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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1
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3 Filer lD (Ethics Commission Filers)

4 Date

ll,rlz*s

5FullnameofcontribUtoroUt-of-SlatePAc(lD#:-}

[Du=l * l1r't#no* n
6 Contributor addressi City; State; Zip Code

Sol Z^sW e:ly B-,,-F -rX )9et)

7 Amount of contribution (S)

OOJe. -

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

/'L.l; ',^{Z.l',,'A.
Date

4lrlz'25

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

{2 o-7,1t
City; State; Zip Code

G,)7r r TX ), e"?
Contributor address;

fc Der l1o

Amount of contribution ($)

/oe.
g?

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

l),.at cD,)r
Date

4 | nlz"zs

Full name of contributor

..fn1. li" r+ TI1
Contributor address;

out-of-state PAC (lD#:_)

City; State; Zip Code

9 o 
= T-. t<-.y T. o l- 8,,-(f f X 1? e tl

Amount of contribution (S)

d-O

3oo.

Principal occupation / .l6h titlc /see lnstructions) Employer (See lnstructions)

VP o-b\u Eo L E*Ll'-.'-,,-*
Date

rrIvlzs

FullnameofcontribUtoroUt-of.slatePAc(lD#:-)

b,:-l L yV:y
Contributor address; City; State; Zip Code

t q7t Dvn/** t? X l\n-sbn T* 1 ?ooS

Amount of contribution ($)

4 S ooJe

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

Q "li,,i

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS N EEDED
lf contributor is outtf-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL GONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1
Schedule Al1 Total pages

Lr+r^-,-. C i\dc, t-
2 FILER NAME 3 Filer lD (Elhics Commrssion Filers)

rr Ir,lz,r

4 Dete

3oL l-l)1rl",Ae, Rn.*lty )goll

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

6 Contributor address City; state; Zip code

7 Amount of contribution ($)

H t"o'-
(See

ol. Scl(
I Employer (See lnstructions)Job titloccupationPrincipal8 lnstructions)

I a {Ue

tlcl"t

Date

d et o C fL ?o L Bu,*l- Tf 1rc tl

Full name of contritlutor oul-of-state PAC (lD#:_)

(Z,rscllf-l-o
Contributor address; State: Zip Code

Amount of contribution ($)

I loo '-
Principal occupation / Job title (See lnstructions)

C a,-tr,.^';;
Employer (See lnstructions)

€ct (
Full name of contributor

L-o:: f **l!\^
Contributor address;

Z 9.o CVL Z So

oul-oF-state PAC (lDt:_) Amount of contribution ($)

trlefzs
B-.nl- )?a I I

Date

HCity; State; Zip Code

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

0c[] ,,*

ttlrlzs

Date out-oF-statc PAC (lDA:_)tf
7t S y c I leu f?; blr.^ i3u.,** T X 1? sl 

'

Full name of contributor

Contributor address: State; Zip CodeCity;

Amount of contribution ($)

il z'o'-
Principal occupation / Jobrtitle (See lnstructions)

A tsl. c ,' h VA^t-t 11t 1D
Employer (See lnstructions)

a,'l- ,l- P-.rn*

ATTACH ADDITIONAL COPI ES OF TH!S SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

D+raoA C Bic/U
3 Filer lD (Ethics Commission Filers)

4 Dale

nltlz s

5 Full name of contributor out-of-state pAc (tD#:_)

Lq. C::: f
6 Contributor address; City; State; Zip Code

bl,t g^lau;/k Dr f?,..1-7x )tall

7 Amount of contribution (S)

Ht"o' -
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

5n-.1 -<- (Z < HP
Date

rt f r lrl
Fullnameofcontributorout-of-statePAC(lD#:-)

fi; ll 0cll
Contributor address; City; State: Zip Code

)ottt lvvt?9 I'-# D"*? Tx 19611

Amount of contriErution ($)

H/o''-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Qc+).rol
Date

tul r,lz 5

d
Full name of contributor out-of-state PAC (lD#:_)

Contributor address; State; Zip Code

7r ) ?f,otlYo. calzsz w

Amount of conlribution ($)

4 f"'''
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Q.*, "'4.
Dale

flulzs

Full name of contributor out-of-statc PAC

Contributor addressi City; State; Zip Code

lYz't (o.r..- (/*y !u.*lf Y )Yell

Amount of contribution ($)

H/ ,r.-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS N EEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL GONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form, 1 Total pages Schedule A1
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3 Filer lD (Ethics Commission Filers)

Dw*n c R)., Q

2 FILER NAME

tlv lzs

4 Date

I I o e S tl^, hc. R-y Fi: L.,

5 Full name of contributor out-of-slate PAC (lD#:_)

City; State; Zip Code

tP Vtoofo
6 Contributor addressi

\l

7!.).:.f 11

7 Amount of contribution (S)

ooo. -4r

lzt. C>t ^rLX \
c

g Employer (See lnstructions)8 Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

fiz s' '-
tle lz s

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

Contributor address;

TY )tct>
State; Zip Code

b7o ,+ ) {2 : d4-
City;

lJo.5csL <

Dny

flr lzs

Date

3)) For 9-, . i/r,,*l- 7K )lOt t

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

Y2 c {-).,r1

out-of-state PAC (lDtr:_)

n

City; State; Zip CodeContributor address;

Full name of contributor Amount of contribution ($)

#l t' '-
/ Job title (See lnstructions)

fL o l- C lr'''t I
P Employer (See lnstructions)

h..o
Amount of contribution (S)

4 geo' -rtf c fz r

Date Full name of contributor

Ai:Y:r i fr:"
Contributor address: City; State; Zip Code

B-,-.1- Tx)efllI l-t ^/ u.L*

out-of-state PAC (lD#:-)

Lr=t !

Employer (See lnstructions)

Sctl
Principal occupation / Job title (See lnstructions)

(o n 1""/. ra'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see tnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

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

)
2 FILER NAME

Nr"r^pF C Ri€/ (L
t Filer lD (Ethics Commission Filers)

4 Date

rrlr'lz s

5 Full name of contributor

J:-ti: Dry/
6 Contributor addressi

out-of-state PAC

City; State; Zip Code

," r {2 o.laRl. i* lA'1r1.^r\ TX af fi1

7 Amount of contribution (S)

#/ou'*
8 Principal occupation / Job title (See lnstructions) S) Employer (See lnstructions)

Date

r\\1lz'

Full name of contributor out-of-state PAC (lD#:_)
I(P:tr* i, Thrrl !3rr:r',

Contributor address; ' a,*r' State; Zip Code

lCrtl c tlz z oo l-, nl Tr r gct I

Amount of contribution ($)

*soo '-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Qcl.,.A
Date

rrfr:fzr

Full name of contributor out-of-state PAC (lD#:

Contributor address; State; Zip Code

32,t7 CrLttZ rt,urul- TX 19olt

Amount of contribution (S)

A)oo.e
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

O"li,,)t
Date

il lNlzs

Fullnameofcontributorout.of.statePAc(lD#:-)

Tyly,, 0:r?:bt/ru_
Contributor address; City; State; Zip Code

Zet c& )ot i?-.ul Tx )le,tt

Amount of contribution ($)

#tooo'E
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Se l0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLIT!CAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. I Total pages Schedule Al

7
2 FILER NAME'^"-)o 

h*cra, C Tr)..1-
3 Filer lD (Ethics Commission Filers)

4 Dale

trlnlzs

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

6 Contributor addressl City; State; Zip Code

rf r"1o c& lot i]-.*)- T[ )?e tl

7 Amount of contribution (S)

A zso'e
8 principar occuoation 

fr)ol
title (See lnstructions) $ Employer (See lnstructions)

{),.)'

Date

tr lz'l lzr

Full name of contributor out-of-slate PAC (lD#:_)

ln Ay A\l
Contributor address; City; State; Zip Code

1'{1 > 5 t\ztt Le,*v's-,Tx)LSso

Amount of contribution ($)

$soo'o3

Principal occupation / Job title (See lnstructions)

Q "|i,.,\
Employer (See lnstructions)

Date

pl tlz>

Full name of contributor out-of-state PAc (lD#: )

Contributor adclress; City; State: Zip Code

>>1 T,' l-k). (t^/ l[-rl)n r TX >t7>'t

Amount of contribution (S)

4 >so .or

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

Fl,'*
Date

tzlzf zs

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

Co,-I Clrrr*brs
Contributor address; State; Zip Code

?1Uc CfLZ.o Du,*l TY \ge tl

Amount of contribution (S)

kz so'oz

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

5er

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MON ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complele this form. I Total pages Schedule Al

a
2 FILER NAME

De t.'.l CBcr'?Q
3 Filer lD (Ethics Commission Filers)

4 Date

plelz>

5Fullnameofcontributor|out-of-StatePAc(lD#:-)

T:!t C li^Lra
6 Contributor addressi City; State; Zip Code

/o Pox /ot{z l-,*l 'ry )s O tl

7 Amount of contribution (S)

lsoo.oe

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

CTZr-l-< -G b.e C ,"-

Date

rulnP>

Full name of contributor ou t-of-state PAC (lD#:_)

SL; - l=
"".tr,ir,", 

;;o;J"", City; State; Zip Code

7SZ Col,>.b),* lrnlJ.,-. l-k-s .T) Setl

Amount of contribution ($)

L/ o.n' 2so,-
Principal occupation / Job title (See lnstructions)

* rL g) ,".k r-
Employer (See lnstructions)

i? ,. --l- fu --/-,
Date Full name of contributor out-of-state PAc (lD#:_) Amount of contribution (S)

1zl nf z: {l V oo'otContributor address; City; State: Zip Code

2 t o 1 CfZ tlz P-.,*l TY )?o tl
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

a ,'raA
Date

plrlzs

Full name of contributor

L :1 D"::r''lic
Contributor address;

2t) o CtlLZzU

out-of-state PAC (lD#:_)

City; State; Zip Code

[A*vostt fX '76 SSo

Amount of contribution ($)

*zt' o

Principal occupation / Job title (See I

Bcli,,
lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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NON-MONETARY (|N-KIND) POLITTCAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A2:L

2 ptlEn runuE

Dr" Y.,',F B.l r- (<-
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

rrlslz s

6 Full name of contributor ! out-of-state PAC

7 Contributor address;

1" 9 S fiv1?1
City;

fi-.*l-
State; Zip Code

7x )9ell

8 Amourrt of
Contribution $

9 ln-kind contribution
description

d) yr." b-t) r-z

Check if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

Tlu s,) * tt rO u *. rL
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

'To.z y'^- (n"l-s
12 Contributo/s principal occupation (FOR JUDICIAL) 13 Contributor's job tide (FOR JUDICIAL) (See lnstructions)

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

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

Date
Full name of contributor f] out-ot-state PAC (lo#:-)

Rr:: Tnz:::
Contributor address; City; State; Zip Code

lot ,4.L1; rt ll-. 3.--l-- r.l \e et I
tlslz t

Amount of
Contribution $

I 
, re.'?

ln-kind contribution
description

rAc- l- k -
P--\

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FoR NoN-JUDlclAL) (See lnstructions)

B-s)*c3, O,-y-a-
Employer (FOR NON-JUDICIAL)(See lnstructions)

T1* D.-ll
Contributor's principal occupalion (FOR JUDICIAL) Contributor's job tifle (FoR JUDICIAL)(See lnstructions)

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020

l1o.r.- D"Br, y



NON-MONETARY (IN-KIND) POLITICAL
GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The lnstruction Guide explains how to complete this form.

2 ptLER rvanaE

D nhats R";.-l<-
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEI\4IZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

rtlrlzr

6FullnameofcontribUtorEout.of-StatePAc(lD#:-)

L.u.r". Ca''neY
) 

"o.,.,0r,o. 
,oo*"", ;;r, ;.;: ; ; ;"."

6 ){ o e( t/,i L Bu--l IK -7 9o I I

8 Amount of
Contribution $

$ ln-kind contribution
description

B._LL,-lt )oo."9
Check if travel oulside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

fJ-, r i tt 9J O .- ,r r?-
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

Ai"ht h--tl Z---/-t
12 Contributot's principal occupation (FOR JUDICIAL) 13 Contributor's job tiUe (FOR JUDICIAL)(See lnstructions)

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

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

Date
Fullnameofcontributorf]out.o!statePAc(lD#:-)

Contributor address; City; State; Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check if lravel outside of Texas. Complete Schedule T.

Principal occupation i Job title (FOR NON-JUDICIAL) (See lnstructions) Ernployer (FOR NON-JUDICIAL)(See lnstructions)

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

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

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

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwethics.state.tx. us Revised 811712020

1 Total pages Schedule A2:

L



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv€rtising Expens€
Accounting/Banking
Consulling Exp€nse
CootributionvDonations Made By

Candidate/Offi @holder/Politi€l Committe
CEditcard Payrent

Event Expens€
Fees
Food/Beverage Exp€nse
GifuAwards,/Memorials Expense
Legal SeNices

L€n Repayment/ReimbrEement
Offi @ Ovefi €dlRental Expense
Polling Expenre
Printing Expen*
Salariegwags/Contract Labor

Sol icilalion/Fund€ising Expense
Transportation Equrpment & Related Expense
Tmv6l ln District
Tmvel Out Of Oistrict
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Sch edule F1

d
2 FILER NAIVIE

B.l .-(4t)6 n^o r-
3 Filer lD (Ethics Commission Filers)

4 Date

olzr lTozs
g Payee name- ts-..-l Ce.-.-lu Arp-blt'.o,- Cl-b

6 Amount ($)

fl Srt.l9
7 Payee address; City; State; Zip Code

po iloy )1L tAe-bt-FAs -TN )f os{
I

PURPOSE
OF

EXPENOITURE

(a) Category (Sse Categorisslisted at ths top o{this sch€dul€)

A I-.-[-it;^-
(b) Description

f -c- | 9 ?-n < or2sl'" P
(c) Check irtEvel outside ofTexas. Comdete Schedule I Check if Austin, TX. officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

N A r-^ Bci.,L Cc *- i sraetc- ?-
Date

qlrl?o?t
Payee name

f r.pri,^t. cov--'
Amount ($)

v|b,ol
Payee address; City; State; Zip Code

TK 1)o83ll5so Bcc.h--+ ,1. t!'6{-^

PURPOSE
()F

EXPENDITURE

Category (See Categorieslisted atthe top of this schedule)

A A* l-: ,; y-

Description

F[o*f Fo'^ s

Check il travd outside ofTexas. Comdete Schedule T. Check ii Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dn"--> $c)",rL I o >-r'ct*/ L

Date

ql nlz oz e

Payee name

YLvz(
Amount ($)

]6cl .5c
Payee address;

I a oZ A"-l-; 0t -ba
City; State; Zip Code

Q.u,nl tx )f,e ll

PURPOSE
OF

EXPENDITURE

Category (See Categortes listed at ths top of this schedule)

Na-nl-:'r-
Description

-T- sI,';- f5
Check jf travel outside of TeMS. Comdete Schadule T. Check if Austin, TX. officeholdsr living exp€nse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

r0 +*,^- B.) -t-
Office sought Office held

(e--W*- ?-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulling Exp€ns
CootributionvDonations Mad6 By

Event Expense
Fses
Food/Beverage Expons€
GifvAward6lMemorials Exp€nse
L€gal Seruices

L€n RepaymenvReimbuEement
Off ice Overhead/Rental Expense
Polling Expen*
Printing Expen-
Salaries^/Vages/Contlact Labor

Sol icitatiorVFundraising Expens€
T€nsportation Equipment & Related Expense
TEvd ln Districl
TEvel Out Of Dislrict
Other (entera category not listed above)Candidate/Offi@holder/Politi€l Committee

Credit Card PaynEnt
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 ''t=UH y.-et- B.) 4.Q
3 Filer lD (Ethics Commission Filers)

4 Date

rol-? lzoz 5
g Payee name

O n]- 5r.9r,n, s fYle -t-
6 Amount ($)

2lb.5o
7 Payee address; City; State; Zip Code

lSqf l+*y?1u) !,'r--'l- TX lfctl
I

PURPOSE
OF

EXPENDITURE

(a) Category (See Catsgories lisled at tho top of this schedule)

tl ),*l-:'i 2.

(b) Description

5i1ns
(c) Check iftravel ouBide ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

04r^.^ \":.a-
Office sought Office held

( o ---isl,.*rl ?-

Date

t I ls lzozs

Payee name

Xuaf
Amount ($)

flr, v le
Payee address; CitY; State; ZiP Code

I o oZ ,l)o.l.l- t^-r-hru Su'cl- -ra! )f e t I

PURPOSE
OF

EXPENDITURE

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

A e.-.- [-r, I ny
Description

lZ'ozi.e
Ch€ck il travel outside ofTexas. Comdete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

D p h,^ Tl.) <.U-
Office sought Office held

( o *-)rt--tL

Date

rtfzlr,rt
Payee name

t-lz B
Payee address; City; State; Zip Code

fin^,hL FJL TX )g e r!l9o) fnn l'{ll
Amount ($)

s tq] e

PURPOSE
OF

EXPENDITURE

Category (See Categories listod at lhe top of this schedule)

-4.e

Z-rn) Z * gny-
Description

F".X J R. a-*
Check iftravel outside ofTexas. Comdete Schedule T. Check if Auslin, TX. officeholdor living expense

Complere ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

D*r{ ^ ild r,7..
Office sought Office held

Cc >-irsS-> Z
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state. tx. us Revised 811712020



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting,/Banking
Consulling Exp€ns€
ConlributiongDonations Made By

Candidate/Ofneholder/Politi€l Committe
Cedit Card Paynrent

Event Exp6nse
Fees
Food/BeveEge Exp€ns
GifvAwards,/Memorials Expense
L€gal Setuices

Loan RepaymenVReimbuEement
Off i@ Overhad/Rental Expense
Polling Expens
Printing Expen*
Salaries^/y'ages/Contract Labor

Solicilalion/Fundraising Expense
Transportation Equipment & Related Expense
T€vel ln District
TEvel Out Of District
Olher (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pag-es Schedule Fl

4 Date -\r\?lZS

2 FILER NA[\,4E

D r+ h,,- T]<) a. Q.
3 Filer lD (Ethics Cornmission Filers)

g Payeename

t+ Li9
6 Amount ($)

A gg.'ts
7 Payeeaddress; City; State Zip c,ode

lssttlos 5 l3u--)-y Ru.nl- TY

PURPOSE
OF

EXPENDITURE

(a) Category (See Categonss listed at tha top o, this schodule)

a, -r- | Z ypt^ s<-

(b) Description

F',1 iLc *r/_
(c) Check iftrave{ outside ofTexas. Comdete Schedule T. Check if Austin. TX. officeholder living expetrse

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held
(c 

-)rt-tc
0 * ,^o,^ lJ7) r- Q L

Date

rrf rr l. t
Payee name

A.n"-l- co---L' 2. )rul a-\C.-
Amount ($)

g1 so.'e
Payee address ' city; State; Zip Code

fl-- B--** -r-X )86 t t) O L lJ--,-cy

PURPOSE
OF

EXPENDITURE

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

Fo.t
Description

F,'l, ^> fce
Ch€ck il travel outside ofTexas. Comdete Schedule T. Check if Austin, TX, ofriceholder living expense

Complete $!Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

O,^,{- Tr:-t - (e 
--|ct"tz ?-

Date

rl ) r,lzs
Payee name

O tY\T 5 )1ns :' l,n ePL
Amount ($)

4,>>t.tt
Payee address: City;-ij..*-l State; Zip Code

T/- )9etllvcl{ l{* }21..-)

PURPOSE
OF

EXPENDITURE

Category (See Calegories listed at the top of lhi6 schedule)

A A*L)r)2.
Description

li1".s
Check iftravel ouGide ofTeEs. Comdete Schedule T. Check if Austin, TX. omceholder living expense

complete oNLY if direct
expendilure to benefit C/OH

Candidate I Officeholder name

\P'4r'rr^ Rt) t' L
Office sought Office held

C ' is,-- Z
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx. us Revised 811712020

I

Office sought

Forms provided by Texas Ethics Commission



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Exp€ns
Conlributions/Donations Made By

Candidate./Offi cholder/Politi€l Committe
Credit Cad Payrent

Event Expense
Feas
Food/Beve€ge Exp€ns
GifVAwards,/Memorials Expenre
Legal Seruices

Lcn Repaymen ReimhJEement
Office Overh€d/Rental Expense
Polling Expene
Printing Expens
Salaries^ly'ages/Contract Labor

Solicitation/FundEising Expense
TEnsportalion Equipment & Related Expense
T€vel ln District
Travel Out Of District
Olher (entera c€tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

L
2 FILER NATVE

b q For- B.l <-t+
3 Filer lD (Ethics Commission Filers)

4 Date.

trlrrlzs
g Payee name

B-',1-o'.* CL---.Vt "V Cov*>er(L
6 Amount ($)

* soo.e
7 Payeeaddress; City; State; Zip Code

R.-l** Tx )f6ojpo box 5o 8

I
PURPOSE

OF
EXPENDITURE

(a) Category (Sae Catagories listed at the top of this schedul€)

A A-*Asi,y

(b) Description

-t,n,-ts 9P. nsc *
(c) Check iftravel outside olTexas. Comdete Schedule T. Check if Austin, TX, otficeholder living expense

9 Complete ONLY if direct
expenditure to bene{il C/OH

Candidate / Officeholder name

O r+ ver- TJ""tzt -
Office sought Office held

(o*-.2!t* L
Date

rtlz.lzs
Payee name

N i ,-, Pni -l r,av
Amount ($)

#>>t.sl
Payee address; CitY; State; ZiP Code

P" D,* lOll Bu-nul Tx )gerl

PURPOSE
OF

EXPENDITURE

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

AA.-.I:iitr l(.:-l:^y

Description

AarnB^ly>'. Trr-, Ll'r..^'

Chsck iftravel ouEide ofTexas. Comdete Schedule T. Check if Austin, TX, offlceholder living expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Oflice souglrt office held

(o u-.'. t- ?-D*n- B-,'r, L
Date

rzf >lzs
Payee name

U i"f- 2.) ^tAmount ($)

/sG,t7
Payee address: City; State; Zip Code

Lr*i^1L^ YIW ollrlD -x )){>1

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at th€ lop oI this schedule)

P^) -\) ^)-

Description

boo - [].,^y.-s
Check iftravel outside ofTeES. Comdete Schedule I Check iF Austin, TX. officeholdsr living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name Office sought Office held

(ot-^;rr,',,o L$ rr h,cn R.) <.V
ATTACH ADDI]IONAL COPI ES OF TH!S SCH EDULE AS N EEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 811712020



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse
Accounting/Banking
Consulting Exp€nse
Conlributions/Donations Made By

Event Expenso
Fees
Food/Beverage Expens
GifvAwards/Memorials Expense
Legal Setuices

L€n Repayment/Reimbucement
Offl @ Overhead/Rental Expense
Polling Expen*
Printing Expense
Salarjes^lrages/Contract Labor

Sol icilation/FundErsing Expense
TEnsportation Equipment & Related Expense
T€vel ln District
Tmvel Out Of Oislrict
Other (enter a category nol listed above)Candidateloffi€holder/Politi6l Committee

Credit Card PaynEnt
The lnstruction Guide erplains how to complete this form.

1 Tolal pages Schedule F1

-__ a
4 Date

lz>)zll\

2 FILER NAME-- 
D;h.\o]^ \") ..L

3 Filer lD (Ethics Commission Filers)

g Payee namel<uzy F h,^\
6 emouht ($)

H uqs.n3

7 Payee address; City; State; Zip Code

8 n, o .at vS >9 I lvt-'hL F.'llr TX )n CS'/

I
PURPOSE

()F
EXPENDITURE

(a) Category {See Catagorieslisled at the top of this schoclule)

4 A -,-I:r; 
"--

(b) Description

lZJr: - AL s

(c) Check iftravel outside ofTexas. Comdele ScheduleT. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

\ A\^<>r\ \a',c-L
Office sought Office held

(o--)str.ra.7-

Date

tzltulz s

Payee name

D
I O p-)-lr Y

Amount ($)

frg.q[
Payee address City; State; Zip Code

?-*l- T>( \g o r )Po Box ItlI

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ofthis schedule)

p-:-f ;^,
Description

f, s L- 1")s
ChBck il travd outside ofTexas. Comdete Schedule T. check if Austin, TX, officeholder living expense

Complete ONLY il direct
expenditure to benefit CiOH

Candidate / Officeholder name

D+ h.ol- B.*'.-(..-
Office sought Office held

(o *-irr i *.< Z
Date

rulz"llz s

Payee name

fB-,* J- ( o*1"7 Acp-b) l. -- cl-b
Amount ($)

7Vp .1)
Payee address; City; State; Zip Code

po R-x 712 [horbA D.tls TX -96e'l
PURPOSE

OF
EXPENDITURE

Category (See Caiegories listed al the top oI this schedule)

AA-. l-;,,-
Descri pti on

T*Y {?'^5o' t\) P

Check if kavel outside ofTeres. Comdete Schedule T. Check if Austin, TX. officeholdBr living exp€nse

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DAr.or^ \i,.'(-..
Office sought Office held

(o>*issr) '<^ Z
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth i cs. state. tx. us Revised 811712020



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

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens€
Accounting/Banking
Consulting Exp€nse
ContributionvDonations Made By

Ev€nt Expens€
Fees
Food/Beverage Exp€nse
GiruAwardYMemorials Expense
Legal Sotui@s

LGn RepaymenuReimhJEement
Off ice Overhead/Rental Expense
Polling Expens
Printing Expense
Salaries/Wages/Contract Labor

Sol icilation/Fundraising Expense
Transportation Equrpment & Related Expense
Tmvel ln Dislrict
T€vel Out Of District
Other (entera €tegory not listed above)Candidate/Off, @holder/Politi€l Commiftee

CEdil Card PaynErn
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl

b ' t'tDHt^o,- 
T5. lQ' (.L

3 Filer lD (Ethics Commission Filers)

4 Date

t Llzn lz S
g Payeename

T, ,o-lo ^ A.lso n
6 Amount ($)

lbo. 3O
7 Payee address; City;

v,1L

State;

T.A
Zip Code

\gellll or A l'€- t-- fr,. ' B I
I

PURPOSE
OF

EXPENDITURE

(a) Category {Sse Categories lislsd at the top of this schedule)

C o,.l^.l- (. -b e rz-

(b) Description

5)1,- tJ. I P
(c) Chec.k iftravel outside ofTexas. Comdete Schedule T. Check if Austin. TX, otficeholder living expense

$ Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

0 n h' ts \<) oC^.
Office sought Office held

(ox-ist^r Z
Date

t zfzolrs
Payee name

Do -1 (ara. /1-/s-^
Amount ($)

I c o.o:
Payee address;

ll o't Art a* *-.'
City;

E- -r.<. +
State;

T-x
Zip Code

)9ct)

PURPOSE
OF

EXPENDITURE

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

Co *l--.1 Lo L ' 'c-

Description

Si7^ lJ.-l ,o

Check if lravel outside ofTexas. Comdete Schedule T. Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

O t+ he F \S*) al-
Office sought Office lreld

(> **,'r cN a L

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Calegoriss lislsd at tho top of lhis schedule) Description

Check if travel outside ofTeES. Comdete Schedule T. Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised Bl17l202O



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expen*
Amunting/Banking
Consulting Expen*
Contributions/Donations Made By

Cand idaie/Officeholder/Politi€l Comm ittee
Credit Card Paymenl

Solrcitation/Fundraising Expen*
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Olher (enter a category not listed abwe)

EXPEN DITU RE CATEGORIES FoR Box 8(a)

The lnstruction Guide explains how to complete this form.

LGn Repa)renvReimbuEement
Offi@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesnr'Uages,/Conb"act Labor

Event Expenre
Fe6
Food/Beverage Expen$
G ifl/Awards,/i,4emorials Expense
Legal Seryices

7
1 Total pages Schedule G:

Dr+vv\rr^ G"l czLc-
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

n I tr" lzoz s (J.A - !.I/^G.- lf
5 Payee name

6 Amount ($)

2 q). qs
ReimbuEernerrtfrqn
pditic'al @ntributions
irilendql

7 Payee address;

/1c,c
State;

TX
Zip Code

w52g t fui*.bL F,-lIc -7ge{rl
City;

(a) Category (See Calegorieslisted atthe top of this schedule)

2 ur^ | Zy ,p1^ r^ (oxA y ( oo lc) rs Fo-
(b) Description

ft-/PURPOSE
OF

EXPENDITURE

I

(c) Cheek iftravel outside ofTexas. Complete Schedule I Check if Austin, TX, otficeholder living expense

I
Complete ONLY if direcl
expenditure to benefit C/OH

Office held

Co ** itrir--- Z
Candidate / Officeholder nan-re Office sought

Dc*.F $c) r,t-

to I tlz oz s
Date

V P.l -Li->
Payee name

Cc tryl

)qo . at)Amount ($)

ReimbuEement frun
political contributions
intended

Booo Fl--rk.-tlA-.. Va\,A-ys CA ottqoa
Payee address: City; statei zip code

Category (Se e Categories listed at the top of this schedule )

l/+4n-/-;s; -,- E {-1. H-s
Description

PURPOSE
OF

EXPENDITURE

Chec* rftravd outside ofTexas. Comflete Schedule T. Check if Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

N 
^ 

t4> B.l .'L
Office heldOffice sought

(. *-,\t;. t Z

ro I t{ lz"z S

Payee name

Co tnl) g.)_ 1..

Date

t(og.to
ReimbuEemeril frml
pditi€l @ntributrons
intended

Amount ($) Payee address;

$oo c
CitY;

U^^ 4
Zip CodeState

l* -s lc.l I *-. Ct4 ot tVoC'ft

Category (See Calegories lisled at the lop of this schedule)

A)t--A rl ^y Ronrcf-
Description

PURPOSE
OF

EXPENDITURE
Cheok ittravel ouBide ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH () w,*- R").rt-

Oflice sought Office held

Co *-,'<r.\ r2. Z
Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 811712020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPEN DITU RE CATEGORIES FOR BOX 8(a)

Advertising Expen*
Amunting,/Elankrng
Consulting Expen*
Contnbutions/Donations Made By

Event Expenre
Fe6
Food/Beverage Expense
G ifl/Awards/lvlemorials Expense
Legal Servi€s

Loan RepayrnenuReimbursement
Offi c€ Overhead/Rental Expense
Polling Expensc
Printing Expense
Salaries^r'Uages/Conb-act Labor

Sol icitation/Fundraisang Expens
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a ctegory not listed above)Cand idate/Off iceholder/Political Committee

Credrl Card Palment
The lnstruction Guide explains how to complete this form.
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