CANDIDATE / OFFICEHOLDER
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PHONE
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The C/OH Instruction Guide explains how to complete this form. 2 o
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NAME L T Date ‘Hecgivad
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OFFICEHOLDER —_—
ADDRESS .,Z ’(_
D Change of Address v vrne / ] )< ﬁ ? é / }
5 CANDIDATE/ AREA; GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (S12) ¢gS 82158
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
\ ap—
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NICKNAME LAST SUFFIX
A Date Imaged
Rere-le
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(Residence or Business) —,2 L M+ I ) & ﬁ 8 L [ ,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

@/January 15 [:] 30th day before election D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)
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escription
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12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DA o C Reterle

3 Filer ID (Ethics Commission Filers)

4 Date

Olln\zazs

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution (S)

]
Ree. =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬂ 64». te A CTrose
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
:YO\MA wie -\S Q CorS
5 o 5 e e e i 5 AR B B B T IR A S E ST B T TG £ 2 5 NG § 5 5 R R 8 Op
Q/ ZO/ZOZS Contributor address; Cit\y; State;  Zip Code /0(9 s T
Yo Dex 190 Eﬁ)c)r TX 77607

Principal occupation / Job title (See Instructions)

QC'L:ICOK ﬂCL\/‘

Employer (See Instructions)

tA

Date

9 / 177025

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

Menter Reie le

City; State; Zip Code

Contributor address;

Soa T -lay Tro b Ruetd TX 27611

Amount of contribution (8)

P
‘300. -

Principal occupation / .Iah title (See Instructions)

VP

Employer (See Instructions)

Do-ht Tayk ol e -

Date

ul4lzs

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

Contributor address;

(939 Dvnskn PA Pooston 77X 77905

State; Zip Code

Amount of contribution ($)

"Hgo&

[
O/

Principal occ

upation / Job title (See Instructions)

I/Zc"-'reJ\

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A
Ddnen € Reie b
4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
0(%& S L"‘s lb Y
................................................................................. /0 O -
1\ |25 |6 contibutor address; City; State;  Zip Code
o2 Hignladrr vl TY I96))
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(entrackre Sel €
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rosscl| T—1len
|(' ‘ l 2 5 Contributor address; City; State; Zip Code # [&0 ) —
xFre C w 2o [?v»miL TX ’)(6”
Principal occupation / Job titlei ee Instructlons) Employer (See Instructions)
(ﬁl\- rac r Ve éc | ‘G’
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
L ar- ¥ ﬂ—‘f'l‘lk—h
.................................................................................. H —
1\ l b{ r S Contributor add‘re&ss; State;  Zip Code ? oo .
2 Leo C 2 So E
v 'M"" TX DYl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
I? c La ve ok
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\
|Ze. He Me oo e
.................................................................................. ’_
Z S Contributor address; City; State; Zip Code H 20 o,
el . )
218 Yelleo 2. bborn DBu-ret T X el
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Assi. C"/ﬁ Mane e Cz»lw of Z?u’~+

™~

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

D/’r won C- E(/\(/Q

3 Filer ID (Ethics Commission Filers)

L3 balVi e D [RMFTX 961/

4 Date 5 Full name of contributor out-of-state PAC (ID%: ) 7 Amount of contribution ($)
L (4 & C Krre y
...............................................................................
I\ ‘ " Z } 6 Contributor address; City; State; Zip Cade d / 0.

8 Principal occupation / Job title (See Instructions)

5—(.»»}«_ ﬁ(P . IL'/' P

9 Employer (See Instructions)

Date

twle|zs

Full name of contributor out-of-state PAC (ID#: )
~
R0\ Pell
Contributor address; City; State; Zip Code

Yoyl mvszesl

Ro-nf  TX 77911

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

#/o:o."

¢4-,\.-(A

Employer (See Instructions)

ate Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ufe]
felz> | ~ ohn Schand
Contributor address; State;  Zip Code # {OO . -
NYe® cp 2s2 M TYX SsL0S
V

Principal occupation / Job title (See Instructions)

(2edioed

Employer (See Instructions)

Date

wle|zs

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

Contributor address; City; State; Zip Code

1I¥2 7 Cargp s a vy Bvry-c)LT)( 7?6'/

Amount of contribution ($)

Kpoe-—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

=

2 FILER NAME

DV*)-MV\ C K(/‘e/ /a

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

e |25

11065 MHaiher Bay Fish.s IV Yporo

7 Amount of contribution (8)

#/’oop."

out-of-state PAC (ID#: )

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

-{ X(Cv#',‘n.a

9 Employer (See Instructions)

AW'I\C¢~ (LM Ice, po;:»?"

Date Full name of contributor

ne

Contributor address;

é?o IJ’ le"' H"'-“’LV(

out-of-state PAC (ID#: )

Amount of contribution ($)

Hzse-

State; Zip Code

7TX 7ves?

Dey

Principal occupation / Job title (See Instructions)

)QC ‘Iw‘f(A

t Employer (See Instructions)
A

A "

Date Full name of contributor
—
e~ [96/16'—0
{ { , (A /Z} Contributor address;

333 Fex Ve Bt TX D2w!

out-of-state PAC (ID#: )

Amount of contribution (8)

State; Zip Code #I g(: ¢ -

Principal occupation / Job title (See Instructions)

l>k gf-oﬂ/

Employer (See Instructions)

C‘\vfok ot éAffS 7"

Date Full name of contributor

Contributor address;

I\ 6)2)

clly Y Han Langley

N N ek Bemet T el

out-of-state PAC (ID#: ) Amount of contribution ($)

# 3eo.

State;

City; Zip Code

Principal occupation / Job title (See Instructions)

CO’\. l"clrm

Employer (See Instructions)

Sel £

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

ScCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

Ba\«eh C Be;f/ e

3 Filer ID (Ethics Commission Filers)

Date

ielzs

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

6 Contributor address; State; Zip Code

2% RocleBl-H Kinslonh TX 79639

7 Amount of contribution (8$)

#/oo.a

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1‘2}

Full name of contributor

Wayre ;. VV\?&.;!...B.’.?_‘{K‘ .........................

City; State; Zip Code

Cernck Tx>scll

out-of-state PAC (ID#: )

Contributor address;

d(4q cr2e0

Amount of contribution ($)

#goo.

Principal occupation / Job title (See Instructions)

(ZC'P'{O’\

Employer (See Instructions)

Date

i3

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

Contributor address; City; State; Zip Code

3249 ¢ 112 Bernet TX 961

Amount of contribution (8)

ﬁ)oo.”

Principal occupation / Job title (See Instructions)

ﬂC'l'a‘vfak

Employer (See Instructions)

Date

Hi”)25

Full name of contributor out-of-state PAC (ID#: )
Tylea Reckelelfoer
Contributor address; City; State; Zip Code

201 ¢’ 301 [ermet TX D6

Amount of contribution ($)

7]4’/000.”0

Principal occupation / Job title (See Instructions)

Self

Employer (See Instructions)

W bemey

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



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

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

2 FILER NAME

D\A woin C K(/‘c/lc

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (8)
\ -
MUK, Cact)e
.................................................................................. a/@
I \ ) ,?/5 6 Contributor address: City; State;  Zip Code ‘ﬁ 280.
\e)o o -
Llo CR oy erret TX DOgel)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\
,Q c J‘/ /(A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\
Cinhy Ab
............... (A Ny Bhed s
)\ ‘2‘1 ‘L} Contributor address; City; State; Zip Code S oo,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
:
ﬂ C'l ‘v (ak
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8$)
I/) 7 /? c Y cS
................................................................................. &2
[ 2 I 2 > Contributor address; City; State; Zip Code ) SO o
\ \ \
224 T Hew e (,./a.y /4-/:)‘7\/ TX D823
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A Heey m v BrF
’
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

’2 / 2 / 2s | Contributor address;  City: State; Zip Code # 2So.
2"/60 C 1 200 —3ur-c/' Tx NY9¢//

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

?WLt,va»vL/ 56/#

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DK}WV\ C Beje e

3 Filer ID (Ethics Commission Filers)

4 Date

l‘L/ﬁlZS

5 Full name of contributor

T res é//nylrr\

6 Contributor address; City; State; Zip Code

Po Pox o4z Burel TY D¢cil

out-of-state PAC (ID#: )

7 Amount of contribution (S)

#goo.o

8 Principal occupation / Job title (See Instructions)

?m\vtr—'ckvc e

C. "5

9 Employer (See Instructions)

Date

1}//7)%

Full name of contributor

Sk -]

Contributor addréss; City; State;  Zip Code

Z;L (ol"hfb;“- M(dou I&’OS {

out-of-state PAC (ID#: )

>f7esY

Amount of contribution ($)

ﬂ;-_go/

Principal occupation / Job title (See Instructions)

1-}' ye D/\rc‘f}’vﬂ——

?t/fvc;—

Employer (See Instructions)

(o_-lﬁ

Date

12[1]2s

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

Contributor address; City; State; Zip Code

Do CRINZ Bernet TY HFel]

Amount of contribution (8)

Ié/ (/oo.a‘:

Principal occupation / Job title (See Instructions)

)@c J-,\NI(

Employer (See Instructions)

Date

12]30]25

Full name of contributor

[—(c_ Oousk\-:c

Contributor address; State; Zip Code

2\50 Cl 226 Lampus, TX 76 5So0

out-of-state PAC (ID#: )

Amount of contribution ($)

‘dzga,‘ﬁ-

Principal occupation / Job title (See Instructions)

ﬂf"’f{(@‘

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




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 Schedule A2:

2 FILER NAME

DIA— WA r— Ec\lf-l(—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

)| 8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
‘<c~ ~ € v~ Dc &(’f
il ' 5’ A 7 Contributor address; City; State;

|
Contribution $ | description
|
d s | ' e

Zip Code Q. VO E | 2L

|
-7 14 ; S I'I'W" Zq Buf’( +_ TX ﬁ 9(' ) , Check if travel outside of Texas. Complete Schedule T.

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

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

T o /(/-n é.JCL}

12 Contributor's principal occupat-izm (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 PAC (ID#:
Date
Rear L nogrew
i ‘ , 5 ’ 2; Contributor address; City; State;

Amount of l In-kind contribution
Contribution $ ! description
|
............... #’ZS"’/ | M("# C-pr
Zip Code |

P

. |
(o] AC'L« " s p"' B‘-"v"_ T X w el ’ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
\
—\? “ S 63 0 e e V2

Employer (FOR NON-JUDICIAL)(See Instructions)

Tle Dredt

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (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




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

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

3 i . 2 T :
The Instruction Guide explains how to complete this form. Ut Towl pages Sehedule A2

2 FILER NAME 3

D Ao —&(\10(&

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
L C )/ Contribution $ | description
PROSTRN Arnc I
.......................................................................... 4 oo | BBevha Je e
i\ l (,' 25 | 7 contributor address; City; State;  Zip Code QA00. |
. - |
é j"/ 0 < [(V:S Ls.. 720 ~v '-_ J )( W 96 | ' Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL)(See Instructions)
5 Ay
Dosivss O e Nioht o) ET—eofc
12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job titte (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

Contribution $

In-kind contribution
description

I
|
!
I
|

Contributor address; City; State; Zip Code
I
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 titte (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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DH—\MDH Ec\‘ («L(_

3 Filer ID (Ethics Commission Filers)

4 Date

e)z‘IZoz;

5 Payee name

Go- et

Clob

6 Amount ($)

#s21.15

7 Payee address;

PO BO\( 7‘11

C?""”LV 'prvb[l\(ﬁr\

Me-hle ':Vl’(r

City; State; Zip Code

TX 96sY

8

PURPOSE
OF
EXPENDITURE

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

A)\-«{“LC$(’ I\A/

(b) Description

E “ \' $Povs<o¢$"\¢"0

(©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

D Ane~ Vel le

Office sought Office held

Cermmamissnae C

Date Payee name
alz|zzs | maprink . Conn
Amount ($) Payee address; City; State; Zip Code

3 $6 .o

[Ysso Veecchnt st

hoctlere TX 9H083

PURPOSE
OF
EXPENDITURE

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

ﬂA.«,L:K?V

Description

Hawd Fans

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DWrer— B o

Office sought Office held

£ © e\ S v

Date Payee name
al|alzeozs NEA X S
Amount ($) Payee address;

Y. 5o

@02 Neo-t (ke

City;

’\Zuvw“'

State;

TX

Zip Code

N¥ell

PURPOSE
OF
EXPENDITURE

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

A—A./v-Llsiy

Description

T"Sl’\.f’ ,"S

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oﬂ'wr\ AL

Office sought Office held

l o smntotee €

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{| 2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
A o~ T’>¢ €~ L(,
4 Date 5 Payee name
10\ ]2ezs OMT Signs : Merc

6 Amount ($)

216.5©

7 Payee address;

|84y Hey2aw

City;

Rorme

State; Zip Code

TX 96!l

PURPOSE
OF
EXPENDITURE

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

m-)xf-—-Lt\:fp)’

(b) Description

Sl\sb’\;

(©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

O"-\-w—- Ec\« %S

Office sought Office held

(O h..—.«:‘.‘ DTeve z—

.52

/002 No "‘/‘—}”'/

Date Payee name
l\]leozs Xewe?
Amount ($) Payee address; City; State; Zip Code

Bv'-c-l' T el

PURPOSE
OF
EXPENDITURE

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

P bisia

Description

| vozies

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DA’M"\ Rc\c f/(.&

Office sought Office held

(P mmiStava pa

PURPOSE
OF
EXPENDITURE

ZJ(A‘\’ .E‘/'P(V\Sr‘-«

Date Payee name
X ’—7[ 2028 HZI3
Amount ($) Payee address; City; State; Zip Code
glk{}‘ﬁ [$03 Fmn IM2 mable Fells TX 965y
Category (See Categories lisled at the top of lhis schedule) Description

Food 4 Toea-se

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oﬂ-wr\ ’Iz-(:‘(/(,(

Office sought Office held

(o rmmmissin. C

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

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

; 3 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 Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 FILER NAME 3 Filer ID (Ethics Commission Filers)
= -~
G DAawnen Teiele
4 Date 5 Payee name
W2 ]2s I+ ER
6 Amount (3$) 7 Payee address; City; State; Zip Code
—

4(1'}(,,\{5 [0S S 13v-nd-y Keret X 9e1)

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

PURPOSE _‘__ z B i J B
OF €~ )(P"“Jc F-op . ¢ — ¢
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
5 " \ L
expenditure to benefit C/OH DH O~ ' ;{/ P (_( (0 b s § S S
Date Payee name
NERIEE Ot s P
/ rhc"L’ ("’-’/L—y t,ub,tco__ S
Amount ($) Payee address; ’ ' City; State; Zip Code
VA ; ’Z 61/
ﬂjso. Yol /.[,.,vc), [APS 18w et TX )&
Category (See Categories listed at the top of this schedule) Description
PURPOSE — .
5 Fees Fo)iny Fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ~
i O}—')Mh E(,.g/(g (o;—-—blllun_z_
Date Payee name
§ f
Amount ($) Payee address; City; State; Zip Code
¢ v rret ~ el
4,2%9.72 199y Hey2aew [Lorre r gell
Category (See Categories listed at the top of this schedule) Description
PURPOSE " 6 , s
OF A J__ M . | 2
lq P /
EXPENDITURE v 3PPy 7
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

\O'q'wr\ Bf\"/k (“‘""-';\Fl-s.— c

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.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
'

2 FILER NAME

DAM»—— K(:Q/L&-

.

3 Filer ID (Ethics Commission Filers)

4 Date

nliglzs

5 Payee name

Bay\'vcw C L\e..y_.\ocﬂ,

0" CON-—-CVCQ

6 Amount ($)

i#goo."g

7 Payee address;

ﬂo ﬁpx Soz¥

City; State;

R e

Zip Code

TX HJftef

L

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
or AAdoekisi
EXPENDITURE o

{b) Description

—EVCV"‘}' SPOV\SP"L

(0

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

0 B e —~ -Bt\</(»\_

Office sought Office held

[OV-——‘\SJII-\-. a

Br23. ¢4 Po Pox [ 621

Date Payee name
‘ \ N .l_ \
1 [ze]2s D:w Pri~bay
Amount ($) Payee address; City; State; Zip Code

Berrt TXx Deerl

Category (See Categories listed at the top of this schedule)
PURPOSE .
OF AA_-«-.—)'}.S\/‘ ﬂ“t‘}‘\l\
‘
EXPENDITURE e )

Description

Nare B“A}C} '.' l—nv;»(wl.\»,

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

I8¢-|7 D"X 37‘{)’]

L(%(‘I\)Lh

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 0 4w B1“' L. [O N, e i
Date Payee name

12| 3)2s U'ls ke Pm At

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

MW o173

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

PURPOSE
OF
EXPENDITURE

Pr}—d\} ny—

Description

booo/ l‘\“")"ﬁ

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Candidate / Officeholder name

D A ner B{‘: el

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

(or—ufg(.‘/n, Y

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/WWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

bv.\w\or\ B—t; (vl—l._

3 Filer ID (Ethics Commission Filers)

4 Date

121\ ]25

5 Payee name

KH2Y Fr

6 Amount $)

£9s.”

7 Payee address;

beoo ~ vs 28|

City;

State; Zip Code

ebl Fells TX )96SY

PURPOSE
OF
EXPENDITURE

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

}4 A-—f—ﬁ-‘s:‘r)/

{b) Description

fPxhis WAhs

©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

B(\((*L‘L

A e~

Office sought

Office held

(om-wssnee T

3.4,

Po Bex |63

ot

Date Payee name
!
\
12)lblzs | D Priobin
Amount ($) Payee address; City; State; Zip Code

T 96l

PURPOSE
OF
EXPENDITURE

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

by

Description

P./s | Cc"al--c

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

D"\-h—or\ .&;\f-(,\.

Office sought

Office held

(0h~~|\u.‘w0¢ Z

2007172

Ds Box 272

Date Payee name
12l24]2s | Buee b Coly Repblie~ Clvb
Amount ($) Payee address; City; State; Zip Code

Perble F<lls TX 79654

PURPOSE
OF
EXPENDITURE

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

AAMLCS!‘\'Y

Description

-ngv \’ <r)oV\5°'-")‘" I

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DlAvwf\ el

Office sought

Office held

[or—nissit e 2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

(p W o — ‘B—(\(fv(&

3 Filer ID (Ethics Commission Filers)

4 Date

(2[za]zS

5 Payee name

Tr 4c.-’~or\ /]—c/_(or\

i (ontact (<bowe

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
X
1607 | [jog Nden Poc.  Runek  Tx Deell
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

Sign Help

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

Check if Austin. TX, officeholder living expense

Candidate / Officeholder name

O\ﬁ-wh .b-&\,v(,g

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

(‘oo\,-:ﬂ‘—sﬁf‘ a

/‘0'0—: /IO'Y V\.o\a\._. }4—./5.

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

Bo~ve + % gl

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

[omleectLabew

EXPENDITURE

Description

§,'7,,\ /*It)p

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

O\A-hew Wooei A

Complete ONLY if direct
expenditure to benefit C/OH

Office held
(’ h—v—vo\‘flf\t 2 1

Office sought

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

'DA- wae N /\}C‘l (/L&

3 Filer ID (Ethics Commission Filers)

Z
4 Date

ﬁ‘lb\ZozS

5 Payee name

(k- et

6 Amount ($)

A4S, 2

Reimbursement from
political contributions

7 Payee address;

ANoe VSZ'Y (

City;

Mt—rbk MC

State; Zip Code

T X

7eS¢

Complete ONLY if direct
expenditure to benefit C/OH

-DA VNP s %C“ (IL<_

intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ’ ) .
OF Z ‘.. P v (oo leies F" -
<« R N > ’
EXPENDITURE (~ ol 2l Cana y
{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

(ph—u—- l\“‘\c-” Z—

Date Payee name
tefi]zozs U Pribiog . conn
Amount ($) Payee address; City: State: Zip Code
Qo .7 oo o aslcall K-<.
2 Reimbursement from g H V & M vy S C ‘4 0’ ‘ "/O é
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE L S’ \ kc
OF L, <) ‘- (C
EXPENDITURE }q A e hisi o s

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

b D O~ 18 e

Office sought

Office held

(0 i—-—o\‘fl‘t < 2

Yog.qo

Reimbursement from
political contributions

goo 2>

Haskall “4"’(

(V& V"y}

cH

Date Payee name
\
l°,|‘('ZOZS uﬂ.-.-l-:}. Co b
Amount ($) Payee address; City; State; Zip Code

1Yo L

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A NN E 5 V5 B
EXPENDITURE ‘Af F sy ) ol

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

(D N-‘l\(S-\ e 2’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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 . i i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\
Lo D\A. e ’Em e\
4 Date 5 Payee name
\ \
JOH’Z‘!ZOZ} U‘p"“\“xn}. CO b
6 Amount ($) 7 Payee address; - City; State; Zip Code

U516 | fooo Haskatd Hec. Lanw Neys  ca O 1Yob

Reimbursement from
political contributions

intfended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
\
OF (.;, L‘, ) 6\|L|CC’$
EXPENDITURE A~ 2iry
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
B . \
expenditure to benefit C/OH b o — E(- ..L\, (O 3 C
Date Payee name
l\‘l‘z5 l,\/cl?{,-furaodL §‘J""C'
Amount ($) Payee address; City; State: Zip Code

4y ar .
Reimbursement from ))__05 &,0( pL",‘A_P;,\ P( ,C(,_ Lakcoaliﬂr pA l7é02—

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE "E /
OoF Z e (olcsses
EXPENDITURE ver b ¥ren
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
. 3 A Y
expenditure to benefit C/OH D B oo | g ¢ e (o (0 [ T . 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






