CANDIDATE / OFFICEHOLDER
CANPAIGN FINANCE REPORT

g

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR ~ FIRST M
OFFICEHOLDER /4 " C/ =
NAME ] LI J Udy ’L .............................................
NICKNAME LAST SUFFIX
77
Véga
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(350 E. thgihland RIvd.
San /-}th;‘me} Tlxas 33HO

Date Received

&5 CANDIDATE/ AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
 PHONE (o) Als- 794 )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER /(9 Jovani !
NAME = diweesst 5 P s s 5 s+ J[)Vq V) ﬂ 6{ .................................. Date Processed
NICKNAME LAST SUFFIX
f Pég Date Imaged
STREET ADDRESS (NC PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2/p Hammond AVe., Saqfntonio, T cas 752/0

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(9/17) 335- 7705

EXTENSION

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

l?_éth day before election

D Runoff

D Exceeded Modified

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ) ’
3 /93/ FOX|  rroueH o 2/ /03 /
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary L__| Runoff D gther_ .
escription
5 / / / Q/ E/General D Special
42 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

SAISD Boacd Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

MAdditional Pages

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

CQMMITTEE NAME

Stim Andoni (o Allicr ¢

PAC

['_'QéNERAL

[20 hlam s

Sam Antonio Tewas 7824

=

D

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

David

20 7N

COMMITTEE CAMPAIGN TREASURER ADDRESS

130 Adams, Sambvifovico Texas 752/0

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SEHEETRG:2
16 C/OH NAM 16 Filer ID (Ethics Commission Filers)
Jud: 7L VU‘ 4
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
7 -
2. TOTAL POLITICAL CONTRIBUTIONS $ g &9% q pr 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0j ‘
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
7
4.  TOTAL POLITICAL EXPENDITURES $ g% % XZ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 Z 50 ) ’8
BALANCE OF REPORTING PERIOD ) J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q/
18 SIGNATURE i swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

WV%

S|gnature of Candidate or Offlceho!der

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by 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 Vld,l"‘}/ ]/{Q/Q d , and my date of birth is [94 //L/ /?g
My address is /2 5@ JCR V‘ a \/U ,\%i’? A’Vlh)h/o ‘rx 72}?«40 569445

(=t;'é’et) (city) (statei (zip code) (country)

Executed in ECK& i County, State of 7/@)(% ( on the (Q? (}(Zjay of AP i 20( 2/)
year
(h»/,&/b e da

Slgnature of Candldate‘féfﬁceholder (Declarant)

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



Political Committees

Communication Workers of America Committee on Political Education Political Contributions
(CWA- COPE PCC)

501 Third Street, N. W.

Washington, D.C. 20001

Committee Treasurer: Sara Steffens

Texas AFT Committee on Political Education (COPE 1)
912 Highway 183 South, Suite 100-A

Austin, TX 78741

Committee Treasurer: Ray McMurrey



CHRISTOPHER SHELTON, Chair
SARA STEFFENS, Treasurer

POLITICAL CWA-COPE PCC
ACTION 501 Third Street, N.W.

Washington, DC 20001

Phone: 202.434.1491

Fax: 202.434.1279

Email: epolitics@cwa-union.org

Dear Friends:

Enclosed is a check which is drawn on the CWA-Committee on
Political Education Political Contributions Committee (CWA-COPE
PCC) account.

CWA-COPE PCC is a federal multi-candidate political committee
sponsored by the Communications Workers of America and is funded
solely with voluntary contributions from CWA members and their
families. CWA-COPE PCC is registered with, and periodically reports
its transactions to, the Federal Election Commission (FEC).

Sincerely,

Christopher Shelton
Chair

Paid for and authorized by the CWA on behalf of a joint fundraising effort for CWA-COPE PCC and the AFL-CIO COPE PCC.
FEC ID: C00002089
®@Dﬂ"



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$2,335.00

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

s 5,940, 17

SCHEDULE B: PLEDGED CONTRIBUTIONS

-

SCHEDULE E: LOANS

s o

L]
L]
L]
[]
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %5 ? .
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ g
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Zf ‘
8. [ ] ScCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /g
9 | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § Q/
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )Zj
12 [[]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@r
TOFILER
7

K

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 pages?@dule Al
2 F\leR NAME 3 Filer ID (Ethics Commission Filers)
Judit Vesa
O

4 Date 8 Full name of contributor [[1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Ana Besch

3/25/9_, 6 Contributor address; City; State;  Zip Code \ﬁ (00 . oo
7906 Yanite Hill, Qun pntonio TR 790805

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

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

L Chris Castro

3/33/;/ Contribl.xtor address;' City; , State; Zip-Code j 200 - OB
63 Fredhng , San Amtonio TRI8253

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Debra Sanchez ;
5/9{ 3/?/ Contributor address; City; State; Zip Code &i/&@ ‘ o 0
=)
. Sudlrty iy
SO2- /4/€de1 der /ﬁw/ﬂ/‘fbm X 77
TX 7X2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

?7/;3/;2,/ /l/[”éa//f ..... C ///FKCJ ..................................

/! Cont{ibutor address; City; N State; Zip Code \ﬂézsfoéé)
’ 5 Ve :)

54 Westrwood br. n Q@W‘C‘c}, 29

Principal occupation / Job title (See instructions) Empiloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.bc.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scuepure A1

if the reguesied information is not applicabie, DO NGT inciude this page in the repori.

The Instruction Guide explains how to complete this form. 1 ot pagse Schaduls AY:

l/eqa

4 Date § Full name,of contributor [ out-of-state FAC (D#: y | 7 Amount of contribution ($)

Dééﬁt Mdfa@j
3 / &q/}’ swmmumramresswy ............ i }g /00 . O 5

302 Mexandor tomlbnDe SinAvrforio oo

8 Principal occcupation / Job title {See Instructions) 9 Employer (See' Instructions)

1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dais Full name of contributer [T cut-of-state PAC (D% ) ’ Amount of contribution (8}

o Eloisa Portillo - Morakes
6/2”/2/ /Corl‘mbmoraddress ................ C 'ty. ............. ﬁ%' ()a

025) W.Mistltre SinAn

- v
Principal occcupation / Job title (See Instructions) Employer (See tnstructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Hacig Fernandez lfarga

. 2(0 , Eortribator addrase: r‘«v qmm;-m (‘ndo ...... : (7/ﬁ Cﬁéj
e Gomnty b e

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

Date Full name of contributor [ cut-of-state PAC (D#; 3 Armount of contribution (%)

K’«jlm Utﬁft//é /76//@//) o s

............................................................................

27 2/ Contributor address; State; Zip Code
T 22 Refhman BA, Sim oo TR0}

Frincipai occupation /7 Job titie (See instructions} Employer (See Insiruciions)

<

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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



if the requesied information is not appiicabie

MONETARY POLITICAL CONTRIBUTIONS

7 G NG

scHepuLe A1

T inciude this page in the report.

The

instruction Guide explains how to complete this form.

1 Total pages Sg:?u!e Af1:

| 2 FILER NAME

:}L/( Cj’(""

\/W

2 Filer ID (Ethics Commission Filers)

4 Date

22991

& FuH name of contributor out-of-state PAC (ID#:, )

..................................................................................

& Contributor address; City; State; Zip Code

1148 Russel| Pl. San ﬁnfﬂﬂfo”fﬁ?%ﬂ/

7 Amount of contribution ($)

#300.00

8 Principal occupation / Job title {See Instructions)

9 Employer (Se‘g l'nstructions)

N}
i
v

Y2l

i

Full name of contributor [ cut-of-state PAC #D#: )

- Diane: MACIAS = v mamnzai v s

Contributor address; City; State; Zip Code

b5 )i Masack; &cffslw@CA 920/

Amount of contribution (§)

& /00 .06

Principal occupation I Job title (See Instructions)

Employer (See Instructions)

W)
m
@

3/30/2]

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

Cantribitor addrese: State: Zin Cnre

03 . /j( mjj /7/1&7 Sam HibrioTY 7570)

Amount of contribution ($)

H/SO.OE

Principal occupation / Job title (See Instmctlons)

Employer (See Instructions)

¥
o

%30/2/

Fuli name of contributor

[ sut-of-state PAC (D%; 3

................................................................................

Contributor address; State; Zip Code

2+ /Wﬁff?ﬁ /%/(Af &mﬁnmg BEd

Arnount of contribution  ($)

H R0 -OD

Principal occupation / Job titie {See Instruciions)

Employer (See Instructions)

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-sia

te PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics state . tx.us

Revised 8/17/2020




if the requesied information is not appiicabie

MONETARY POLITICAL CONTRIBUTIONS

7 G NG

scHepuLe A1

T inciude this page in the report.

The

instruction Guide explains how to complete this form.

1 Total pages Sg:?u!e Af1:

| 2 FILER NAME

:}L/( Cj’(""

\/W

2 Filer ID (Ethics Commission Filers)

4 Date

22991

& FuH name of contributor out-of-state PAC (ID#:, )

..................................................................................

& Contributor address; City; State; Zip Code

1148 Russel| Pl. San ﬁnfﬂﬂfo”fﬁ?%ﬂ/

7 Amount of contribution ($)

#300.00

8 Principal occupation / Job title {See Instructions)

9 Employer (Se‘g l'nstructions)

N}
i
v

Y2l

i

Full name of contributor [ cut-of-state PAC #D#: )

- Diane: MACIAS = v mamnzai v s

Contributor address; City; State; Zip Code

b5 )i Masack; &cffslw@CA 920/

Amount of contribution (§)

& /00 .06

Principal occupation I Job title (See Instructions)

Employer (See Instructions)

W)
m
@

3/30/2]

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

Cantribitor addrese: State: Zin Cnre

03 . /j( mjj /7/1&7 Sam HibrioTY 7570)

Amount of contribution ($)

H/SO.OE

Principal occupation / Job title (See Instmctlons)

Employer (See Instructions)

¥
o

%30/2/

Fuli name of contributor

[ sut-of-state PAC (D%; 3

................................................................................

Contributor address; State; Zip Code

2+ /Wﬁff?ﬁ /%/(Af &mﬁnmg BEd

Arnount of contribution  ($)

H R0 -OD

Principal occupation / Job titie {See Instruciions)

Employer (See Instructions)

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-sia

te PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics state . tx.us

Revised 8/17/2020




MONET

if the reguesied information is not appiicabie, DO NOT

RY POLITICAL CONTRIBUTIONS

inciude this page in the report.

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Sc&hﬁdule A1:

2 F‘LER NAME

JudiYeg

3 Filer ID (Ethics Commission Filers) 4

4 Date

/1)1

§ Full name of contributor

...... Samuel Dirandacd.

....................................

Zip Code

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

§ Coniributor address; City; State;

3l Cacnahan St. San Anfond TX 7545

7 Amount of contribution ($)

#5850 .00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

L//;z/ﬂ/

n
1]:

Full name of L‘c*‘ﬁ‘ﬂbutor [ sut-of-state PAC D2, : )

157&/54 For#iis /“Mr“a/zég

..................................................................................

Contributor address; Zip Code

S| Mstle ke Sam/z%fu’)/a K750!

Amount of contribution (&)

%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

417/31 |

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

Zin Code

70? zu Rusge{/ P/ Samkwwwﬁ‘%?;

Amount of contribution ($)

é/p,oé

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4/7/2(

................................................................

State; Zip Code

..............

Contributor address;

70b Lovew Blud. S tw/hu‘amo 78X

Amount of contribution ($)

F/00 . OO

Principal occupation / Job titie (See Instructions)

Employer (See instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is oui-of-siate PAC, piease 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 seERiR B AR
The instruction Guide expiains how fo complete thfs form. 1 Toal pégé ‘mdm; 6.
i2 cucomams ke ; 2 Filer ID (Ethics Commission Filers) v
Jc{drﬁ //é"fﬂ i et e
§ Full name of contributor Dm.mxm PAC m 4| 7 Amount of contribution (S}
|.Ehrigma i Alemea |
///f}/z/ S i il e G Vﬁ/ 1o
20 W. fusdche Ab. 5%%@&@77%}
8 Principal occupation 7 Job title (See instructions) 9 Emplnyer (See Instructions)
i 7“ ; a " % 3 % "
S i Z} [:n ne -fé :.ﬁ;ﬂ‘ ZO {dsutofstate £AC gna Amount of coniribution (%)
. LLame N4 b
7 /57 / ) | s et e tapcm | )g / 5‘,0@
2508 Tarmpito San An ﬁaxw TR 7550 7
 Principal w;)atmn 1 Job title (See Instructions) Employer {See mstmetmj
Date Fuli name of contributor [l out-of-state PAC (D8 3 ’A:munt aflm;'gtﬁbuﬁon (s) ~k
Gyse/ [Fado
) /St’ ................................. e
JI0f)) | ot '- B G S0
125]5 Nestive #1022 J@W%gj 7 |
Principal occupation / Job tifle {See Instructions) Employer (See tnstrmion‘s}
Oate Full pame of éanmhuiﬁr 1 cut-of-state pAc aDE: b Ampunt of contribution ($)
o Samuel Durandaco L
L/// D/;Z{, Contributor address; City: State:  Zip Code JSO i O@
3/ @mahan st Sin AnkorTE 2005 '
Frincipat c-ucupatmn i Job title {See Instructions) Emayer (See instmeﬁﬁns) ;
. ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is cut-of-state PAC, p%ease see Instruction gmdeforaddsnaﬁai remmm msmﬂtﬁ
' ‘Revised 8/17/2020

Forms provided by Texas Ethics Commission wow.ethics state.bous



¢ *
i o B Fae Y
¥ the requesied information is not applicable, DO NOT inciude this page in the report.
The Instruction Guide explains how fo complete this form. 1w mg‘{g"’“"dm’ AL
J XZJ + ) /gé) : 2 Filer iD {Ethice Commission Filers)
4 Date s Fuaname Z’mﬁbutor [ out-of-state PAC (D¥: : s | 7 Amount of contribution ($)
. ; 0
, , S L e Lk e o o e R A/ :
i L//) D/ 2 §€ Contributor address; State; . Zip Gode /Z)C? 4 & CC

// L/ ﬁ/}%%p Sun A’w@/ﬁﬁﬁ ?Xo‘t&

8 Principai occupation 7 Job title {See instructions) 9 Employer (See lnstmctmns)
—~ § Zotf prznte of posinbubne TY i oof atabe BAS AOE ! : i :
; = Tl nEmTe Tl SONTEaaEiT Lt BHISTISIRIE FRL QU Ammmi of condribution. (s}
i ;

y//‘g/z/ ; ..... commmaddmss..\.,. ..... “‘é'}pc{x;;‘ , ﬁ'/? S ; &ﬂ{,
| Yp) /fﬁ//fmd/w S&n/hdam’}% ) e

Principal mgatmn 7 Job fitle (See Instructions) - Employer (See lnstmtmonsi
Dete Full name of contributor ] out-of=state BAC (D#, Sy . Amount of mﬁtﬁbuﬁon ®

....................................................................

1? y//(/ﬁ} pmrm 5 State:  Zip Gada W/Sﬁ@ﬁ :

H

3/ larnahan 57‘ Sdﬂ/lnm 1 STEIOq
Principal occupation / Job iile (See lns!mcﬁons) Employer {Sﬁ& %nstructxons)
Date Ful Fa’“e of Wmﬁu’iﬁf 1 ouit~ v:f state PAO ans: : - 3 Amount of oémnbuéxon %

y//g/ﬂ = TR S;a. ;,":z'ﬂ;é;ée' ...... (gﬂsla@

0/ Sheok Ave. g’mm’??ﬁﬂ&

Principai occupation /7 Job iitle {(See instructions) Em;ﬁuyer (saa instmcﬁnns}

ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL EAS NEEDED
i contributor is oui-of-state PAC, please see Instruction gmdefnr additional repomg reqmrmsrﬁs

Forme provided by Texas Ethics Commission e R : Revised 8/17/2020




i

MONETARY POLITICAL CONTRIBUTIONS SR BT EAR

The Iastruction Guide explains how to complete this fom. L "“‘g‘y‘ﬂ“”"’“"’ .

2> ©uED MNAME

_ Judi+ Jege

2 Filar ID (Ethics Commission Filers) ¥

i (//;[7 / 9—« } & Contributor address; Ciby: Siate;  Zip Gode

b Amaum of mmﬁbuﬁén (sj

4 Date 8 71; name of contributor [ out-of-state PAC (mt )
>
U

Llecie /”/ﬁC/fJf.Me.S.’.fCLM ............... Hiod .00

70495 Facker Hillbe. Midison Wi 5374

& Crincisal oocupation / Job title (See Instructions) 9 Employer (See Instructions)
- i 3 srsa i f popriribesine 7Y cesibont ctoie BAT 408 g X g :
P i T e OF TOInREntnDy i ot '.."..'-—'*.‘w‘.j‘——..”;:a FAL du, ik ; R 38 8 Amouni of coniribution . ($)

Fusdl pa
i q Y - g 4 2 7 il .
L ‘S“ ’”’dmgﬂfkef ...... e = e
L/ / 19 / 2] Contributor address: city; _ Siate;  Zip Code : ; Sﬁ Ve S P

| llsgokvatanche lhy RovclfeckTX,

‘ 5//2@/2/ e*w"mw ............................. qm.mnpm ’ (ﬁ/@g) é)@

_Principal aswpm 7 Job title (See Instructions) ; Emlnﬁg%?péﬁu&hﬂs)
Date Full name of contribuior u'qﬂf—ﬂf‘sﬂh ﬁﬁ;ﬁ Qog_ : Lo Amun{ of contribution ($)

%/ G’)(é’W[vfﬁ W/ﬂ*&?%rfxg%} \A}s'/z? \gérf/?

5/ ormd o Wi 200 |

Principal cocupation / Job title {See Insiructions) Employer (See instructions)
Sate Full nams of contribuior [Aof.mge PAC GDE: ] Amount of contribution (%)

.................................................................

State: Zip Code

CommunicarioWerkecs of hneciayQWA-CoRE Al G lvo0-00

Srincipai cccupation / Job title (See instructions} . Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

# contributor is cut-of-state PAC, please ses instruction guide for addifional reporting requirsments,
T Bhr " Revised 8/17/2020

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



-
Fie

: MONETARY POLITICAL CONTRIBUTIONS

scuepune A4

S et W B e & & &

e requasied information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.

:—w O™ nraad

1 Total pages Schedule AT:

4 Date

’ &/L(JHL Fl/é g1

3 Filer 1D {Eﬂ'xf;’s Coemmission Filers)

y1 7 Arisoum of contribution {s)

£ Fus name o Mjnbu ] out-of-state PAC (D#:
Couz |

: 7 /{90 /9' .g..é;;;{;;;;; .a.(;c;;;.s ............................... ;;; ;‘;";;;2; .m.’
/’Jq /§ #M?lffj/w@w \S’[;’)M/g/@)j{%tf

& Crincipai occupation / Job title (See Instructions)

9 E.mp!nyer (See 1nstmutwns)

; Tais ; rarne of conisbutor ,_,_, cubofotate PAC GD2, 3 : VV : e i Amount of mmnbtman (S)I
..... Cg/f;gﬁl/)ﬁ 4//j.‘.~ 5‘5)
7 /él / / 2 Contributor address; State; Zip Code ﬁ
| \eo) - MM)’}&/L@AVF gmmz@Z?
Principal ecuupaixm 1 Job tile (See Instructions) Employer (se{g structions)
Date Fuil name of coniributor ] out-of-state PAC (DE; gl Amount of mmgn &

YA

Meqan SWM%

.........................................................................

Cowviribuior address; Siate:  Tip Code

GRS a.

Principal occupation / Job iiie {(See Insiructions)

Employer {sae

I3 Gf—em sbms Sin ndon E@

Fuil name of condribulor

[ out-ofastate BAC (D#,_ o
SEae L R T i s DO D
Caontributor address City; State; Zip Code

Ampunt of condribulion (8)

‘Frincipat occupation / Job titie (See instructions)

Employer (See instructions) s

ATTACHADDITIONAL COPIESOF MSSGHEDULEASMEEDED -
i contributoris cut-of-state PAC, please see Instruction guids for addmalreﬁm'&ng requsmmnis,

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

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schegie A2:

2 FILER NAME _

Jndef Vﬂ Gon

©

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* Y

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

7
)| 8 Amount of

5 Date

2/3lo/2)]

7 Contributor address; City; State;

a ,%/M)f Qn%mﬂb JX_982 /D

I 9 In-kind contribution
Contribution $ descnptlon

#2497 .mf

DCheck if travel outside ofé)as

Zip Code

p!ete Schedu!e T

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

® f#55/00med Prodnl 24

/ION JUDICIAL)(See Instructions)

41 Employer (FO
/¢ Mtz 7

12 Contnbutor’s principal occupation (ébR JUDICIAL)

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

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

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

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

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

Date

2/3/ /2

Contributor address; City; State;

TLUSAFT Commyte on o fitrc [ &/lécwfz

VL Wiz )53 S, St I0A Austin TRIZEY)

in-kind contribution
descnp‘uon

Amount of I
Contribution $ |

!,b/
¥ 139099/ P97; 7

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

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

P&”p{ééétﬁn@/ Oﬂqq “ /QQ»‘??MW

Empioyer (FOR NON-JUDICIAL) (See Instructions)

TeuasAFT~ COFE/

Contributor's principal occupation (F-éR 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



NON-MONETARY (IN-KIND) POLITICAL
S

¥ the requested information is not applicable, DO NOT include this page

'l il ultalt

uun FRIDU 11V

aeqepuLe A2

in the repart

The instruction Guide explains how to complete this form.

1 Totzl pages Schedule A2:

2 FiER NAME ; Eer ID (Ethics Commissicn Filers)
it //4’ 29
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $§
5 : Tul nane of contriputor [ out-of-state PAC (DE: )18 Amount of is in-kind conisibution
| ‘2 p % 7677 /& A / /@}7@ f) /4 C Cantnbu\imn $ E description
212/ /)| o s i | B b0 O | PHMe banks
|

Dﬂheck if travel omda m‘ Texas Complete Schedule T.

] 30 fclams SinAnsonio T T50
U P /ﬁat 00{;@2;//.};%::?/ ;biz;ze/é/?lnjuu icf& i

A e
Zimpioyei

;\oee instiuclions;

42 Contributor's principai occupation (FOR JUD!CiALf)/

43 Coniributor's job titie (FOR JUDICIAL) (See instructions}

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

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

%€ if conibutor is a chiid, mw firm of parent{s) (if any) (FOR JUDICIAL)
P Y,

Full name of contributor

1 out-of-state PAC (D#:

Date
Contributor address; City; State; Zip Code

171732 54!

in-kind contribution
description

Freld
: DWCﬁ&V? :

Amount of

|
Contribution $ i

4/1)2) | ’
I, /Mm P »ﬁ@w Aw%zzaW?Z}/o

[ Jcheck if travel outside of Texas. Compiste Schedule T.

Drr’\apa? cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Pro le 55 pmad 7

Employer (FOR NON-JUDICIAL}(See instructions)

Contrihitors princinal eccupation (FQRLd’UDlClAL)

D/ Gar Uge

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

Contributor's employer/aw firm (FOR JUDICIAL)

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

if contributor is a child, law firm of parenti(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.

= provided by Texas Ethics Commission www ethics state.brus

&it

Revised 8/17/2020




it tina=ii= 0 =

i COUNIRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scuentie A2

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

c;pax occupauon 7 Job title {r N%JUU!(AAL; {See in
T2 focaional  O/Gan ge

The instruction Guide explains how to complete this form. . Tl pames (s/;hedme A
o ki : : Bk o
2 FHER NAME ,___ )/ 3 Fijer ID (Ethics Commission Filers)
JUA# Ve

4 TOTAL OF UNiTEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

& Date ; S Fuli name of oon O sutei-state PAC (D%, i1 & Amoufit of 19 in-kind coniribution
Conuibution $ |  description

LSk Allene DIT_ 7

4/ L/ /g—/ i 7 Contributor address; State;  Zip Code Cjé/-g (/g( (S

}/ ﬂﬁ Wj Wﬁoéﬁ‘ﬁ 7>< ?XZ/ 0 DGheck it it 6 T, oot St T
30 & ons) Emipioyei \rur\ NON-SUIICIA L} SEE irSEi“uuuuua}

iz Ccrmbumr’s principat occupation (FOR JUD!éfAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

44 Contributer’s employer/law firm (FOR JUDICIAL) 45 Law finm of contributor's spouse (if any) (FOR JUDICIAL)
4 if conuibutor is a child, faw firm of pareni(s) (if any) (FOR JUDICIAL)
i . i
iy ; Fuill name of contributor  [] out-of-state PAC (ID#: ) ‘émctu gt ?f - } W G e
} ontribution description
i
1 Sam Antondio 7€// ance PAC | (ampicsa
y /Zﬂ / 2 / FiAE R SR O L At o 55 g } J) 5
7Y i Contributor address; State; Zip Code I Z [746 m €
!
% éb M q /%_5 w? %WZ’ j }( ;5 Z/ 5 [ Jeheck if ravel cutstde of Texas. Complete Schedule T.

Principal gocupation / ich title

/5 97%5 2N (A |2

OR NON-JUDICIAL) {See Instructions)

adron

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributors princinal occupation (FOR JUBICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of coniributor's Spouse (f any) (FOR JUDICIAL)

if contributer is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics siate br.us

Revised 8/17/2020




SIS i I

UUI‘ =18 IUI‘@

NON-MONETARY (IN-KIND) POLITICAL

ecHEDULE AZ

¥ the requested information is not applicable, DO NOT include this page in the report.
The instruction Guide explains how to complete this form. 3w pages(? DA
2 FiER NAME 3 Fiier ID (Ethics Commission Filers]
Juol V€ 57 C )
4 TOTAL OF UNSTEM!ZED IN-KIND POLITICAL CONTRIBUTIONS |§
T& Date ; S Fuivame of contiibuler L] sut-si-siate PAS \mb ii &  Amount of 1§ in-kind coniribution
! Contribution § ': ‘__feauipticr
R R & S Aot /c///@”@/z}( ............. .00 LE[eefs B
L/ / /4 /Z / i 7 Contributor address; City; State; Zip Code / ﬂ : ; ] @ {f%
/
} / 8‘5) /ﬁf’/ ﬂmj Wwﬂé& W 7%@ DCheck if travel outsu:le of Texas. Complete Schedule T.

#0 Prnncipal occupation / Job iitle { UN-JULHCIAL) (See insiructions)
D2 Lessional proayizaip

i1 Smpioyer (FUR wuw—uuu;uir\u)\oee manu\..uuna;

42 Contributord principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

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

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

or is a chiid, law firm of parent(s) {if any) (FOR JUDICIAL)

s v

Fuil name of contributor [ out-of-state PAC GD#‘

Dais

9/) szf

......................

State;

......................................

Contributor address;

Zip Code

%0 MpwsS S’M/WMLB g 7?2

Amount of in-kind contribution

description

| Conhtibution $ p//)ﬁ/l_@
#2310 | FPor2,

| [ ] check if travel outside of Texas. Complete Schedie T.

ﬁai ec ation / Job fitle (FOR NON-JUDICIAL) (See Instructions)

soxnal raaun zahs

1

Empioyer (FOR NON-JUDICIAL}(See Instructions)

Cnntnbute s Dnncmal occupation (FOR JUDleﬁL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

iaw 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 confributor is out-of-state PAT, please see Insitruction guide for additional reporting requirements.

Texas Ethics Commission

www.ethics sfate tx.us

Revised 8/17/2020



NON-
CONTRIBUTIONS

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:

3 Filer ID (Ethics Commission Filers)

FILER N?%/Z 0&7 //’%C/

TOTAL CF UNITEMIZED IN-KIND PCLITICAL CCNTRIBUTIONS

$

Date

9/le}2)

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

7 Contributor address; City; Siate; Zip Code

912 Hw 133 5" s 1004 hustin 1873574

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

#5%. |4 Eﬁmﬂ Fhoves
vV

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job'fJ e (FOR NON-JUDICIAL) (See Instructions)

(o ‘/ié S 12N

DG4 i 2050\

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

12 Contriblitor's principal occupation (FéR JUDICIAL)

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

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

186 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 : In-kind contribution
) | Tyg‘%ﬂ /*}:T CZ) Pz / Contrfbﬁuflon $ | de'scriptlon | i
TNV | coniir st s wmonns | IS TS | DG F Mlas ]
C/ / O/) /7% Z} L/ / ZBS 5 % / 0[?/4 M%Ty ?ﬁ l/// DCheck if travel oufsiclie of Texas. Complete Schedule T.

Principal occupation / Jo‘b/t'rtle (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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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 pageséchedule A2:

2 FILER NAME

Judit Voo

3 Filer ID (Ethics Commission Filers)

4 '!:;OTAL OF UNITE{MZED IN-KIND POLITICAL CONTRIBUTICNS | § /%
5 Date € Full name of contributor [ out-of-state PAC (ID#:

YN J2] |7 contviutor ssavusss oy, stte
/; D M [l m 5‘ ’5 ﬂl?//ll,/[/]f &) / ZLYZ W 7 ? 2/ Q DCheck if travel outsi[ie of Texas. Complete Schedule T.

............... \#oe/. X

Contribution $ description
(”m@ M’Ew
Lifecarace.

)| 8 Amount of 19 In-kind contribution
|
|
|
Zip Code |

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

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

42 Contributor's principai occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Amount of
Contribution $

in-kind contribution
description

I
|
|
|
!

|
I:]Check if ravel 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)

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




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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FZLER:?M // 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeena

55 J21  |""EETL . Bounded SA

6 Amount ($) 7 Payee address; City; State; Zip Code
/ ('( / j (3 i ) ; )/
$aoo.00 PDROE 7479 5 SomAntong TX 75745
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

e AAverdis /L//5 654(9 A% T=s5hirts

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Scheduie 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
3/79/2| Ponnies Food Mark
Amount ($) Payee address; City; State; Zip Code
#udq3 | 2947 Steves 54,TX 78210
Category (See Categories listed at the top of this schedule) Description

Engjfaa Food /Bereresg /ﬂﬂ/é A 7@)7’ (A NVASSeFS

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
Date Payee name
: : 3 /66 /15 , 7%{ / (/IL//L '
2)29/2] | Olivins Mevizan Qéstaiur?
I {4
Amount (8) Payee address; City; State; Zip Code
B15.39 1501 Vimderb: A TY HL20
5 01 Vandeb v A, &2
Category (See Categories listed at the top of this schedule) Description
PURPOSE L ) <
or ' Ll aye S
EXPENDITURE Fﬁﬁfﬂ/gf///‘zsc 7;05%/ 74”/’ A/ >
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.bx.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.

The Instruction Guide explains how to complete this form.

1 Total pageséchedule A2:

2 FILER NAME

Judi4 V Y22¥,

3 Filer ID (Ethics Commission Filers)

4 TTAL OF UN!Té{MZED IN-KIND POLITICAL CONTRIBUTIONS | § /(2)/
5 Date € Full name of contributor ~ [] out-of-state PAC (ID#:

S fimignio Klance PAC
L///éi /2/ 7’ Contributor address; City; ) State;
/2() M/[m_§ ’5[0,0/1%&’/2&2 W ?2?2/0 [:lCheck if travel outsi!ie of Texas. Complete Schedule T.

............... Foe/. X

Contribution $ description
(2{,4%@ m@v‘y
Lifecarace

)| 8 Amount of | 8 in-kind contribution
|
I
|
Zip Code I

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

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

42 Contributor's principai occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

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

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

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

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

Date

Amount of
Contribution $

In-kind contribution
description

|
[ ]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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pageséchedule A2:

2 FILER NAME

It cW Vém

3 Filer ID (Ethics Commission Filers)

4 "\'/OTAL OF UN!TEMIZED IN-KIND PCLITICAL CONTRIBUTICNS

C

8 Date

49 )2

6 Full name of contributor [ ] out-of-state PAC {ID#: )
LA
Sim fivipnio K|lcamce. PAC
7 Coniribuior address; City; State; Zip Code

70 j-ﬁ//lmf Stpfndpnis TZ 7520

7
8 Amount of
Contribution $

0. Sl

lg
I
I
!
I

in-kind contribution
description

ngaa m’C‘n
Lifer= fzé Fé’_

DCheck if travel outsmie of Texas. Complete Schedule T.

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

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

42 Contributor's principai occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

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

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

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

|
I
|
I
I

in-kind contribution
description

[ Jcheck 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.bx.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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense » Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILERﬁM [/ 2 Filer 1D (Ethics Commission Filers)

‘55 )2 |""EETL. Boumded SA
6 Amount (3) 7 Payee address; City; State; Zip Code

s ) . .
B200.00|  PpBog 7479 5 SmAriens ] 78245
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

S /fd' Yo4is /75 EjLaa eV &e T-shirts

EXPENDITURE

{c) [:] Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
. ¢ / i

2/79/2 | fonnees Food Mark

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

eS| Fo0d ) BV IO Yater fr (RPVassers

[:] 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
Date Payee name M
. a X - .. i
220/2| | Olivins Metican f e feir?
mount ($) Payee address; City; State; Zip Code
B15.39 1801 Vanderbi v SA T% 520
% oA , /
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y p 3 <7
oF ’ IO ] caty S <
EXPENDITURE %0%/‘22[@@3(’ %%/ éf’ /é )
1:] Check if travel outside of Texas. Complete Schedule T. I:l 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.bx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the reguested information is not applicabie, DO NOT inciude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss

A i EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense

Polling Expense
Printing Expense
SalariesMiagss/Coniract Labor

The Instruction Cuide explains how to complete this form.

CenbkibuionsDonations Made By SiYAwardsMemorials Expensse
Candidate/OfcehalderPolitical Committes Legal Senvces

Credit Card Payment

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

Trave! Out OFf District

Other (enter a category notlisted above)

1 Tots! pagss Schedule F1:

2 FILER NAju[/é# }/‘éQ@

3 Filer 1D (Ethics Commission Filers)

4 Date

i3 /2l S Brencle ol SA

6 Amount ($)

£ 200 .00

7 Payvee address; City;

State;

0 Bo x 20,9 795 Swhnpnis ]z 724

Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURBOSE 4 J - ‘; g ; ; @ ’ b
oF Ll E 5 N 9 ; i / ‘
EXPENDITURE L/'g { ! L ¢ l/ ;

G0l 18] Vardch H SH TR 952

{e) [ ] CheckiFiraveloviside of Texas. Complete Schedufe T. [] check if Austin, TX, officsholder fiving expense
9 Complete ONLY if direct Candidate / Officenholder name Office sought Office held
E)(;Eﬂumbc tc benefit C/OH
Payee name
i {7 S Ve i PB4 : . : M‘Sﬁ—
)5 )21 | Dvia's Medtean Kestewr
Amount (&) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule)
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scHEDULE F1

Advemsmg Expense
Consulting

Coanshi FonsMarnstions dada o

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelin Dls'tﬂct

34 Qi‘ftﬁﬁ\.’:ﬁ,‘dy‘?ﬁemgﬁa%s Expenss
Legal Services

The instruction Culde -explains howtc co

Printing Expense
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Othnr (entera cateqory notlisted above)
mplete this form.
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