SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

A |

1 Filer ID (Ethics Commission Filers)

3 COMMITTEE NAME

4 COMMITTE
ADDRESS

D Change of Address

OFFICE USE ONLY

Date Received

H\Waller Co. Elections
AUG -5 2021
RECEIVED

ADDRESS /PO B APT / SUITE #,

/D(j’%oy (04D

ZIP CODE

UHHCTY  yxy

Date Hand-delivered or Date Postmarked

5 CAMPA[GN MS / MRS / MR FIRST MI .
TREASURER Receipt # Amount $
NAME M( MQ f’(t«w) K
NICKNAME LAST SUFFIX Date Processed
f\'(.cv\ Le Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER d d g Gg
STREETADDRESS 5?& ?8 i <
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS @
o, - o eve
D Change of Address S & <
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE mcl ) q 2( q L{:Oct
9 REPORTTYPE D January 15 [:] 30th day before election [:] Exceeded Modified Reparting Limit
E July 15 [ ] 8th day before election [ ] oissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
( ~\ 20 IHBG L o, 2|
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year

7

I:] Primary
I:l Genaral

D Runoff
D Special

|:| Other

Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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SPECIFIC-PURPOSE COMMITTEE REPORT: N

PURPOSE AND TOTALS COVER SHEET PG 2
COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
oo Qe ’re-«.. b B3 \lec G)wd'd Ma
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE GANDIDATE ’(' j' ) (IL-CV\
(Attach lists on plain paper to D Cﬁ-‘fbeﬂ &1 L A_L'L

complete this report if OFFICE SOUGHT (candidate) / OF FICE HELD (officeffolder)
necessary.)

SUPPORT N o w C\(\e—f CD\,LV\T\{ jv«(iqﬁ

(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year

[] oppOSE / /
(Candidate or Measure) D MEASURE

DESCRIPTION

ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) l go OO
[:! Check here if this report qualifies for the higher itemization threshold ’
2. TOTAL POLITICAL CONTRIBUTIONS 3 y DD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( m :
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS O
4. TOTAL POLITICAL EXPENDITURES $ {’2 5?5’ o\
............................ { .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 ; %
BALANCE OF THE REPORTING PERIOD $ \ ( O
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD {DOO. 00

16 SIGNATURE | swear, or affirm, under penalty of
includes all information required to

ompanying report is true and correct and
der Title 15, Election Code.

Signature of CaMpaign Treasurer (Declarant)

AW,

’nv p,/z, CARBETT J DUHON I lease complete either option below:
i Notary Public, State of Texas

Comm. Expires 11-12- 2021

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " . s 3
(street) (city) (state)  (zip code)country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/13/2020




SUBTOTALS - SPAC T
COVER SHEET PG 3
17 ~ COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
__,(ch{lé-*gnm”(’o %\?cf( ’Tfeu X)w\u_ wa&a{ C: /.[:t 4e
19 SCHEDULE SUBTOTALS { VJ SUBTOTAL
NAME OF SCHEDULE AMOUNT
i & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q’T {Oo
i
2. w SCHEDULE A2 : NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS $ 815’8 %
3. | ] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5 [] SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
’ ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM GORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
e e r
! >.01
8. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
s. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12 [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
14 M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L_{fZSO oD
ta. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

H |am|soo

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

/Pemb( O SUU‘ e, .Laa £mgmau__s%cﬂm Caov. 79@ .....

6 Contributor address; City; %’-1 Zip Code
Z

1550 N - Allied Wﬂg ~ Phoru . k505

The Instruction Guide explains how to complete this form. 1 Total pef%;’i’hﬁme{“q
2 FILER NAME 3 Filer ID (Ethig Commission Filers)
Appd Catp /ﬁaf | Coua Dt o (Lind ok (] ud i«
4 Date Full name of contributor

7 Amount of contribution ($)

/. 0o . 0T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

PPN

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

Sheven Dt Mae L. R Vio

Contributor address; State;  Zip Code
Y527 w- Sam-Hausto %‘W- 11240

Amount of contribution ($)

S, S00. 00,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

H\leﬁ\

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

pome PR Leslochonsion A Rt , ASPOC
"""

G5 1 (L. SAmHmstn

T Houston TL 170t

Amount of contribution ($)

L/Doo_ o

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

Todd + Diawm” Brocdk_

Contributor address;

City; State; Zip Code

PO B 253¢T Leamoct TF ROY

Amount of contribution ($)

(o3

[, 600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Instruction Guide explains how to complete this form. 1 Tmal: ?ge@dmf &}‘
2 FILER NAME 3 Filer ID (Elhi(!s Commission Filers)
Cﬂ'm_mug; +o Wﬂflz [ aer Dukow iWalee Co. I “df,k
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
U [1te)3031 T KedBeotheatn €11 B Beothectne..... o &0 T2
6 Contributor address; City; State; Zip Code )
303 (L. #llike Like. Da. SugipdTh 741¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
rxlaesy | JRFF Cowmon+ONRisH Conmow
l 93‘3:»\ ......................................................... R S ‘
Contributor address; City; State; Zip Code I S’Z I ) . (.E_-—
!
Hajs WNickNam Fcllshene Ty 17494 )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2g(2on Sotw BN CHiang
4 D
Contributor address; City:; State; Zip Code l J OUD~
1300 W-Lapp S - ST Ugushm TL 171037
1300
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of contribution ($)
2\ ? TR
PIIEAl ..H.z.lup..&.._leafm:rﬂﬂfrﬂ%n{@;.@%mg..._ n
Contributor address: City; State; Code I I 603) 'Z‘)‘—'
| 5018 Tomes Rd. Houstow. Tk 1700
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total p%‘:;chedae Al ?

2 FILER NAME

Ch’*m;cmg

0 J).im;(—“fm DulNow (Walex Co. U-U-do(’

3 Filer ID (Ethics Commlssmn Filers)

4 Date

Y| a2 |202!].

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

Mok H-Elyg.

6 Contributor address; State; Zip Code

City;

31 Ly Oaksr Ln. Hekley T 27447

7 Amount of contribution ($)

I)(_j‘DD.sz)——-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

YI1|a00t

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

s .'%.O..@.ds..&f;,a_:nd..fﬁ../iéis

Contributor address; City;

Full name of contributor

State; Zip Code

PO PO 306gy Heausto T2 113G

Amount of contribution (§)

/, £00. 22—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

dlialze3

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

C.ck Feuntlin. Lynne.C. Fionblin.....

Contributor address; City; State; Zip Code

3l Levyghrka bn Hocdley T N1494 7

Amount of contribution ($)

o0

et

[}DDO.

Principal occupation / Job title (See Instructions)

) Employer (See Instructions)

Date

H |7 [0

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

Ly, Beancb ;_F_.ne_,.l_da..ﬁ,a. Hiner ¥ MSH-LLP .

Contributor address; State; Zip Code

D

. poy
125 N wfwm %%m“f? 120

Amount of contribution ($)

/}Ow- W

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T we pﬁgfs S;hp”e Ilnﬁ
2 FILER NAME 3 Filer ID (Ethics bommission Filers)
a y S—
Compuiguto 10 FT ey Diddion_(alktie Co Tudy
4 Date 5 Full name of contributdr [ out-cf-state PAC (ID#: ) 7 Amount of contribution ($)
Hp|02! Edwakd P@ﬂ@ﬁdl?\rﬂ DR J€rnn :&Zécmdﬁf 1506 ¢
6 Contributor address; City; State; Zip Code da i —
CQ%%WDM@[Q?%DCMQ ‘(‘}£ n7449
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| 1303 YRenk. . Harklisous 1L 3
L{ LCI Contributor address; City; State; Zip Code [ i 6’0(9
ks Sewnnee RE. Howstow Tk 1 1004~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 in)a00\ 3 2R R ane s |
Contributor address; City; State; Zip Code "l fgb (‘J_-(_)___—-
RO Lg2yln. R\ . House, TL 1019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

“RobToms 3 .
BT Lo Tt O DS Tingin etlusg. D Ut D oo 0.

Contributor address; City; State; Zip Code

2l Kl‘Hﬂa FKU—'L’ ﬂ?)a'lf W%*UKT)C -]jz)'jCI

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Toisl ? S‘;h%e e
2 FILER NAME 3 Filer ID (Ethics dommls;slon Filers)
ﬂf}mm 1G04 LPI’ (& 1, D Non (s Co. a4
4 Date 5  Full name of contribut: [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
4(%(3 gl | QSMTMWTDM ............ /76‘0 oD
6 Contributor address; City; State; Zip Code :
2 : /q'b(:j‘l,a«, ; > -~
/ 20/ e ¢ duL(e{M/’ﬁnﬂ/Qfg773(4_
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. Zél.i.)n (")LS ............................................. 500. X~
P[PTHN . _ /)
ontributor addr City; State; Zip Code
1G D W- (_,igg Heusten TA 720327
1:;("{3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
_ ‘....:Q.Qﬂ.tl).. .uamm.@l%.m Lepnacd....... )
L{ I Q-YIM Contributor address; City; , State; Zip Code I} JDO ! (:)'()
H21D ’/QLA‘H’[!U'V(_Q/_ kL Z/Hb) TE N 77440
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution ($)

H| 15001 --j?)a“dﬁ-aﬂf% wie éo-;:ﬁﬁ/w _______

Contributor a‘ddress; ity; Zip Code /J 6—-00 . OD
D30l Mid Lawe 1| Qi HouSI Tz 19037

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paées Sc;e‘?& Al: i

2 FILER NAME _

/'Mm ¢

<0 M‘FT/@A Dockon alieeCo Uudf

3 Filer ID (Ethics Ct!mmissicm Filers)

4 Date

iy IBO)éwt

5 Full name of contrlbutor ] out-of-state PAC (ID#:
z,j B IUCSCH 26 MAKL.D-. IMIesSEN......
6 Contribitdor address; City; State; Zip Code

40302 DTeRoRd . MPolip 1l 1735y

7 Amount of contribution ($)

IR B

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ol ce) 3001

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

Contributor address;

203 (’)/u:kuuﬁ Sg. wany Rlvd CZ\;; s

City; State; Zip Code

Amount of contribution ($)

|, 000 .22

Principal occupation / Job title (See Instructions)

]
Employer (See Instructions)

Date

[1/a09

Full name of contributor [] out-of-state PAC (ID#: )
2zl .t_Z.&b.e.Hq. Ko hes Bob. fockles...............
Contributor address; City; State; Zip Code

Q4503 Did Wwindnwll okl T 11447

Amount of contribution ($)

/550 BB

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/3%[5051

Full name of contributor [] out-of-state PAC (ID#: )
..... Denws. Derice. Claiey. Oteico ..
Contributor address; City; State; Zip Code

Amount of contribution ($)

/,500.

11210 Caliev Pontieny Cypeess T 17433

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pagEFch;dfM:‘ ?

2 FILER NAME

3 Filer ID (Ethics Cor"nmission Filers)

4 Daze

Hisgpe

Crmpn £ toelied Ty Dkt lialitk Lo T,

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

Aadgao. m. P&dﬁmﬂs Qe

6 Contributor address; City; Zip Code

3314 (uenet Cove (g mqrz 7714994

7 Amount of contribution ($)

jO00.E2

8 Principal occupation / Jaob title (See Instructions)

9 Employer (See Instructions)

Date

Y|zt

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

Contnbutor address; Cny State; Zip Code

?-03@& oG Semsdedn T 174976

Amount of contribution ($)

/, 0. &2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 /s0]e09)

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

@w@?mmj....ﬂnn.‘ﬁ@cg ?cwéut

Contributor address; City; State; Zip Code

D W oHug e Dnks Housod Ty 11019

Amount of contribution ($)

| ,000.62_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-~ - 'ﬂ' ’? LLP ...... i 3
L“&(Olal’“ Cl;fﬁ/t:}tor aﬂgww—?@tzf Zip Code , ‘6_()0 Da
2300 SW. Fuwy awuson Tk 7par
Sttt Lo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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.

2 _FILER NAME_

(' Mo

4 Date

Y I 15 ]90?]

Wallek (o Jucly

1 Total pagsye M(c(
1

3 Filer ID (Ethics Commission Filers)

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

....... WM

6 Contributor address; City; State; Zip Code

(001] Muadoodjen L oUSIOTX 97Dy

7 Amount of contribution ($)

/1,5 00 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| 5% a0

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

Contributor address; City:

State; Zip Code

2107 Lotyuyst 33’%‘%@77‘470%9

Amount of contribution ($)

IR B

-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L//,g[aoé‘t

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

SeNwdetz, KagpcHardiag,, AP ...

Contributor address; ‘ City; State; Zip Code
130 POt ORI, Usurtn TH 97050
St e U0

Amount of contribution ($)

160D L8

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of contribution ($)

/53|05 JH‘QK“J‘“ L G R
Sactonsto P, ) HWSTE
Foa1 W g e D A-_—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




-
- v

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 “Total pﬂscw ML?

2 F?ER NAME - 3 Filer ID (Ethics Comm|ssion Filers)

( "GnORS Fo ¢ lect few Db (1)C.3
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2 LD58’€,;M€J{M}@{W% ...... /75050
L}I i 6 Contributor addres City; State; Zip Code
)5¢—/5¢)tl)t()- Fw»‘;._z;m ¥ 774D
Q 700
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

LHQ [7291 ... \S)amudJTuW'C ...............................

Contributor address; City; _State;  Zip Code / 6 OO CD
5710 WestSpore NHauNou X 71037

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

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

/-H’l(aba ........................................... e

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

7/603.\ ...... _T—W\UrH—ﬁ, ‘dﬁ?tLL«C} ................. | §OO .00

Contributor address; State; Zip Code

101D1 SW Ficsoy, (ﬁgf)?_ww

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total glt#ler?

2 LER NAME ¢ 3 Filer ID (Ethics &ommlssmn Filers)
| Crepasgots leed Tewy Dusons 4027

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

7, /q / 209t Dﬂl//al S Wo/FE. Zrvestnnds

6 Contributor address; City; State; Zip Code I’ oq')
Q0 BrIme Mptlow (n. Houston. T 917031
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
/ £
5 [ 10O / 200 C B~ Lendall. b/ 2 o 0o
Contributor address City; State;  Zip Code / .
17010 Sﬁdd/%m‘} aﬂm Tz 77,_{ 23
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ot - Cafenn. . T -
S, 9 l Contributor address; City; State; Zip Code ') oo D —
P RIX (045 Ovrsutn. TR 19 71¢e

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

Date Full name of contributor

[] out-of-state PAC (ID#: ) Amount of contribution ($)
slazleoal ARy F. Jamak 2,00.- 2~
Contributor address; City; State; Zip Code

20207 WArRington Kady T 1myso

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

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

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




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

The Instruction Guide explains how to complete this form. A pf chr‘dp I‘ (?
3 Filer ID (Ethics Commlssmn Filers)
Putio. (WCT

U [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5 Full name of contributor

Kty JD3LTD 5 i B

6 Contributor address; City; State; Zip Code
2050 Fondeiw #2015 Haudo T¥Y 11de3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sla?lawl .... R AA afrdxaﬁ:j?ﬁnd&:m&mm .................... B Sy D0
Contributor address; City; State; Zip Code
H¥@D Iames LV Fudsheac T YY)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5]0&'3'39\(/{1 LQG\H?J\KC! ............................................. a SO0 Do_~
Contributor address; City; State; Zip Code ) )
€ Le3D W QYdH pn ‘Je.ec_oh T 17040
Vi e villReg,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:____ ) Amount of contribution ($)
M]&]aoal....C) Hdon SChovrde 15p. bo—
Contnbut addreSS City: State; Zip Code D
D.0- R0y IDYd S&nl.ﬁ TE a0y
1% ¢ ac1elats Bd.

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total Fﬁscw m{ q
2 FILER NAME 3 Filer ID (Ethics Co‘mmission Filers)
Campac,ato eleat (R Duwhm (W ET
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6[95‘]&91......9?1+ND¢ . Q.Ah’lb‘hdb ......................... OO
. : VDO, =
6 Contributor address; Clty; State; Zip Code
34 M iephrye TRAUR v i, 1 7HE
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
® (N
C)afeom - \Opvid Tlmnen ey
Contributor address; City; State; Zip Code l ) DO D .
219 Houstow ™ VY 110486
Taieqeave Paek
Principal occupation / Job title ‘('See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
S|avlaosl.... Momne. UL ), AEL .22
Contributor address; City; State; Zip Code
HD ROX 491 \Aempodtsd T S4 46
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ —
(e) 2|00 ..C“T-l&zl/fu._éw,&.“kmm .......................................... 150 .22~
Contributor address; City; State; Zip Code
—
11903 OSrse Ract Heudon T T10s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pig‘%.‘ichs:;ﬁtl (7

2 ILER NAME

3 Filer ID (Ethics Colnn'nssx‘cn Filers)

mpdic,n o M&T%M&’

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

& oo|acal. (014 Nawck

6 Contributor address; City; State; Zip Code

Q4 45 N K (Lonpsterd TH 2144~

7 Amount of contribution ($)

,Q &0 .00~

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5 lqlgpal ’DZC ...... ;' ... I‘IC- .................................................. l OO0 . (?_D____-v
Contributor address; City, State; Zip Code 2
/ &%Wﬁw Heusta TE o4
—
: o>2%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Q’hsbnal ;WI—DK_W .............................................. —-IS-D,DO -
Contributor address; City; State; Zip Code
12493 pmbec Queen Hovkkn TE o4y

S0 WertlapSedN g, Tk 105

Swaike 900

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code -‘( gD . D_._Q_-

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . 5 hed Al
The Instruction Guide explains how to complete this form. 1 Talip (éc © % ( C?
2 ILER NAME 3 Filer ID (Ethics Ctmmission Filers)

g WO

Bmpougp Fo

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

5'9U,aﬂai ..... (,/DDI/ {QYCD}:KIMPDC .................... [, 000. o

State; Zip Code

l/w&y %&wﬂe NIIL&QLW _'707‘:,

8 Principal occupation / Job title (See Instrucuons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
}a | Contrlbutor address; Clty (j State; Zip Code g ) OOD * (’—p—"‘/
Dl‘nl Kictwpoo  Wnlked Ty 1O4gY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

|2 Iaca[ ...... S%N’IMQC&&WV”’] ........................

Contributor address; City; State; Zip Code fl (b l ) - —

P0 Ry 19 walle TE =14Y Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Slowlodl T RuSS. Y &DO.R—
Contributor address; City; State; Zip Code )

/] neadewileqn —Hauso T2 27043~

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 7 ol pafessﬂeg?ﬁt{ ?
2 FE|LER NAME 3 Filer ID (Ethics Corr?mfsslon Filers)
BmQdgn o Ler 1Ry o (W
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Toaus Conl Dle
b IQ'B }a(p' ......... ;Q.L,\ .............. [..0lve (@ RO )Tl | B L ;O_‘D/
6 Contributor address; City; State; Zip Code
Hoo settleg ey Seally “T¥ 37U 74
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

a0, " Oeviclr Mexsen PN Loy negn .2

20T Canmloe | B). Spams T T3%e

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

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

Amount of contribution ($)

o)ao kool Xekchas Demdan, Fit lave, Goiliys mots| . 50,00

Contributor address; City; State; Zip Code
1238 WorthLags W - pdton VE - T 00Y
YL 00D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o] 1|30 LrIe: oedowe. QaS2 . oo
Contributor address; City; State; Zip Code 9.6‘0 :
Q107 Kuthweu Lake %4_,1 T Y50
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totl pagrS@Chgu,!Fm( ?

LER NAME

i o ek ng mmm\, Wy

3 Filer ID (Ethics Cor%missicm Filers)

4 Date 5 Full name of contributor out of-state PAC (ID#: y | 7 Amount of contribution ($)
/ Cetoa ke
Lﬁ]lolaar--(ﬂ A KT oo DO )
6 Contributoff address; City; State; Zip Code 6 5
POV iy Hompand Tt 114y~

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
K\
u]gq]a)aqaﬁbﬁ.:__ istaec $RC | DOO
Contributor address; City; State; Zip Code J

1.0 "R (09 0837 Qmbrdond T 1y 34F

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

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

le |9 o020 Merdric Tongs.o D6, 0D~
Contributor address; City; State; l o.

Zip Code

aﬁoa%%;ﬁ JAsusin TE 171DWR

Principal occupation / Job title (See Instructions)

Amount of contribution (§)

Employer (See Instructions)

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

ylou|eot| Cigeles Bui %’Be)@‘l J—

ey D> B Wesot Mo, 1 10T

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

|, SO 2~

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pafef?heiujlsﬁ: ( Q(

2 E;;I}J:(ME
1

(Om ~b pbd%aﬂh M‘\'

3 Filer ID (Ethics Commsion Filers)

4 Date

5 )oH| sooll-?

Il name of contributor ] out- uf state PAC (ID#:

6 Contributor address; City; State; Zip Code

Qlelvo &“JM,D ik Hackly T 44T

7 Amount of contribution ($)

15D .8

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5|21 | 0ol

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

e

Contributor address; City; State; Zip Code

Y 2. 4= Houske TTX <900

Amount of contribution ($)

600‘93/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

=) \\\809\

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

Contributor address; City; State; Zip Code

2| dandlewaad, \Jlou:sém\r;n —17102Y

Amount of contribution ($)

\,0O0D-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 |10|20?!

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

..... CNaales CHNEISE

Contributor address; City; State; Zip Code

Le OSY [\ verviewions BRI P

Amount of contribution ($)

|,000. 00—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 d 3
The Instruction Guide explains how to complete this form. Total ‘ngcy'\( C(

2 FLER NAME a5 3 Filer ID (Ethics Ccl'nmlss]on Filers)

nmmcf. £ p/ﬂﬁmeDMm w( A

4 Date ull name of contributor [ out-gf-state PAC (ID: 7 Amount of contribution ()
dla(a]pcal WH'/W CM Luand.. CD ........................ 200 QD/
6 Contributor address; City: State; Zip Code
P.0- Ry 197y Wweliee T2 14
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

d|is|aon | N LEFE. Assaazan@.«:s Stete PAC. | |, 000. Oy

Contributor address; State; Zip Code

QD1 W. vaefa?d _
/?ncj{a:(ds 1 Vol

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date 7 Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
5“1\303] CW%U*‘}@?\ ................................................ ; DDD«O}
Contributor address; City; State; Zip Code }
210 Thabteir e Ln. Mgustm T2 1102y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B A
blsjoon | DA NLAVK ... i sbit. o
Contributor address; City; State; Zip Code )
S5 Wosthrwnme, 4+ HaW&to 1Y 1057
/1SD
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pagrse?necgelpz { (‘_‘t

2 FLER NAME

-

oy %Jﬂj_gﬂzéT@M’DLDVA_ WCH

3 Filer ID (Ethics Comm‘ssion Filers)

,a/u/!' A

4 Date

Lo[3facal

5 Pull name of contributor [] out-Bf-state PAC (ID#: )

6 Contributor address; City, State; Zip Code

/<401 &-/ﬂﬂm«ﬂ;ﬁnqw T2 77079

7 Amount of contribution ($)

200 L

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out

-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




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

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

1 Total Schedule
The Instruction Guide explains how to complete this form. Selinens f&ﬁ -2’_

2 FILER NAME

ama..c.k‘f’o Cbet (/{,(_, ,DLA-(A» Wadle. G Tucgge

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Comrrlﬂssion Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID# )

8 Amount of I g In-kind contribution

... The CWbe o Houston Gake | " 1 L Thevers
(2' 7 Contributor address; City; State; Zip Code é 202 % Ipo *&rﬁ‘g(”"]
2‘9‘&762 Aﬂ i w kkxu TX 77({\(7 DCheckrftravel outs:de ofTexas%{ﬂplele‘-lS—;heduﬁeT

¥ =

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

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

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

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

Date

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

I
ﬁc—?h - ﬂ_ob \'\-SGV\ Contribution $ i description
I

M2l | comvorasamss oy, s, Zposs | | 9000 planning
3200 SUJF{Q&U‘-‘“\ MEM TX 7702‘—‘ DCheckiftravel uutsiclie of Texas. Complete Schedule T.

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

e vent

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

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

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

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

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

Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Scf%[e;ia
\

3 Filer ID (Ethics Commission Filers)

v

(Lt Bect Trey D (Ul G Tods

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

T Lobies

5 Date

L{

Q% {'Zt 7 Contributor address; City; State;

Zip Code

3200 SW Qfe@wa.\.l Hot&f‘m ™ T7T7ezA

8 Amount of |9 In-kind contribution
Contribution $ | description

' \
po€ \Coe
120-00 i s

]:\Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

o SC AN C; r.{-F? LA

Contributor address;

Q973 Neclill B

State;

«;o(é 2\

Zip Code

ks ‘B(CO‘LS\{\\(( —G( T 7({ 23

Amount of l In-kind contribution
Contribution $ l description
| bq _(
( ZDD m| Awav-‘ ov”
5 | X
( L Airauws
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaun!_mg}Banknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 R NAME .3 Filer ID (Ethics Commission Filers)
/’ 3 % Eieet Tree, Dl ol CT0d,
4 Date A 5 P e(g am Q v ')
gr ouud\; epu(ﬁ)(wm Otf‘h/
6 Amoun% (5‘5) 7 Payee address; City; State; Zip Code
& 500.00 Po Box 551 Hewpstead T TTUs
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ .
oF Dol oug GdF Towrnonent gpw&v s
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name Q
- .
5(76(2\ SMtﬁ\/s Ca €
Amour-u %) Payee address; City; State; Zip Code
Yl 9s 4355 US 290 Preala Tk T£23
Category (See Categories listed at the top of this schedule) Description
\v}
PURPOSE B M {-‘
or ‘Focrt:g [ ey efege Event WVlee Loish
EXPENDITURE D\QJ\IPLLAG
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. [2( Hon&e'{'buw\ é \drd ware
L)
Amount ($) Payee address; City; State; Zip Code
g6 .04 o5 > S {A@Wg&m T Td¢s
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ‘F “: _Q-
oF E\fo,u:t' enScC _guﬂ)\\eg o GO O\Lfﬂ‘:bl
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

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

t Card P t %
T SR The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee ‘ame K
( bl (’Zt A lang

6 Amount ($) x 7 Payee address; City; State; Zip Code
-
344 ¢4 2315 fm 2920 eller T 7484
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

= Event Txpensec | Driaksg /‘&"‘1 for 9"#{"‘"’“‘1

EXPENDITURE

(c) l_—_l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G (L( lZ( l\XO{'(A.mc\ %\M\d’( C_u\ﬁef
Amount ($) Payee address; Q City; State; Zip Code
49, 50 K% Y Ypess T TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE , —-( (,‘F -{_0 X
OF E\f ent &F enle Desserks tor jo S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~
b2zl %ar’l‘em&qtnﬁg\({
Amount (%) Payee address; State; Zip Code
o [ O@ B M‘QDG"('C &\Sﬁw\ &D{lS‘F T
755,00 | [ @ o X 77066
Category (See Categaries listed at the top of this schedule) Description k -(
PURPOSE 6( X € e %ar tevder / D" MES tor
OF )'\ n
EXPENDITURE R P'e < lq(uard?f &(euowu,l
D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftYAwards/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
o The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total-%eijﬁwe%le F1:|12 FILE—CN‘?:‘:;C(% ’(‘5 &d T&-‘ 'Du_

4 Date 1 5 Payee name,
6(¢ |21 (‘(QSS(Q Events Cé-’(-&
6 Amount (é) 7 Payee address; State; Zip Code
1220.00|  6(5 0S 220 chﬁeoa T TYs
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Dot Gpense | (ering dor golb fourmen

EXPENDITURE

(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam (p
I
&/ (21 qendary Oaks Gp( (surse
Amount ($) Payee address; State; Zip Code
2713566 L-(3)_’(C( Ur ba d Hm,-ps%eocﬂ X TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE & (—( ‘65 W\-C»\i' ‘F .
OF E\( et APﬁnSe 60 wina (4
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6zl Square

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

YT.88 | [{5S Macket Ce Wiz 600 Sowcfracisco CA 24103

Category (See Categories listed at the top of this schedule) Description
PURPOSE B k‘\ G«d‘-{— C:!:U’Ci "F{CC
EXPENDITURE Vﬁ
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE |

The Instruction Guide explains how to complete this form.

[of2

1 Total pages Schedule I:

(% oo Elect e Ll (Lol G Tuidye

3 Filer ID (Ethics Commission Filers)

4 Date

el

5 PayEe name

=

l)\)a € (o\.u\'\\/ PHN\ C(U\\O

6 Amount ($)

<o.00

7 Payee address; City State

Zip Code

C‘(o Suste k\ap‘dﬂs Monevi\\e Texas 7748

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

categories.) required.)

DD\MA‘: oL

Date

5[]z

Payee name

Qox[éuox F;‘p‘

Amount ($)

| 00O 6D

Payee address; State Zip Code

344qT Regal € B(oDknge Tx Te(e3

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Denation

Description (See instructions regarding type of information
required.)

(sl

Ci ";A Loe Vds Sl C@c&raﬂ Te xa

EXPENDITURE

Amount ($) Payee address; State Zip Code
Tsp.od | 180 5 Vay S B-rm\/xm X T8
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURC,PSSE categories.) required.)

Donation

Date

T

Paywéz[udm . Douj\ag Sutbe funerel

Amount ($)

250.00

Payee address; City State Zip Code

855 Jedlersa. hve Redwood City CA 94063

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable Description (See instructions regarding type of information

categories.) 4 required.)
(\)mo:rndv\ (,u'\can €xpenses

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

Aof 2

3 Filer ID (Ethics Commission Filers)

(ﬁR:::iW’{'o 6€C'f' (/?-41 DDL(JL—O\/\

4 Date

6 (21

T naroc,bkg W\ pam\ \\c <

6 Amount ($)

4 750 .00

7 Payee address; City

bq( (Dt g’f' (At @

State Zip Code

u\ewgs{’cafl T TS

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding type of information
required.)

TR A

Payee name

Date
S (2‘( [21 Weller (oum’t\, gterrg; oﬂ:& Qegcme_ C_owxa-wci
Amoun‘l %) ’ Payee address; City State Zip Code
FTSO-OD { 0O ,Sltm{ﬁ K Glena Suiths Dr He'\'*()sFea«oQ T« 77({4{
PURPOSE cca;ﬂ::ggg (See instructions for examples of acceptable D:scrip)tion (See instructions regarding type of information
OF ¥ Y re uired.
EXPENDITURE DO"\CL \ VAL Qbff"\ﬂ ((a_\/g g@cr\go‘(-
Date Payee name :
5 (ZCT (Z‘ “Tai- CD\U\'(‘\/ Cire Dep acrt ment
Amoun:: (%) Payee address; C‘ity State Zip Code

$00.0D

244 FM“(%) ealler T T4\

Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PURPOSE ;
OF categories.) required.)
~
EXPENDITURE —k
DGM Lo\
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of tabl i i
Purg,IS)SE categogrie?.‘; ( Struc examples of acceptable E:j:r‘l,gtion (See instructions regarding type of information

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




