CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer |D {Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST : Ml

OFFICE USE ONLY

Date Received

NICKNAME - LAST SUFFIX
/ ATF Cop( Thg
4 CANDIDATE / ADDRESS /PO BOX; CAPT/SUITE#, . CITY: STATE; ZIP CODRE
QFFICEHOLDER
MAILING F.o. Boc  [eo242
ADDRESS :
]:I Change of Address ha A"/b}'“’ 7_)< ‘7X°l" /
S gﬁglté'g}ﬁgfrl{jER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (/0 ) 922 —lZe2
- Receipt # Amount $
& CAMPAIGN MS / MRS / MR FIRST . mi
TREASURER P
NAME 0 evvrarrnarerannreaiainns :7’ Hﬁf.h ............................................ Date Processed
NICKNAME LAST SUFFIX
. Date Imagad
[ utliag
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Bref” ﬂ‘”")-&' Ridor . S /ﬂa?lmb

' ¥239

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(dlv ) | %5?*4449

PHONE MNUMBER EXTEMNSION

9 REPORT TYPE

l:] January 15 [:! Runoff

l:] 30th day before election

15th day after campaign
treésurer appointment
{Officehalder Oniy}

]

Juy 15 Bth day before elscti Exceeded Modified : Final Repart {Attach C/OH - FR)
D wy h day before election Reporting Limit I:I inal Reporl acl
10 PERIOD Month Day Year Menth Day Year
COVERED :
T 1 /2eu THROUGH 4 a1 S 2o/
11 ELECTION ELECTION DATE _ ELECTION TYPE
Month Day Yea‘r ' D Peimary [:I Runoff E[ QOther )
} . Description fj/}p p'}#f{\ﬂt 7
ar/ol /'La}/ General I:I Speclal
12 OFFICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT (i known)

M

T;V‘J-”fv"‘ iBp p fr}%n'c’f 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR.
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY REGEIVE NCTIGE OF SUCH EXPENDITURES.

COMMITTEE T\.’PE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER: NAME.

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER | " FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . , ' 16 Filer ID (Ethics Commission Filers)
Ya—fﬂ-fa M /Arn.. (.6 ﬁ(nk‘s, >
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS : = A ¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7;; 4'8?6 77
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ p/
4.  TOTAL POLITICAL EXPENDITURES $ %g 47
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; Q 7 2 Q2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) :
18 SIGNATURE | swear, or affirm, under penally 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. - é/
vl

Sighature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

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

QR

"{2) Unsworn Declaration )

- . '-A
My name is \rﬁ Jmin M p&»rr;‘, Co{b - , and my date of birth is ? . T 7. 87
My address is Q’fﬁa o Sanmit , Lo /"Aj—ﬂ"—'“", X, FEa2d Us#
{street) e L E(city) (state)  (zip code) {country}
Executed in @ ar” County, State of / ¢ Xas , on the 2371‘" A day of ril- ,20_ 2/
—_— vy {manth) {year)

V.

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
y y ﬂ / ) ’
: & ditn, - AP o Ca 44/»0»....,
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 /, L?/L r()
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ G ) Ve 6?‘- 27
3. [ ] scHebuLe B: PLEDGED CONTRIBUTIONS $.
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 4’? 73 7
6. D 'SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREBITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ ah 0 11—-
TO FILER ’

Forms provided by Texas Ethics Gommission www.ethics . statetx.us

Revised 8/17/2020



'MONETARY POLITICAL CONTRIBUTIONS ' scHEDULE A1

If the _keq_uested information is not applic_éb]e, DO N_OT_i_nclude this page in the report.

The Instruction Guide explains how to complete this form. -1 Total pages Scheduls A1: 1’
2 FILER NAME ' , R : . : .3 Filer ID ({Ethics Co'm'mi_s'sion Filers)
Yaf’lu... M /_Aﬂ-’h. Cﬂd"ﬂ—év . ' .
-4 Date |5 Full.name of contritor . out-of-state PAC (ID#: Ly 7 Amount of r':o.ntribution (%)
// Mamc“ Va/ﬁfnav _
l ....................................... P T R . .
#/ }! 6 Contributor address; City; State; - Zip Code Ya. oo
43y olncy 0 Sun Mderie TX T 820G |
8 Prmclpal occupatlon / Job title (See Instruc’uons) 9 - Employer (See Instructions) -
6 raghie dusisnie . JUF tmploye d
. Date Full name of contributor - out-of-state PAC (ID#: )] Amount of contricution ($)
‘fl'// - Tamadd Durarww{
I/ ‘l/ Contributor address; City; State;  Zip Code r_
. ' ' : 0-u 8
3/./ Cﬁfnpltn I7L -rﬁv\ j&hh‘a TK 73}4?
Principat cccupati_on f Job title {See Instructions) Employer (See Instructions)
o
Ywsicicl  fhe /‘/NL : Vrjﬁﬂ' :
Date Full name of coniributor ) oul-of-state PAG (ID# )

Amount of contribution ($)

/ Aunderre Cocllor
4/ 01/‘;/ - Contributor address; City, State; Zip Code

O, 0
[22/ Broodesy 7t 9 Ton Ardesie TX 7302/’}, /2’ oo

Principal accupation / Job title (See Instructions) Employer (See Instructions) -

/’hw/‘ﬂ/’ Preey

: Date Fult name of contributor ) out-of-state PAC (10# ' ) ~ Amount of cantribution %)

' . Mnrf/u Ggu'zﬂ/(k .
) S e A

/ og. Yo
/%U/ J. Ffvfc} 3 VAR M&o‘- X 752"’4' :
Principal oc(_:upation / Job title (See instructions) Empioyer (See Instructions)

A/a‘f— ,{M/)/yyga{ . IR _ /Va'f (,A-//ﬁ)’(,f:

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LEAS NEEDED
if contrlbutor is out-of-state PAC piease see Instruction gunde for additional reporting requirements.

Forms provided by Texas Ethics Commiission T www.ethics state txus o o ' ' Revised 8/17/2020




'MONETARY POLITICAL CONTRIBUTIONS  SGHEDULE A1

If the requested information is not apblidable, DO NOT inciude this page in the réport.

The Instruction Guide explains how to complete this. form. 1 -Total pages Schedule Af: ‘1’

k/“’M.; M. /}é/k@. _C”{f'&a._

2 FILER NAME 3 Fiier ID (Ethics Comimission Filers)

4 Date " | B Full name of contritor - cut-of-state PAG (iD#: | 7 Amount of contribution ($)

TR e IRAL
_[77 .'Gra.,;';u,‘,\,, Conrt ﬂa)?ﬁ f)( 75?37 |

8 Principal ococupation / Job title {See Instructions) 9. Employer {Seé Instructions)
R freed R u‘f‘l'rod
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

_ ' fzr/'f—‘/ Metealfe e
4/ /7 /; J 1 Contrbutor acdress; oy state;  7ip Coce ' Iy
Jo b Lovire _ﬂ Ied. San frhvs Tx Z82la o :

Principal ococupation / Job title (See lnstrubtions) _ Employer (See instructions)

TLJ‘UA( j‘ﬂ*u\fl\- f"“\_ /"f\}‘ﬁa’\u /Il)
Date Full name of contributer ouf-of-atate PAC (iD#: ) Amount of contribution (%)

: [«rhfff we J'/(m.m Tv. .
4’/7 M| convier s T e pois T
(630 w. Huiseche foe. Jon bdhon TX 7826/ |

Principal occupation / Job titie (See Instrl_.mtions) Emp'loyer (See Instructions)

Fﬁcu [71‘7 ' _ 77!'”,‘?‘; Uf’;-f‘wthf'fy

Date Full name of contributor cul-of-state PAC {iB#; ) Amount of contribution ($)

TmM)‘_- Lﬂhj .
4 /‘%/ | Gontetoutor adsress; i Swte: 7ipcode I ev
| Vel Tewpico [t San fhne TX 18207 -

Principal occupation / Job title (See Instructions) . ) Empldyer (See Instructions}. -

Teecher - _ - SR

_ 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 Téxas Ethiés Commissich e - www.ethics state.tx.us ’ : : © . Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS " scHepuLe A1

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

The Instrﬁcﬁon_ G_ruide éxblains how to compléte this form.

1 ‘Total pages Schedule A1 1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

Y“’f”‘/‘ﬁ M- /'ﬁﬂﬁ"& C@i{f}\.ﬁu
4 Date . 5 Full name of conffitor : Om-q_f.szg:e PAC (D% ) 7 Amount of contribution (8}
Sanwel _/)umm_n.d o .
¢ / to /ab/ 6 Commbutor ageress; oy, . Swte; ZpCode 2.0
51/ Cﬂlf)\&»léﬁn 3 f‘IL fom M&‘a N 78> 4 S '

B Principal ocoupation £ Job itle (See Instructions) ]9 . Employer (Se'e Instructions)
F-;‘,,.,;.um‘gl faon /7;{— _ Uswm
Date Fult nhame of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Soemuect - Durorend
FI 01 | s T i s 2ev. 00
3 // CJLrL:.AM» f-f- f;h.\ -M"«'ﬁ' TX 7 Jw? ;

FPrinzcipal occupation / Job title (See Instructions) Empioyer (See. Instruotions)
it anplyit vig
Date Full name of contributor out-of-state PAC (ID#_ - ) Amount of contribution {$)

(","/jb\- D uﬁf‘f& _
¢ /f é/ """ Contributor address; o, swe; zicose | [To.00
11704 Fibl, Vaby Ina Bttorie T 7823/

Principal ocoupation / Job fitle (See Instructions)- Employer {See Instructions)
/’};‘F @m,ﬂ/(t\/ev( _ .A/b'f' LM//#)&;[
Date _ . Full name of coniributor out-of-state PAG {ID#: ) Ammount of contribution ()

Kh?‘ﬂ? F)-ravu‘.cc— .
‘f’ / § /} ] Contributor address;- cy, State; Zip Code 24~ ou
| Jol Jhook Ave. Fas e T 77212 |

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

UA:‘W\. SrGanizer” fam Arifonss Allranee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. ¥f contributor is out-of-state PAG, please see Instruction guide for add_ifionai reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics state tx.us - ' ) o Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

li the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 4-«
2 FiLER NAME . . 3 Filer ID {Ethics Commission Filers)
VE asnin M. farn Cod;
L ﬂ-.‘h'\- - LY £ N SN poin :
4 Date 5 Full name of contritor oul-of-siate PAC (ID#: v 7 Amount of contribution (%)

_ Mm.u_(,{, o 'g_c, Frivaa LvLL v Marss fﬁ- 56/’!‘1‘42@4“,. .
?ﬁ? (,L/ & Contributor address; o ey  State; Z.ip Code 70 o. Q.
HEE b Rogell Plice Son Bbiic Tx ~7320/

8 Principal ccoupation / Job fitle {See lnstructiuﬁs) 9 Employer {See Instructions)

Date Fult name of contribufor oul-of-state PAC (ID#: )

Amount of contribution ($)

Y R o s e | §900
Po ﬁ“}( f'&p?? Sou M“L"u 7‘)(’

Ptincipal ocoupation / Job tit.le {See Instructions) Employer (See Instructions)

Date Fuli name of contributor out-of-state PAC {ID# )

Gfﬂ-(c, Yéarr&_
ér/fﬁ/ """ Coniroon o, c T e e Do oo
7626 (. /7:771'/(,’/%15 /91«. Jos Mub TY‘7J“}23

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

Amount of contribution (3)

Date Fult name of contributor ouf-of-state PAC {ID#: ) ) Amount of confribution ($)

v LTt Tulliag
/7/42 Contributor address; City; State; Zip Caode Y 7 B
47 / _ B )/ar %d wg h ﬂcW {}K Fﬁﬂ A’kﬁ_ﬂfﬂ 7)( 732’57 %v

Priricipal occupation / Job title {(See Instructions) Employer {See Insiructions)

Atrney Jetf Lm/,;/a yed

_ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥f contributor is out-cf-state PAC, please see Instruction guide for additional reporting requirements.

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




NON-MONETARY (IN-KiND)} POLITICAL
CONTRIBUTIONS -

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: f&

2 FILER NAME Y . C . 3 Filer ID (Ethics Commission Filers}
efnis. M. /ﬁffh Mélm

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC {ID#: )8 Amount of l 9 In-kind contribution
. - — . Contribution $§ |  description
JA 4/ / FeACE va { EN}-ZMJ Mr( fbﬁm/f /B{AM&L /%‘C i escnp.lo %‘
; d'é .................................. PRI & S R ?47 I Cﬂ”‘/‘.’)” Z] r"ﬁ'{v
ﬂz/ 7 Contributor address; City; State; Zip Code ’ I F@ﬂbf.—-
[% /4“{““'-/ ffL— ‘/‘;d inﬁua T’>[ 7 3"2 ,0 D Check if travel outsiLle of Texas. Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) | M Employer (FOR NON-JUDICIAL)(See. Instructions)

he N/ H

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job titie (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 contributer  [] cut-of-state PAC {ID#: ) Amount of
Contribution $

In-kind cantribution
description

Contributor address; City: State; Zip Code
| ‘
I:I Check if travel outside of Texas. Complete Schedule T.
Principal ccoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (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.fx.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.

. . e . : jes Sched :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 [01

3 Filer ID (Ethics Commission Filars)

FILER NAME
YIJ‘ML /'7 Larra Co Linen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [_] out-of-state PAC (ID#: ' |8 Amount of 19 Inkind contribution
J‘f} 4//,;.,‘“’ j /u-r/AfJ ardd j‘?’/’j’éﬂa snede //40 Confributicn $ : description
? / a/ ............................................................................ 4’00 : Féﬂhc/éh’uk

7 Contributor address; City; State; Zip Code

,.?/O Azﬁﬂ‘f J7L f‘:’\- A‘JL‘ M}/ Fy 7 3 2'[0 DCheck if travel outsi!ﬂe of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Emplc? {(FOR NON-JUDICIAL){See Instructions)

P4 c
12 Contributor's principal cccupation (FOR JUDICIAL) 13 Coniributor'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 JURICIAL)

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

Date Full name of contributor  [] oul-of-state PAC (ID¥: ) Amount of I In-Kind contribution
Contribution $ l daescription
|
............................................................................ |
Contributer address; City; State; Zip Code |
|
I:l Check If travel cutside of Texas. Complete Schedule T.

Principal cocupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instructions)
Coniributor'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 Cemmission ’ 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 pages Schedule A2: Iol

2 FILER NAME
Tasmin M. Paren (oiva

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

3 /ol

6 Full name of contributer ] out-of-state PAC {ID#: )

7 Contributor address; Cify: State; Zip Code

U2 Yy 183 5 Ste. loi-A ot 1 8]

8 Amountof
Contribution $

{37 9/?&7 | l} Df'gr'ﬁl adf

| .
DCheck if travel outside of Texas, Complete Schedule T,

| Q iﬁ-kind contribution

description

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

11 Employer {(FOR NON-JUDICIAL){$ee Instructions)

12 Contributor's ptincipal occupation (FOR JUDICIAL)

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

14 Contributor's employerfaw firm (FOR JUDICIAL)

15 Law firm of contributer'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 [ oul-of-state PAG (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

Dcheck it travel outside of Texas. Complete Schedule T.

!
I
I
!
I

In-kind contribution
description

Principal occupation /7 Job title {FOR NON-JUDICIAL) (See Instructions)

" Employer (FOR NON-JUDIGIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's jeb 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, taw 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 Comrmission ' 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.

. . . . ' Sch :
The Instruction Guide explains how to complets this form. 1 Total pages Schedule A2 [;l

3 Filer iD (Fthics Commission Filers)

FILER NAME
Yﬁfﬂ\t‘v\ /’4 /"arm Cvdfim.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Fult name of contributor  [] out-of-siate PAC (ID#; 8 Amount of | 9 In-kind contribution

J’ﬁ 4///*#( I oﬁ ELA 1 tnd fy/ﬂf/me A I%C Contribution $ : description ‘
%A/D'/ 7 Cont.rlbutor address; City: State; Zip Code /) 7 3;2.«,[—4' : F"/ﬂ{ ﬂé’fﬂoﬁsz
(% A'Jﬂh-f_ J7£' /ﬂ\'\. Mﬂr‘o 7_)( '7 ?} /0 DCheck if travel outsiEje of Texas. Complete Schedule T.

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

ghc N/H

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL}{See Instructions)

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

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

Date Full name of contributor ] out-of-state PAC (IDi: ) Amount of : in-kind contribution
Contribution $ description
I
............................................................................ I
Contributor address; City: State; Zip Code |
l
I:, Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructicns) Employer (FOR NCN-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 confributor'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 Cormmission 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 réport.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2; [01

2

FILER NAME .
YA}I‘W‘,\ /7 ﬂ/u’r;;., C!Z'(fhﬂv

3. Fller ID (Ethics Commission Filars}

4 TOTAL OF U_N!TEMIZEDTN—KIND POLITICAL CONTRIBUTIONS |§

5

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

8 Amount of | @ Inkind contribution

Date

I
4(//4/}/ TContrlbutor ‘elu‘:il:iressl,;. lllllllllll (I:lty; ..... .S.tate, Zip Code N 43’ 7j— : AV/Wf,\f"fj

(20 Adang JE. Jon finborie  TX 783

Contribution $ | description

v

I
DCheck if travel outside of Texas. Complete Schedule T.

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

pre

M Employer (FOR NON-JUDICIALHSee Instructions)

N/H

42 Contributor's principal occcupation (FOR JUDICIAL}

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

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

16 1f contributor is a child, law firm of parent(s) {if any} (FOR JUDICIAL)

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

Date

Contributor address; City; State;  Zip Code

In-kind contribution
description

Amount of
Contribution $

|:| Check if travel cutside of Texas. Complete Schedule T.

Pringipal cccupation / 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)

Coniributor's employer/law firm {FOR JUDICIAL)

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

If cantributor 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.

Formis provided by Texas Ethics Gommission www.ethics staie tx.us

Revised 8/17/2020



'NON-MON-_ETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS L SCHEDULE A2

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

. .- . . . | Schedul :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 IJ-

2 FILER NAME 3 Filer Ib (Ethics Commission Filers)
Ylvfﬂw"\. /7, ﬂ"’lffk (Oiff}»a, '

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTICNS | §

5 Date 6 Full name of contributor - [] cut-of-state PAC {ID#: )| 8 Amount of l 9 In-kind contribution
. —_— . Contribution § | description
‘f /z / JA 4///"&8(, Jﬁ Teochary el /. Zwrf/bf/onuL Phe |
¥ / .......................................... Y/ S S S A |
|

: / Camparsa
T Contributor address; City: - State; Zip Code 6/4’ 0r hﬁsz'&
r7’0 A’(‘”‘W J}L </f:~ Mh‘f- 7-}( ‘7Ya7~l ¢ Doheck if travel outsilde of Texas. Complete Schedule T.

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

Pre n/4

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

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

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

Date Fuli name of contributor  [] out-of-state PAG (ID# ) Amount of I |neking contribution
Contribution $ l description
|
............................................................................ l
Contributor address; City; State; Zip Code |
|
D Check if travel cutside of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's jeb title (FOR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm cf confributor'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 o 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 pagee Senedule A2: /

A

2 FILER NAME ; /1 . C 3 Filer ID (Ethics Commission Filers)
Y“f’“ﬁk - /‘lffk edina

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [y

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: _ )| 8 Amount of l 9 Inkind contribution
. — . e Contribution $ | description
J'/} /}//m:.c.: 6% /Mcleﬁ erel f%/azf ﬂOWthfW'L ; 1 / %— ﬁL
% /4 ............................................................... ........... /0‘ 00 i {c& “\- é{ .
dl/ 7 Contributor address; City: State;  Zip Code ]
/;0 4‘5{&&/‘ f?L. Jziu /ﬁ\:ﬁ‘w‘o 7—>< 7?} ’9 |:|Check if travel outsi‘!'ie of Texas. Complete Schedule T.

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

FAe N/

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

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

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

Date Full name of contributor [ out-si-state PAC (ID%: 3 Amount of | In-kind contribution
Contribution $ l description
I
............................................................................ I
Contributor address; City; State; Zip Code |
I
D Check if trave! 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)
Conirtbutor'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 PAG, please see Instruction guide for additional reperting 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 Tolal pages Schedule AZ: M

‘2 FILER NAME . |3 Fiter ID (Ethics Commission Filers)
;/me.v}» /D’v ﬂ;rf;‘ C-ﬁ’dr'fw\,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6§ Full name of contributor  [[] out-of-state PAC {ID#: )| 8 Amount of l'g In-kind contribution
Contribution $ | description

I
*ﬂfé/ 7 Contributor address; City; State:  Zip Code Q } /f) ll F/‘-‘H'lU b;mé'
I}ﬂ #ﬂ{w ff' f;ﬁ“ M s TK 7?"?’ /0 DCheck if travel outsiiﬁe of Texas. Complete Schedule T.

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

Phc N4

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's iob title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ oul-of-state PAG (ID#: ) Amount of : Inokind contribution
Contribution $ | description
............................................................................ |
Coniributor address; City; State; Zip Code |
|
|:| Check if travel outside of Toxas. Complete Schedule T.
Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){(See Instructions)
Contributor's principal cccupation (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 Gommission 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.

g8

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule Az:/

3 Filer iD (Ethics Commission Filers)

- :
FILER NAME ot M. /,Lnrk Codivn

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of | @ In-kind contribution

Toxwy AP Comiua At e 770000 70
4’/5& /;"/ 7 Contributor address Clty State; Zip Code r3 } i% i FA”M_ ﬁAﬂth
?/oz. ”“fy ,33 "r Jt fﬂﬂ ,fb‘}%—. 7-)( 7? 74/ DCheck if travel outsilde of Texas. Camplete Scheduie T.

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) ‘45 Law firm of contributar'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
!

Centributor address; City; State;  Zip Code
I
|:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job fitle (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributer's principal occupation (FOR JUDIGIAL) Contribuior's job title (FOR JUDICIAL) (See Instructions)
Contributor's employen’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, piease see Instruction guide for addltlonal reportmg requirements

Forms provided by Texas Ethics Commission www.ethics state:tx.us ’ Re\nsed 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 pages Schedulo AZ: /01

2 FILER NAME . . . 3 Filer ID (Ethics Commisgion Filers)
yﬁfﬂ-fr\ A, /m’r«. Cf’é[/rm,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Fuli name of coniributor  [[] out-of-state PAC (iD#; )| 8 Amount of

\
. A Contribution $ |
1 Hisns of Tkt el by Voot C | (0 ™00 oy
173 C}{ 0.7 | Loferitare.
[?/0 /4’{"1!} .f?L . fa,\ /?Z-ﬁw’u‘b rX —)8«2{0 [ lcheck if travel outsilde of Texas. Complete Scheduls T,

9 In-kind contribution
description

7 Contributor address; City; State; Zip Code

10 Principal oceupation / Job title (FOR MON-JUDICIAL) (See Instructions) | 11 Empioyer (FOR NON-JUDICIAL)(S8ee Instructions)
Fhe N/R

12 Contributer's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions}

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

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

Date Full name of contributor [ out-of-state PAC {(ID#: ) Amont of !‘ In-kind contribution
Contribution $ description
i
............................................................................ |
Contributor address; City; State;  Zip Code |
|
D Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer {POR NON-JUDICIAL){See Instructions)
Contributor's principal occupation {FOR JUDICIAL) Contributar's job title (FOR JUDICIAL}(See Instructions}
Contributer's employer/law firm (FOR JUDICIAL) lLaw 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'agditional reporting requirements.

Forms provided by Texas Ethics Commission www.athics. 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 pages Schedule AZ: /‘)l

2 FILER NAME %ﬂm}. /1?' /Mfrn, (é;//'p\a\;

3 Filer ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

{’/7 A/ 7 Contributor address; City; State;

77 . P?'Cadnm:-'/%tﬂv fu . t@L[;;{ JG* Contribution $

?/“2 /{'”7 /3 3 ‘r) jk * /au .A) AL‘/%‘:" W 73 7%/ DCheck if fravel outsilcle of Texas. Complete Schedule T.

|8 Amount of | g In-kind contribution
| description
I
I
]

Zip Code

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

12 Contribufor's job fitle (FOR JUDICIAL) (See Instructions)

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

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

16 If contributor is a child, law firm of parent(s) {if any} (FOR JU DICIAL)

Eull name of contriputor  |_] out-cl-state PAC (ID#:

Date

Contributor address; City; State;

In-kind contribution
description

Amount of l
Contribution $ :

|

Zip Code I

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal oceupation / Job title (FOR NON-JUDRICGIAL) (See Instructions)

Employer (FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR- JUDICIAL)

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

Contributor's employerfiaw 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 TOtaI pages Schadule AZ: /Q‘L

2 FILER NAME ) ( . 3 Filer ID (Ethics Commission Filers)
yﬁfﬁwu /h ﬂ‘tf/’a dﬁ(fﬂ.{b

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ¢ .

5 Date 6 Fuill name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l g In-kind contribution
Contribution $ | description

|

!

i

%A b 02/ 7 Contributor address; _ City; State;  Zip Code 2 ? %O
. N t— | .
f 2o 4‘&/‘“”"5 J+, Jun M""" / ' 7 39’),0 DCheck If {ravel outside of Texas. Complets Schedule T.

10 Principal ocoupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) 41 . Employer (FOR NON-JUDICIAL)(See Instructions)
Pre o/ #

12 Contributor's principal occupation (FOR JUDICIAL} 13 Contribuior's job title (FOR JUDICIAL) (See Instructions)

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

16 If contributor is 2 child, law firm of parent(s) {if any} (FOR JUDICIAL)

Date Full hame of contributor [ out-of-state PAC (ID#: ) Amount of } in-kind contribution
Confribution $ | description
............................................................................ |
Contributor address; City; State;  Zip Code |
1
|:|Check if travel outside of Texas. Complete Schedule T.
Principal cacupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal accupation {FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer'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 repqrting-requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us o " 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

Credit Card Paymsnt

Contributions/Donations Made By
Gandidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees .

FoodiBeverage Expanse
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Palling Expense

Printing Expense
SalariesMVages/Coniract Labor

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

“Travel Out OF District

Other {enter a category notlisted above)

The Instruction Guide explains how to compleéte this form.

1 Total pages Schedule F1:

2
FILER NAME ‘l’a}‘mk /'1 I&érn—.

3 Filer ID. (Ethics Commissicn Filers)

/
4Date¢///,/z/

5 Payee name #0} g/h 5

6 Amount ($)

Yo 17

7 Payee address;

ﬂ@. éc?( 4'4'1”4’6

City; State; Zip Code

Sheratte 194 6 4F

PURPOSE
OF
EXPENDITURE

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

£:¢e5

(k) Description

]) ti‘a,c-ffl‘n} 5//5‘5% Leyvice 7('6 e

©} I:l Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider living expense

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

expenditure to benefit C/OH

Date Payee name
Aot | Heanst S Cprey Mewws =1y IA- <o

Amount ($) Payee address; City; State; Zip Code
$iTovo | A € at Thiod I Jin At T3¢ 7830f ™

Category (See Calegories listed al the top of this schedule) Description
P /} o{vcr’hi‘r‘y frgpmj.& Couexcrom Colovr AL

EXPENDITURE

|____| Check if travel outside of Texas. Compiele Schedula T.

I:l Check If Austin,- TX, officeholder living expense

Complete ONLY if direct Candidate f Cfficeholder name Office sought Office held
axpenditure to bensfit C/OH
Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

L__l Check if travel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / 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 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: i-

2 FILER NAME

L[/ég)’h-fh M. f&l"rt\_ ' Cﬂdl‘i\-ﬁ.

3 Filer ID (Ethics Commission Filers)

4 Dpate

th /o

5 Name of person from whom amount is received

ﬁ‘rj Foark C_rr.aﬂf-f /aqvin

6 Address of person from whom amount is recelved; City; State; Zip Code

Fo 6y 701_65‘0 San bt | X 78270

8 Amount ($)

0,04

/prf(,rcfz[ 7C,._-_ L'ﬁn& ACcpusd

7 Purpase for which amount is received [[] Check if palitical contribution returned to filer

Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s received:  Gity: State; ZipCode
Purpose for which amount is received f:] Check if political contribution returned to filer
Date Name of persaon from whom amount is received Amount ($)
" Address of person from whom amount Is received; Gty state;  Zp Code
Purposs fér which amount i.S recelved D Check if political contribution returned to filer
Date Name of person from whormn amol;lnt is recetved Amount ($)
' Address of porson from whom ameunt is received; | Gity; State;  Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to fiter

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state:ix.us

Revised 8/17/2020





