($)

t)DOo.99--

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

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

Forms provided by Texas Elhics Commission www.ethics.state.tx. us Revised 8/1712020

6 Contributor addressi



MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE /q1

l Total
The lnstructlon Guide explains how to complete this form.

3 Fil.r lO (ElhlGR NAME

Zoosfa,paa
4 Date

g;plrctv rtq<4

ll name of contributor

lxnd- Ca.1,0-*lW
City

t01

5 D

"k*l-l6 Contributor add State; Zip Code

DI
9 Employer (See lnstructions)8 Prlncipal occupatlon / Job tjtle (Ses lnstructlons)

Amount of contribution ($)

4lwla,zr

Date I out-ot-srrta PAc 0Df,:-=---J

NaI rr A{loualLs -- b+<Dfre.
Full namo ot contrlbutor

State;

taD t N. bounul -t/?4'u
Ity; Zlp Code

16-Dtt
Principel occupation / Job tite (See lnstructions) Employer (See Instructlons)

slr rlaol
Date ! o,r-or-srare PAc (ro*: l

Contrlbutor address: Zip Code

lto>1
City; Srare;

L,t. Vl"fl^'lQL -7-7zlo-Tt "weoj bt

Amount of cont lbution ($)

DDcrP

Prlncipal occupaton / Job titl€ (See lnstn ctlons) Employor (See lnslructions)

&/s/aoar
Date

:l1oCd /:'l/ n,t^L4*
v-ta{g#n-?7 1ra5?

Full name of contibutor

Contrlbutor 6ddress; City; State; Zip Code

Tl our{t.srare PAc IrD+:

5ts( Duttv^*" b
l, oDo . 09/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcont.ibutor is out'of-st6te pAc, proase see rnstruction guide for additionar rsporting requiremgnts.

Forms provided by Texes Ethics Commission www.ethics.state.tx.us Revised 8/1712020

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

7 Amount of contrlbution ($)

g)/

Contribulor addr€ss;
l,DDo y

Cthtla Ptlu*
Full name of contributor

l1

Amount ol conlribution ($)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 41

The lnstruction Guide explains how to complete this form 1 Tolal pag

R NAME

)
2F 3 Filer lD (Ethics Comm ion Fil€rs)

tnlelaat

4 Date

Ky"r" t )oad
tlbN/",Tk -z1o-?1

ll name of contributor

6 Contributor address: Cityi

5

oo

State; Zip Code

! o,r

/4'tDt J+ t,L

7 Amount of contribution ($)

ZDD. @-,

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date ! our ot-srare PAc (rDd._)Full narne of contributor

Contributor addressi Cityi State; Zip Code

Amount of contribution ($)

Pdncipal occupation / Job title (Se6 lnstructions) Employer (See lnstructions)

Date ! out-ot-srare PAc (lD#: )Full name of contributor

Contributor address; cityi Sfate: zip Code

Amount of contribution ($)

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

Date Full name of contributor ! out-ot-stare eec I

Contributor address: Cityi State; Zip Code

Amount ot contribution ($)

Principal occupation / Job title (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
rf contributor is out-of_state pAc' prease see rnstruction guide for additionar reporting requirements.

Forms provided byTexas Elhics Commissjon www.ethics.state.tx. us Revised 8/1712020



NON-MONETARY (IN-KIND) POL|T|CAL
CONTRIBUTIONS

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

SCHEDULE 42

2-
1 Tolal pages S

lD^tkG
ILER NAME2

"l
3 Filer lD (Ethlcs co ission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

qfub,

5 oate 6 Full name of contributor ! our-ot-srare enc lol
-thr-clilos af, H**." o"L<

City

r.l H*
Statei Zip Code

2tcsa A. -rx -nv,(r
7 Contributor address;

9 ln-kind contribution

{o"7 [ baveracr< g

-F". 6,4.t\t-,
Olcr(r

Check if travel outside of Texas. Complete Schedule T

&
,%

2ab I

8 Amount of
Contribution $

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnskuctions) 11 Employer(FOR NON-JUDICIAL)(See lnstructions)

'12 Contributo/s principal occupation (FOR JUDICIAL) 13 Contributor's job tirle (FOR JUDICIAL)(See lnstructions)

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

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

5t f\*: l2-L\"su^
City:

3Zoo 1r>k"ea

Date

,,b,V
Statei Zip Code

Fh^s(.^ TK ?h2'?
Contributor address;

ln-kind contribution

€Ve.tt
ptcnni'^1

Check if travel outside of Texas. Complete Schedute T,

oo230

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupaUon (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law fi rm (FOR JUDICIAL) Law frrm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor ls a child, law flrm of parent(s) (if any) (FOR JUDtCtAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDrf contributor is out-of_state pAc, prease see Instruction guide for additionar reporting requirements

www.ethics.stale.tx.us
Revised 8/1712020

The lnstruction Guide explains how to complete this form.

Full nam6 of contributor E our-ot-srare pAc (tD* )

Contribution $

Forms provided by Texas Ethics Commissioh



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

SCHEDULE A2
(rN-KrND) POLITtCALNON-MONETARY

CONTRIBUTIONS

The lnstruction Guide explains how to complete this form. "Z Z
es Schedule A2'I Total pag

D*u€Lct CT"d
ILER NAME

r
3 Filer lD (Elhics Commis

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

v lze (rt

6ruttnameofcontributor[our.olsratePAc(lD,:-)-I\n* T" blos

flouSto- [v 17oZn
7 Contributor address

37oo9o €trza";

State; Zip Codec ty:

g,.re \Co*.
s\7r,tS

Check if travel oulside of Texas, Complete Schedule T

lro.oo

9 ln-kind contrlbution8 Amount of
Contribulion $

'lO Principal occupation / Job title (FOR NON-JUDICiAL) (See lnstructions) 1'l Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributods principal occupation (FOR JUDICIAL) 13 Conhbutor's job rirle (FoR JUDIcIAL)(see lnsrrucrions)

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

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

Full name of contributor ! ouror-srare PAc (ro#:

S.-tr G..'{r'^
Contributor address: Cityl,bv,

1ItZ AJ,.[u:t( H"i Br.lrd,.l,.-fx l?q2B

Date

State; Zip Code

ln-kind contribution
description

1-.."a! -lo"
l,?r,o.
Check if travel ,3.'l:,:.*Y*",,",

c0

Contribution $

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructaons) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contrjbutor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
rf contributor is ort-of-state pAc, prease see rnstruction guide for additionar reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/1712020

I



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

SCHEDULE F1

cardidare/ofliceholder/Poiii€r cofr mittee

EXPENDITURE CATEGORIES FOR BOX B(a)

The lnstruclion Guide explains how lo complete this form

Advertlslng Expense

Conrributlons,Donarions Made By
Food.Aeve6ge ExpsEe
Giii/Awards/Memoriats Expense

L@n Repaymenl,4ldmburs€rent
Of fi ce Overhead/Rental Expense

Salanes/Wages/ContEct Labor

'r r""rrS"ffyr, 'ffW^* €t rt Trn-D.l--urb-cjf*,er 
rD (Ethics commission Firers)

4 Date

?(
t

2 t ( 1[. G-^,,. fu' Q"onbhro.^" P,"r{,t
5P

d

.ff5oo.oo
6 Amoun ($)

% Por 5( He^ps+e"J Tx l7qifr
City; State; Zip Code7 Payee address

(a) Category (See Caresories listed ar rhe rop ot rhis schedu ro)

d\,1( 6# To^'*,n^"'rf SFr'.so

(b) Description

(PURPOSE
OF

EXPENDITURE

I

Chect ir lravel @tside ofTexas. Complere S.hedlle T, Check if Austin. Tx, otl@holdar living oxpense(c)

9 Complete ONLY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Offlce sought Office held

Sn ri tt. CoQ"lezb Z\
Amount ($)

4t".ls ,{ESE ks 21o 77"^-V.* -i-x -rt&)3
Cityi Statei Zip Code

category (see caregodes lisred ar the rop ofthis schedule)

f*atB",t.rox.
v

Ettzutt /14<etl^3
Description

PURPOSE
OF

EXPENDITURE

Check il Auslii, TX, oiriceholder liiing expense

Candidate / Offlceholder name Office sought Office heldComplete ONLY if direcl
expenditure to benefit C/OH

Date

b 3 ZI (1o*"to*^ Qo.du)a-(z
Amount ($)

8u.o4 A)o5 Btt^ S+ {V*gs+""a -I-x T?,{(5-
Cityi State: Zip code

Category (see Caregories tisted .r lhe rop of this scheduto)

(v"^x 6-ge^s.c -(crp\i.s {* gotf to\rrcEy
Description

PURPOSE
OF

EXPENDITURE

! q'u* itu"*r*,tio" otTeEs. compl€rE sdedut€r fl check ir Austin, rx, ofricehorder rivins stp€ns€

Candidate / Officeholder name Office soughtComplete SNIY lf direcl
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Solidtatjon/FundElsin9 Expense
TrEnsporlaton Equipmenl & Relat€d Exp€.s€

T.av6l orr of Distri.il
orher (enrer a €teso.y not listed above)

Date

E Check r rravel o!6rde ofTexas. Complole schedule I

Offlce held



POLITICAL EXPENDITURES MADE
FROM POLIT]CAL CONTRIBUTIONS
lf the requested informatlon is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adverrising Expense

Coniributions/Oonations Made By
CehdidareJolieholder/Politel cimmirlee

Solicitalion/Fu.dBising Expense
TrEnsportatoh Equipm€nt & Rdaled Expense

T6vel out Of Districl
other (enrer a @regory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form

Food/Beverage Expense
Gin Awards^,lemorials Expense

Lo3n Repayrnent iambulsen€rn
Of fi c€ Overhead/R€ntal Exp€nse

Sala,jes/WagevconlEct Labor

esS d! le F1, 0.91

cA
J Tota 2F

eL.
3 Filer lD (Elhics Commission Filers)

4 Dale

v 2t Ar\o-^s
5 Payee

6 Amount ($)

3.{(.{.6.{ .3rsrf €q Z12o (d"t[.r -1-x .11.{S.{
7 Payee address Cityi State; Zip Code

(a) Category (seecalesories listed atrhelop orrhisschedu e)

eve.,r.t erpe^s"S tri^Vs ba L, y({I,u,^n
(b) Description

PURPOSE
OF

EXPENDITURE

B

Che.k if t'a€l arside of Texas. Complsto Sdedule I Chect il Austn, IX, ofii@holdor livi.9 erpense(c)

I Complete ONLY if dkecl
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

a(,{lzt B.^ d.t CaV.cN.'tLi,"
Date

Amount ($)

L{'r. so Qtzz kl L,LSt {ro C\(ot Tx -nLtv>
City; Zip CodeState

Category (See Cat€gonos listed at rhe rop or rhis schedure)

Et o:,tt €ry cns. 1r, 
3oW 

t *."1DtgScrts
Description

PURPOSE
OF

EXPENDITURE

Check il rrcvel olrside of Texas. Comptets Schedute T. Checl if A'rstin, TX, ofiiceholder living erpense

Candidate / Officeholder name Of1lce sought Office heldComplete ONLY if dkecl
expendil!re to benefil C/OH

b 7 ZL '%n"l?r\ eu",Q-;n
Amount ($) Payee address; 

^ 
Crtyi State:

I f to6 $"*,4 4.\r{ it,$r" (,^sf,r. -1-X
Zip Code

17oLL
Category (See Caregoieslisled a he top o his schedule)

Cv".r.t €xg<ngg BZl7t .,a. Ec lorDe pr( I
t.dU)CLA

PLIRPOSE
OF

EXPENDITURE

E chedifuavsro{rsideotrexas.comphr6sdedur€T. E check ir ausrin, Tx, ofirc€horda. riving expon.€

Candidate / Offtceholder name Office sought Office heldComplete ONLY if direct
erp€nditure to benefil C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us

NAME

l'155. oo

Revised 8/1712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e in the re oft.lf the requested information is not a plicable, DO NOT include this

Advertisin9 Expense

Conlributions/Donalio.s Made By
Candidare/Clmceholder/Polltrcal Comminee

Solicilation/Fundraising Expense
Transportalon Equipment& Related ExpGns€

TEv6l Out OrDistric!
Olher (enter a category nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Food/BeveEge E)aqlse
Gi Awards^,4€monah E&ens€

Lo€n RepayrneniRdmb',sernerit
Ofr c€ Overhesd/Rental Expense

s6laries/wagarcontrEcl Labor

3
l Totat 4 €1.,x .-.-L'r.-

2 E 3 Filer lD (Ethics Commission Filers)

4 Date
(o g ZI €'{ e".ts

5 Payee nam

<-a

l?3o oo
6 Amount (

6({ uS Zq,o F\e"ryt.".{ Tx -l T{{f
7 Payee address City; Statei Zip Code

(a) Category (Sos Carsgori€s listed al rhs rop or rhis scheduls)

€>t<,,t 6{** Ct "l,^5 {. 3"F 
-f''^'ne1

(b) Description

PURPOSE
OF

EXPENDITURE

8

Chect f u?vel oltside olleras. Complore Scfiedue T, Check llAusiin, fX, officcholder livi.g oxp€nso(c)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

""-6f1 (zt
"(t

C^C!-c. bLs (*t+ G*r.
Amount ($)

3-B5.oo 4Szll Ll,rV"--- QA {rqst A -I-x 77Wt
Zip CodeStateCity;

Category (See Calegodes listed at rhe top olthis schedule)

€vu.$ exp LASE 6tt lour*o, u'* kc-
Description

PURPOSE
OF

EXPENDITURE

Ch€.t it t'avel ouBide of-fexas. Cornpl€i€ Sdedule T Check ir A'rstin, TX, ofli@horde. llving expense

Candidate / Officeholder name Offlce sought Offlce heldComplete ONLY if direct
expendilure to benefit C/OH

Date

(. Z z\ S<u,..o
Amount ($)

4'(.sg lr{tt llz.V& (r l,r.,t* 6co 9,.-[ro-;rr, C* ?{rc3
Cily; State; Zip Code

8.",^Lt Ga;n a,J 4,ec
Description

PURPOSE
OF

EXPENDITTIRF

E check lll,av6lour.ld6 ofr6xas. comptero schedutoT. E check itAuslin, Tx, offi.€horder tiving €xpens€

Candidate / Officeholder name Office sought Office heldCompleie QNIY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/1712020

Category (See Categodestisted atrhe rop olhtsschedute)



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this Page in the report'

SCHEDULE I

The lnstruction Gulde explains how to comPlete this form'

3 Fil€r lD (Ethlc6 Commlsslon Fllels)
ILER NAME2

b^fi-e

I Total pages schedule l:

(,U 1,. G..^{ ft*r( C(.^b
n

(a
4 Date

t1 2l

c/o Susi. tfPLi^e
7 Peye6 addressi Clty Stat6 ZIP Code

6 Amount ($)

'15o.ou
(b) Oescrlption (S€. lnstrucdons r.grrdhg tvp. ol ltrlormado'

16q!lred.)

!o",.r"+lo*

I
PURPOSE

OF
EXPENDITU RE

V J FTAo
Date

5 ('-1 ZI

?.{,{qt (1"1"1 eJ @o.!st^lne -fx 1-7\23
City State zip Code

Amount ($)

looo.oo
Oescription (S.. i trucllod 6lrrdin0 tvp€ ol inlormetionCategory F.. inltruction3 tor .trmPL. ot .cc.Pt br'

gsr..,.ti'w.
PURPOSE

OF
EXPENOITURE

Ctsq d.. Z*Js S"*t G"t ^t 
-[-.rosDate

zl5 (

l5oo S ?ay S+
Payee address; -Ix r 787)

City Stat€ Zip Code

!r.,J-^
amount ($)

tl5o.ou
Dascrlptlon (S.. lnlt ucuons !.nllng tvP. or lnromtllon

Category (S.. intltuction! fo. .xsmPl.s ol '6'prtbl'cat'lo ") 
[)s^at\or.

o{n,.Au,, e t\*t^ f,,^n.r-QD

Date

7t 2l

R il"oool (*.1 CA ?t{or.3
Payee address;

855 {..{[rte.*4'r.
City State Zip CodeAmount ($)

25o.oo
Dascrlptlon (S.. ln3ttucdons r.t.rding tyrG ol lnfom.lion

""'"']fa...^-(
€rpe*scs

Catogory (Sc! inslructions lor e,(.mpl.s ol .coPl.ble

Do^Ji*,
PURPOSE

OF
EXPENDITURE

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi6s Commlssion ww\.v.elhics.slate.tx. us Revised 8i 1712020

5

ft(^.,.ui\\<- {eros 77(s.{

(a)Category (S.. Instructions lor.xamplss ol.cc.pbbl'

PURPOSE
OF

EXPENDITURE

D



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

The lnstruction Gulde explalns how to completo this form'

3 Filer lD (Ethlca Commlsslon Filsrs)

+" 6".t
2F

(/- t/

R NAME1 Total pages schedule I

a Z
Q" h.s5 Payee

o C-r,r.9'.rt
4 Date

G ( 2l

bq\ l0{. St L(n'.r,- B (e*Bst c.d Tx -I-rWS
7 Payee address; City Stat6 ZIP Cod€

d'15o oo
(b) Descrlpton (S€€ lnltruclions rcg.rdlnC typc ol hform.uon

r.qulr.d.)
(a) Category (506 lnstructions for .x6mple3 ol acc6plabl6

D "t.^*l-,^

8

rJ"tk. G ^fi O&*" (Lgc-rrte G*.--*9"
Dale

5 Z7 ZL

/oo 5{t .;{[ I GV" S*+t^ D' A.-pr+"-a TX '/.ft[qf
State Zip CodeCityAmount (5)

Description (S6e insltuctions r.q:rding tvp€ ol nlomrellon

Cbyc $oneor-Qort,

Caiogory {s6. lnrtructioG lor .xsf,Pl.r ol acopI.bl.

p o,t.*\ "^
PURPOSE

OF
EXPENDITURE

C € O"
r --I--ar{ rrte,rt Icf?D\,-nft- +

Daie

z1 zt

UJo(le" tx 1"'{r(
Payee address;

?n NAD2q Nq

State ZiO cdecit
emount ($)

$oo.oo
Doscrlptlon (s.o lnslrscrbn. rcgardlno tvP. ol lnfom.llonCategory (S.e lNlruclions 16. .xampl.. ot .ccapr.bl'

\cr\4'

PURPOSE
OF

EXPENDITURE

Date

City State Zip CodoAmount ($)

Dsscrlpuon (S.. ln.lruction! r.gardlnE lyp. ol lnform.tionCategory (S.. lnslrucilon5 lot .x.mpl.. ol .cc.pisblr
PU RPOS E

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commlsslon www.ethics-state.tx.us Revised 8/1712020

6 Amount ($)

PURPOSE
OF

EXPENOITURE

'(5o-oo

Pay€e addross;


