CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

= ] T
L L‘“{\‘J{k '/Lf\\,’ J

FORM C/OH
R SHEET PG 1

\_ml

cEve

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

Total pages filed: —

S8

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER ‘T \
NAME L. (\/\g .................. CSA R\NUV ............. T
NICKNAME LAST SUFFIX
|eaaext
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 QUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER D —
MAILING ' ‘ X
ADDRESS S L Keww Oc. Q(O\N\LLS IX o3k B

B

(Residence or Business)

53S0 Foss Gl B\ |

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D'ate'Hand Soie d,o}D &@nar hu
OFFICEHOLDER ) J?(? '\\ N f
PHONE (31F ) 313-35549 \ o>

Recespk{t Q)\\ TWOUM $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER J
NAME f\/\g .............. MO\,"(\/W/\ ............................................. Date P’°°ess°d X-Di

NICKNAME LAST SUFFIX
C 3 Date Imaged
ANCCIA- Lo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

B3 Fork ol X Fel33

AREA CODE PHONE NUMBER

(B )

8 CAMPAIGN
TREASURER

PHONE 30? 3210

EXTENSION

9 REPORT TYPE

I 1 January 15 I \Aoth day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l—‘ Runoff I——

I | July 15 I | 8th day before election | Exceeded Modified l " Final Report (Attach C/OH - FR)

| | Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED

ot /21 /202 THROUGH ou JSo\ /2o
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff 82;1_ iption
O S— / o) I / 20 Z‘ ,,\ General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tolr W (WA uh\(_‘gv\m‘u\ Dsyvice (o

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form cs.s Reset Page Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ !
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; g’ S’({/ . 00
................... .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
& —
................... 1,73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.
7 LA \ / Qe /E“/((
Signature of Candldaie or Oft:c hz)lder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 /Y\CS(/\ L@/\U\L“‘(‘k , and my date of birth is \ ’ (3 ‘ 37,
My address is __ Y 17 V(QKAUL Drve ,_(couiH LY 6036 Ush
(street) (city) 3 (state)  (zip code) (country)
Executed in /Tﬁxf (AN~ County, State of TTENXAS  onthe 6/ dayof Aol .20 2§
//7 (month)ﬁ o (yealr)[
/J VLT »\ S Cres g AT

Slgnature of Candldate/Of/cehc.dér (Declarant)

Forms provided by Texas Ethics Comm . Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. \/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 3:‘ j 6{ /.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘?7 T,l gz .S3
6. SCHEDULE F2: UNPAID iINCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: #%TEIEE?T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi§

RGSetPag .

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

41 Total pages Schedule A1

The Instruction Guide explains how to complete this form. .
[ef R4
2 FILER NAME _— 3 Filer ID (Et;\ics Commission Filers)
Tiesa Legoett
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )y 7 Amount of contribution (%)
21t fgon | - Fr0om e Aeizocsr . ... B 425,20
6 Contributor address; City: State; Zip Code .
L0 Bex Y30  Hurst, TR 76053

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

Full name of contributor [} out-of-state PAC (iD#: . ) Amount of contribution  ($)

2/“’/% """ S oy State:  Zip Code g 250. oY
7032 Lisa Geurr  TFokWoth 70 76lZ

Employer (See instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID#:____. ) ) Amount of contribution ($)
el | Mawreen. Mendozee ... °d
l( ”ZI Contributor address; City, State; Zip Code $5’00 .

6113 Spnning dale G Plave , 72 75093

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (iD#__ }
Girtq Mg 1ES
Lty |- D HAGTES 0
'q /@2’ Contributor address; ﬁ City; State; Zip Code 3 25& .

BYpp View Shreet  Fovitovin, 7x 76/03

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. |
Z o ‘L 74
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tlesa Leggeft
J1esq Legge
4 Date § Full name of contributor [7) out-of-state PAC (IDi: ) 3 7 Amount of contribution ($}

Halon | KD Marshall o 450.9°

(929 Getysburg T PV, TR el 40

“é Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {1D#: ) ) Amount of contribution  ($)
2'/ ,,,, r! i .. ; , f aﬂ) @97%’”&7 .......... e s o9
19 /40?{ Contributor address; City: State;  Zip Code ’$ Z50.
512 Lobblestme (. Mansheld, X 74,063
Principal occupation / Job title (See instructions) Employer (See Instructions) -
Date Full name of contributor ] out-of-state PAC (IG#: i Amount of contribution ($)
2)a0lp | Tanisha. Elam ... B
ZD&! Contributor address; City; State; Zip Code ?:5‘0_ ﬂ
12117 walder Weol @o Kellev, 7% 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID# ] Amount of contribution ($)
{
Yothpog) | Michael Boldsr ... R
I Contributor address: City; State; Zip Code f%a,m
80/ Lalte Carolyn fviun,, Toiny, B T5037

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages :SChedu‘e, AL
Cef 24

2 FILER NAME __— 3 Filer ID (Ethics Commission Filers)

[iese Leggett

4 Date 5 Full name of contributor [} out-of-state PAC (ID#:___ ) 7 Amount of contribution ($)
‘ ¢
2/80)303, | - Enlcha  Hatbeld . S s
. 2’ 6 Contributor address: City; State; Zip Code # /pD s
1
1919 Hw‘(’f\s:de Ln. MV/M/ﬁ 750 Yy

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

Date Full name of contributor [} out-of-state PAC (1D¥: 3 Amount of contribution ($)

— N /( S
,’Z,/ ?'3/70‘3’ io?jb[ft'::"aires?) “C”‘ """" oy State:  zip Code %" 250 o0
el Ruils NzJ{'W T+. W,N‘ﬁ,\) TX 2 N F _

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fult name of contributor ] out-of-state PAC {i#: ) Amount of contribution (3)
L8
2), jD&mﬁfkal/m ............................................ & 25 **
63 /Qoa' Contributor address; City; State; Zip Code ‘
U33) Carbasena Br. FHWoVTh, T T6(33
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Futl name of contributor [ out-of-state PAC {iDi: ) Amount of contribution ($)
2o ooy | Michal Farmer. ... .. ...
o2} Contributor address; City: State; Zip Code $ 5'0 &6
a
12037 Nertn 23 Phoenx, AZ &5028
' Principal occupation / Job title (See {nstructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

Ll of 24

2 FILER NAMET"'tsq &9‘66#

3 Filer ID (Ethics Commission Filers)

4 Date

2y aoa,

5 Full name of contributor {7} out-of-state PAC (iD#: )
Usa Acevedo |
6 Contributor address; City; State;  Zip Code

1702 5 Larfor B¢ Toq, ol 7919

7 Amount of contribution (3$)

«?I /00' Fx)

8 Principal occupation / Job title (Seé Instructions)

g Employer (See Instructions)

Date

’*/ﬁv/m/

Full name of contributor [] out-of-state PAC (1D#: )
L]
Sabrina. Ceprov
Contributor address; City. State; Zip Code

il Sweet Aagln  B.ivin T Tip/23

Amount of contribution ($)

3 /50.0°

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

2/a/0

Full name of contributor [ out-of-state PAC (iD#: )
—
Tevesa.. Melle)ar. ..o
Contributor address; City,; State; Zip Code

Bl Birchberd Ln. TH-Wolh, TX 74137

Amount of contribution ($)

¢(5‘0 o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q/au/4,,07,,

Full name of contributor 7 out-of-state PAG (1D#; )
YYYYY Jonn Lavdenslaser . . .
Contributor address; City: State; Zip Code

4617 Byers Ave.  FoWollh, 7% 76l0 7

Amount of contribution (§)

¢ /00.%°

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ase see Instruction guide for additional reporting requirements.

If contributor is out-of-state PAC, ple

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A1:

Sef 74

2 FILER NAME
Tiesa Legge A

3

Filer ID (Ethics Commission Filers)

4 Date

*as ooy

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (IDE____ ) )

Steels - p&ydréé

City;

a)o! Bolivev Pv. ;41//}/1//"4, X TJuo02

State;  Zip Code

7 Amount of contribution ($)

4 )06.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

”%“/am

Full name of contributor

Contributor address;

201F LyHonsyille Rl Siluey Gpringe MD 22712

[] out-of-state PAC {ID&__ )

City:

State;  Zip Cod

Amount of contribution ($)

fz{ '19

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor

[ out-of-state PAC {ID#:, }

Amount of contribution (8)

Contributor address; City State; Zip Code

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages SChEd”"e 5‘,,1'
Gef 29

3 Filer D (Ethi’cs Commission Filers)

2 FILER NAME
Tiesa Leggelt )

4 Date 5 Fult name of contributor {7 out-of-state PAC {ID# R 7 Amount of contribution ($)
a1y |- williama Allen R
WQ} 6 Contributor address; City; State; Zip Code ${&. &0

W. wheaHand
L{D;ftl Koo aH Palles [Tz 75337

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)

Ay | o0el e Mo T AANTIALION
/9‘7 /90)_, Contributor address; City; State; Zip Code d— 25‘ ed
s Begact,  Lofaw b TX 75 4/3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥___ . ) Amount of contribution ($)
3,y |Houd  Lallom o
ZDZ‘ Contributor address; City; State; Zip Code { 5@ .
€01 . Lonesome Dovelel  Aviinghon, T Th00)
Principal occupation / Job tite (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-slate PAC (iD#: ) Amount of contribution ($)
(. | Mov kieta  ™vgeems o
2'02' Contributor address; City: State; Zip Code $ 50 . 90
171
107 6')625“77\ A\Iﬁ bq_nasl T 75214_’

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

+of 29

2 FILER NAME 77@ 5Ci L{ﬁg &-/4’

3 Filer ID (Ethics Commission Filers)

4 Date

3 2202

§ Full name of contributor

6 Contributor address;

5617 Scaweed Pt

[ out-of-state PAC (D&

City: State; Zip Code

FF -Woth T2 76123

31 7 Amount of contribution ($)

| g50.°

8 Principal occupation / Job title (See Instructions)

g Employer (See tnstructions)

Full name of contributor

Contributor address;

] out-of-state PAC (0%

State;  Zip Code

City;

2400 Durness Dy T.Worh, ¢ Tpl75

Amount of contribution (§)

| g250.%°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 /3/ 22

Full name of contributor

Chwishnd Lewwgstor

Contributor address;

MO 5. Leaser Chaver Bl

[J out-of-state PAC {(IDi#:

State; Zip Code

Oalleiin 77201

City.

} Amount of contribution ($)

| #2500 °°

Aor # 2035

L 4
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6 //1@2(

Full name of contributor

200 Eepuhl ‘e Un.

[ out-of-state PAG (ID#.

State; Zip Code

Gity:

Fales TX  Ts040

) Amount of contribution ($)

#/20:

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, plea

se see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comimission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A%

The Instruction Guide explains how to complete this form. S/cﬁ Z‘?
2 FILER NAME 3 Filer D (Ethics Commission Filers)
i Tiesa Leggett
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: , | 7 Amount of contribution ($)
3o g | LASONyer Meore 7 )60.°°
6 Contributor address; City; State; Zip Code
3524 Ceader %5 Dalles, 7% 76219

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

Date Full name of contributor ] out-of-state PAC {ID#:____ . ) Amount of contribution ()
5/,0/ Ashle 5 revens L ©®
@2{ Contributor address; i State; Zip Code ? / DD ’

124 Kings Way l/axvmﬂvm S 29672

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
3oy, | SUSUa Silev
QD’M Contributor address; City; State; Zip Code g 25 P &)
L4

§3UY Meadow Sweet |, Br-lath, T Tl 23

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
L]
Sl | DA Feami o
7/' Contributor address:; City: State; Zip Code g 5@ B

Po.Bok 191G Prusumlle,w T84

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL 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.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

Feof 24

2 FILER NAME 7/[( 5 4 l/egﬁ {./’!—‘

T
3 Filer ID (Ethics Commission Filers)

4 Date

31(’/207/(

5 Full name of contributor [ out-of-state PAC {ID¥ - )
¢
Robevt (anidate
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

g50. %"

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

5’/ i I@p;,(

Full name of contributor [} out-of-state PAC {1D#: }
{

Shemeloa  Hanlins

Contributor address; City, State; Zip Code

72y Gemstone lane Vieginia Brach VA 23962

Amount of contribution (§)

§ a5 e«

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

3/11 )9,”,

Full name of contributor [ out-of-state PAC {ID#: 3
\A,M@.Kl.ﬁnnfé ...... Toronev «
Contributor address; City: State; Zip Code

el Kitybad el /0 5 78109

+# \20%

Amount of contribution ($)

F6p.2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g/lll,zm,

Full name of contributor [ out-of-state PAC (1D#: A
{

Vivnen hlken

Contributor address; City; State; Zip Code

2203 Fiddd lane  Uansbeld, T%  T4063

Amount of contribution ($)

§ 250. 62

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requ

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

(Oof 24

2 FILER NAME

Tiesa Leggseft

i
3 Filer ID (Ethics Commission Filers)

4 Date

Wy

5 Full name of contributor

6 Contributor address;

[T} out-of-state PAC {ID¥. e}

City; State; Zip Code

U427 Belladlonag Dv. s, 7 7123

7 Amount of contribution (3)

#5&@0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3, 3wy

Full name of contributor

Contributor address;

S7058 Trai! lule PV

[ out-of-state PAC (1D#: )

State;  Zip Code

Fudertn 73 76/33

Amount of contribution  ($)

§/00.""

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3hs Jaoz | Contimaor aseresss

Full name of contributor

Yo2G @um‘»’g Lane

[ out-of-state PAC (D% 3

City: State; Zip Code

7 ot 712 Tool/

Amount of contribution ($)

4 253.“°

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

2l 7)o

Fult name of contributor

Contributér address;

2.(3 Whitv Rock G-

— )

[} out-of-state PAC (ID#___

J oy Chaimen.

City: State; Zip Code

Ovilla , 7x 7516 ¢

Amount of contribution ($)

g /, 000 =

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. " .
[lef 79
2 FILER NAME ___— 3 Filer ID (Ethic’s Commission Filers)
B /lesa L(qgev‘ B
4 Date 5 Full name of contributor [ oul-of-state PAC (ID¥:__. ) 7 Amount of contribution (3)
3/,6?/ &W%HQWLS ............................................. $/00- &
ﬁ'z,] 6 Contributor address. City; State; Zip Code
M SRSt Goyizales, TX T9029

8 Principal accupation / Job title (See Instructions) g Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC 1ID#: ) Amount of contribution (%)

Nathyy | it T e e | § 0020
579 Keble V- Crowley , 1% 764836

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID¥: . ] Armount of contribution ($)
R Legeet™
3 / 19 / oay | oY = G Y 22
1 Contributor address; City; State; Zip Code 50 .

127 Ratler fap  SapAntod & 7525)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ()

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

'l A
3/@%1»11 """ Fideay T Saics Zcode $)00-°°

Contributor address;
(906 Estada Flawy  Leoliy ;i <7504 |

Employer (See Instructions)

Principal occupation / Jaob title (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A1:

(2 of 29

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

“hwaa L qIQJC\

4 Date 5 Fuli name of contributor

2120000 CC\rQMf\LUmM ......

6 Contributor address; ﬁ; OC( City;

out-of-

state PAC (ID# 7 Amount of contribution ($)

State; Zip Caode

$150.00

Contributor address;

3120 (1

| O Paandec \| aly Oc. Kovmadlock, TX 3¢ 81

V2ot Oesson R Busha [ 43334
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ve . . ) -
CoNen OWAS

{76.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

Contributor address; City;

3126l

out-of-

bF2S Hot Spragg Or. Busaa T 8344

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

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

State; Zip Code

4100 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

HOWRTA T

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

Contributor address;

I

out-of-

TS0 Ot Tl SonPano T FE2HY

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

State; Zip Code

$100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Forms provided by Texas Ethics Com ‘

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . R 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. .
[30f 24
2 FILER NAME 3 Filer ID (E{hics Commission Filers)
P .
LA Legge
¥
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L0\ TTWOMAy ]
S' Z\ \/L\ 6 Contributor address; City; State; Zip Code $ \ OOC} o O O
[HS Saepipraold Dr Madison AL 3B FTT
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: } Amount of contribution ($)
Kakana  Hov A
- , I CETERRRER S O PN AR L A S
)’Z\ \Z\ Contributor address, City; State; Zip Code g 2/3, O O Q
L0205 Latrksodn Or. Kowud T 35084
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

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

ﬁ“ﬁ ‘ Z,\ Contributor address; ,b(zsz\ City; State; Zip Code §2—-3(O , OO
U235 Galur e Dallas X #5219

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

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

Cleronee Qv

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

’3' LL‘ (Z\ Contributor address; City; State; Zip Code $ 2?0 .00
325 By e Bcindon 00\

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

ATTACH ADDITIONAL 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 Comn} Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/4 ull 24

2 FILER NAME

e Legoyeay

3 Filer ID (Ethics Commission Filers)

4 Date

3hu\ 2

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

Mosraa Boowsn

6 Contributor address; State; Zip Code

74U3 N (anve Laggs Crond Qrave Tk F5054

7 Amount of contribution ($)

$\00.00

8 Principal occupation / Job title (See Instructions) 7

9 Employer (See Instructions)

Date

SINYA

Fult name of contributor out-of-state PAC (ID#: )
.o . \
D Mo\
Contributor address; City; State; Zip Code

P.0. oy 200\ ot Welth Ty Fe\3

Amount of contribution (§)

$S0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

BlVAeyAl

Full name of contributor out-of-state PAC (ID#: )
\Vickos  2spuac
Contributor address; City; State; Zip Code

ZR0N FTosi\ QU BLod. Totk adn Tx Fe\3)

Amount of contribution ($)

YS0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

PVEIVA

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

Sktnont.. Cowasdh

Contributor address; #\B\L\ City; State; Zip Code

70 LaweQoiak O Grand rave TX 36050

Amount of contribution ($)

$£30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comnj -

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Sched;le(m:
/Y o ,éf L4
2 FILER NAME 3 Filer ID (Eth’ics Commission Filers)
,wvf% ; . L L.
WS Lo s
]
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)

O TN ACARNN

/3 (2/’\'\ Z\ ;Contributor address; City; State; Zip Code f{) \/OO OO
5005 @o\\w\ wed Ln. Kewwr T o248

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

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

Amount of contribution ($)

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

3/2/“/ (;2/\ Contributor address; City; State;  Zip Code g SO OO

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

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

RN %\mj

Amount of contribution ($)

6&2% ka\ Contributor address; City; Stafe; Zip Code $ (O O . O O
(23 SRyl G Norda Ticand s, TV Febg

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

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

P BCocatd

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

/j ‘?,O\l Z\ Contributor address; City; State; Zip Code 3; TQ .00
N\ D ook Bud . B wdon W Fool3

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[6of Z9

2 FILER NAME

TR Leaagtk

3 Filer ID (Ethiés Commission Filers)

4 Date

3(20[ 20

)
5 Fuli narr}e of contributor out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

7 Amount of contribution ($)

30 .00

(304 N Rudae Qo Fodwolin THABTY

8 Principal occupation / Job title (See Instruo::tions)

9 Employer (See Instructions)

Date

330124

Full name of contributor out-of-state PAC (1D#: )
-
( 1
L2 WG
Contributor address; City; State; Zip Code

SAIN Goodmeny P . Fottandn K Felo?

Amount of contribution ($)

P35 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2

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

LGTL Mallew 0ok 0. Folr et T Fen23

Amount of contribution (8$)

©2S0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SICEA

Full name of contributor out-of-state PAC (iD#: )
RIS QO
Contributor dress; City; State; Zip Code

WIS 2.Brerusy. Totrwoltin T F6l0

Amount of contribution ($)

$ 200.00

Principal occupation / Job title (See Instru!:tions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

[Fof Z4
2 FILER NAME 3 Filer ID (Eth{::s Commission Filers)
Vs gy
4 Date 5 Full name of cor‘ntrl utor out-of-state PAC (ID#: ) 7 Amount of contribution (%)

Voo 04 S0l

g ,%k lZ\ 6 Contributor address; City; State; Zip Code $( OO O Q
WS Lone Oaw Orve  (SowWuy X #4030

8 Principal occupation / Job title (See Instructions) 9’ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Lo NABAE
‘3 l?)\ 2 \ Contributor address; City; State; Zip Code .
o \ | $7\.00
2\ Katnauwiail Way 1B guuls L Aggan| P4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
[ A
LSOO PWONOS.
L‘\ /0\ \’L\ Contributor address; _s;t_Zg \‘\ City; State; Zip Code <J§\ qo ,OO
SO0\ LU Sk Cek . FostAlsiia Ix Fe Ly
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Sta Buree\\

. Contributor -address; City; State; Zip Code g
o1 |2\ | - $50.00
Li / ( l %033 oSt Wiy ok Wl W F6(272

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

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

Forms provided by Texas Ethics Comnj - 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.

es Schedule A1:

1 Total pa
Tt!(})éé'p Zc’i

2 FILER NAME

T\ Loeit

3 Filer ID (Ethics Commission Filers)

4 Date

206 |2\

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

State; Zip Code

6 Contributor address;

SKOS el Luwuto(. J(w T Fe\33

7 Amount of contribution ($)

$10.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Bloulet

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

N owy

Contributor address; State; Zip Code

MW RS C Housen Tk 9008

Amount of contribution ($)

$lo .00

Principal occup.

ation / Job title (See Instructions)

Employer (See Instructions)

Date

<06 |2\

Full name of contributor out-of-state PAC (ID#; )
Ndas  i30das
Contributor address; ¢ 2073 Ccity; State; Zip Code

Ol Z Bludue Forvatn Th FeloZ

Amount of contribution ($)

$70.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5106 (2

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

AUUL B Tuea . Foola & F6l 26

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(¢l 24

2 FILER NAME

lesa w)\c\'m

3 Filer ID (Ethics Commission Filers)

4 Date

gavt

85 Full name of contributor out-of-state PAC (ID# )
QOWTA LS
6 Contributor address; City; State; Zip Code

308 LS.\ DY St Cnartort NG 2761

7 Amount of contribution ($)

g o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

) O\ 2\

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

2070 (ooWesh CreLel ] o P\(\N‘}JﬁV\ VX 4 e,

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

30wl

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

(o, TSk, Coorome W FoIbL

Amount of contribution ($)

{1 6.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3(0HZ\

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

QUug Gela Turg O, Fod Lol T FoA2hb

Amount of contribution ($)

4/0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com -

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2006/ 29

2 FILER NAME

3 Filer ID (Ethic’s Commission Filers)

4 Date

30

T \/uq%/c%

5 Full name of contributor

6 Contributor address; &2\5"23 City;
38325 Dickasen Aue

out-of-state PAC (1D#:

Qullas

State;

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

Zip Code

TX #5214

7 Amount of contribution ($)

P 00,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3] 2\

Full name of contributor

Contributor address; C

out-of-state PAC (ID#:

[03U] Ferk (rochuct! Treul (Uoui\/vt‘

State;

Tx

..@.cA_.’..f.\_f_i.zc..cﬂf'&..__w_@@@mwl@a ...............................

Zip Code

ENRY)

Amount of contribution ($)

£ 2000

Principal occupation / Job title (See Instructions)

J

Employer (See Instructions)

Date

3l 2\

Full name of contributor

Contributor address; City;

out-of-state PAC (ID#:

State;

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

Zip Code

HZ6\ Rowuks Lot Midletwan O 76 085

Amount of contribution ($)

$ 20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3| (62

Full name of contributor

Contributor address; City;

out-of-state PAC (1D#:

State;

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

Zip Code

LESU Brudans U’Mg S. For\ols T ZFelG

Amount of contribution ($)

4100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comnj .

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Zlof 29

2 FILER NAME

3 Filer ID (Ethj{cs Commission Filers)

4 Date

2lle| 2\

A Wkt
5 Full name of cgnn"ibutor

@sUL&Ww\m Gwealdo

out-of-state PAC (1D#: )

State; Zip Code

6 Contributor address; City;

<SSOV Nuags ch\ Oc. Cowsiudd T AS70%4Y

7 Amount of contribution ($)

4L o.00

8 Principal occupation / Job title (See Instructions)

98 Employer (See Instructions)

Date

31| 2\

Full name of contributor out-of-state PAC {ID#: )
OCANMANL LAMMIASE )
Contributor address; City; State; Zip Code

04 Eriovakt  Bretogron TX 3602

Amount of contribution ($)

J<50.00

Principal occupation / Job title (See instructions)

Employer (See Instructio

ns)

Date

3|16l 2

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

TYowvan  (WALROE

Contributor address; City; State; Zip Code
+ §7o\

N0 Sagwoedh PO Fowodin T F-o\ 7

Amount of contribution ($)

4 1560

Principal occupation / Job title (See ll"Istructions)

Employer (See Instructions)

Date

3| e | 2\

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

L\ HOL 303 Mg K Folbl

Amount of contribution ($)

$\C 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

-7 ;
20 of 29
2 FILER NAME 3 Filer ID (Ethics Cl.ommission Filers)
2 \" ~
VA TaangeAr
T}
4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

TN U NS

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

3\ UA Z\ 6 Contributor address; City; State:  Zip Code . . ,
' | ERY oD
35Sk SLYBa\ Qetic, L. H\\Swo O 47 (723 EYP Zg

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

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

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

3 ’,‘L Z Contributor address; City; State; Zip Code ’ @
7z [0 N Pelican D, Mwuv\fs FL 373031 $10.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
R S T V- XA O
’5, lq \ Z\ Contributor address; City; State;  Zip Code ﬁ \Cs o Q
73 7% Wesk brosi AL - Bpdwandn Tx Foll
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
O M
2 ’H‘IZ\ Contributor address; City; State; Zip Code ﬁ 'O 0@
BOA Foreak GIuN €d - Sivuar Spx 1qs MD. 260

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

73 0/§ Za

2 FILER NAME

3 Filer ID (Etr}:cs Commission Filers)

4 Date

sJen

5 Full name of contributor

6 Contributor address;

AT Foares Sk O o

out-of-state PAC (ID#: )

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

State; Zip Code

Y F¥suo

City;

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

SICIVAN

Full name of contributor

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

Contributor address;

[ 600 Cusiaiue (&

aut-of-state PAC (ID#: )

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

State; Zip Code

C’\\,\wxvikw_ Y ooy

Amount of contribution ($)

§ 2000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

341z

Full name of contributor

Contributor address;

F327 e Lone

out-of-state PAC (ID#: )

State;

L 34oek

Zip Code

Amount of contribution ($)

$ 20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

311020

Full name of contributor

LaTonuo (o

Contributor address;

WL Kokl

out-of-state PAC (ID#: )

o

City; State; Zip Code

Porwoidn Ty o VS

Amount of contribution ($)

$160.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 of 74

2 FILER NAME

T Uwgp%

7
3 Filer ID (Ethics Commission Filers)

4 Date

EAA

5 Full name of contributor

6 Contributor address;

40y Lnww

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

out-of-state PAC (ID#:

ity; State; Zip Code

7 Amount of contribution ($)

$75. 00

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

UL

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

City;

BU G\ gmﬂ:wsm. Lok Welth Tk (6123

Amount of contribution ($)

$3S.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\ 12\ 2t

Full name of contributor

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

Contributor address;

out-of-state PAC (ID#:

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

State; Zip Code

A% Jiwyackh Lo ForyWara T 623

Amount of contribution ($)

{37.00

Principal occupation / Job title (See lnsn!uctions)

Employer (See Instructions)

Date

3115 |2

Full name of contributor

C 0K A
Contributor address;

3oL Codn Sk,

out-of-state PAC (ID#:

SY ATV

City; State; Zip Code

FervmeMa T FoloF

Amount of contribution ($)

¥(S0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com ,: :.

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. - . ;
L5 of 24
2 FILER NAME 3 Filer ID (Ethics /Commission Filers)
A o
[ awinvrie==c=r-n U N ENTZN \/ww\ FEN
4 Date 5 Full name of contributor out-of-state PAC (;D# ) 7 Amount of contribution ($)

A IS |
’3\@\ a/\ 6 Contributor address; City; State; Zip Code X \gg GO

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

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

Contributor address Clty State; Zip Code > i
3l 43272 Brante O “WSW\ W weos) 145 .00

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

Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)

‘A(\/\EM\OJ\O\ Ao\ r

43 \ \/é (2\ Contributor address; City; State; Zip Code <£ q,g’ OO
D.0. Gox Y30 Hugsk X F (073 |

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

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

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

'/b \% \2\ Contributor address; City; State; Zip Code _f. O
\ BA Pl K. Oalley Ty 3523% bAs0

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

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

Forms provided by Texas Ethics Com _ Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Zosy 7§

2 FILER NAME

NG Lenygy i

3 Filer ID (Ethics Commission Filers)

4 Date

V3L

5 Full name of contributor out-of-state PAC (ID#: )
S c/u) QAW RAN
6 Contributor address; City; State; Zip Code

00 Telwad, O, Q¢ \\(\@r\w\/\’ﬁc T 00\

7 Amount of contribution ($)

<3< .00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

YA

Full name of contributor out-of-state PAC (ID#: )
fffff O
...... VBN AUNAD SO
Contributor address; City; State; Zip Code

ARy Mm\jc\gw\ Al Candondn (X =t
o\l

Amount of contribution ($)

1+ 35 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

R EXA

Full name of contributor out-of-state PAC (ID#: )
A Jacke  MAMA~
Contributor address; City; State; Zip Code

qgoy Spicewond LN

Adwton e oo

Amount of contribution ($)

b3S 06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31312

Full name of contributor

anivin By

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

Contributor address; State; Zip Code

gOL0 e LN Lo(\r(,\,ouw W Fott3

out-of-state PAC (ID#: )

Amount of contribution ($)

DESIEL

Principal occup.

ation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn|

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. .
2 o _’/ 24
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
H
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

Dieone ch)su) IRLVVE

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

3 ( [’S\ /L\ 6 Contributor address; City; State; Zip Code ’ . \?O O O
AL Uin ({(Z@eka\(c Or. 2 Petdsmn Tx 132 3

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

Date Full name of contributor out-of-state PAC (1D#; ) Amount of contribution ($)

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

[% l 2\ Contributor address; City: State;  Zip Code .

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
%
L Mok
- ; ip Code .
?)“;‘Z( Ctmtnbutor address; City; State; Zip % # g-— O O
A o+ nsteke Laae Bovond W 1604 4 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
L Oivendne Do
/b‘ ‘%lZ\ Contributor address; City; State; Zip Code g, j]/
62\ (coss Ryl G N FW X Jiz0 5-00

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tma'.ﬂfges SChEdu'e:}11
s S/ G / 29
2 FILER NAME 3 Filer ID (EthiézCommission Filers)
—t g
VA L kY
g
4 Date 85 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
P -
Floavie Bonewd
3\ (2\’0’\ 6 Contributor address; City; State;  Zip Code S ( O (9’:0 O
H4oo Nz 2870 Sk Haldew T Jou#
City
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)

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

/D‘ \6 ‘ 2\ Contributor address; City; State; Zip Code $ YOO G O

[Fo% S Pud. Fortlbba & Tel10
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

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

FS “5'2\ Contributor address; State;  Zip Code ﬁ \OO | OO
330( (nangtllorsuiile DeForte HITY TX Fef4o

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

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

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

’5/ ('; \’L( Contributor address; City; State; Zip Code $ @ ' 00. 00
FUSSS Hwn #7200 Fio T Fo\33

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

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

Forms provided by Texas Ethics Com - Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ToFaI pages Schedule At:
Z49 0L 29

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

VS \/Uf*\,@!\ St

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

y | 7 Amount of contribution (3$)

%1 l"s\ (2{ . ContnbUtoraddress’.Clty, ........... S tate'ZIpCOde ....... g \OO | O D
SA437 Los pales Qlode. Fuo N Fhuy

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contr'buwr address e C,ty . State .. leCOde ceves
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
..... C onmbmoraddressC'tystateZIPCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
..... Contnbmor address Cerereeeeaes Cﬂy e State - le COde craaes
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Com 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 Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
L egal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category notiisted above)

1 Total pages Schedule F1:

/of &

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ULt

TNSA Leng ey
5 Payee name J ) ’

LY. (oM

6 Amount ($) 7 Payee address; City; State; Zip Code
%15 o0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ~ ) 2
or O\ QUL Hsl - U X PG
EXPENDITURE A AL K S\\/(:\ 'S &Z{/\,\’(}; \AJLH A Q NGC

PURPOSE
OF
EXPENDITURE

Waqes

(c) Check if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Z |26l Lundsay, Maclian Woodk§

Amount ($) Payée address;) City; State; Zip Code
3C00 00

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

Era pWiC OQS‘\c& Vg

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

W Ay

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2726|720 Madde M
Amount ($) Payee address; City; State; Zip Code
$1000.00
Category (See Categories listed at the top of this schedule) Description

C (A P At Y N Manaa QN

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Forms provided by Texas Ethics Com

CS.s]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memocrials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2of 6

2 FILER NAME

3 Filer 1D (Ethics Commission Fiters)

4 Date

21041720

RIVAYCER W ,asé'\ 1A

5 Payee name

IUSE Ao S\cms

6 Amount ($)

3 4400

7 Payee address

City;

State;

Zip Code

(b) Description

PURPOSE
OF
EXPENDITURE

LS

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ‘\ (/ S .
OF (\ r 2 5 e WZEAN
L AU RGY| 2% o Ok S1¢qng
J
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 1 cral
Sloq (2 XS Domoccals
Amount ($) Payee address; City; State; Zip Code
P "
$ 23S 00
Category (See Categories listed at the top of this schedule) Description

\/C vl W0\ Q,é J\/W"\«Hh("\/\ G el

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

{A AN g \\/U\ ?\C VYW

Tk SU AN

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B Pc
YA S ik P I\W\O\
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Check if travel outsidé of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Com{

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ey - e .
Sof@ TWSa Leaen
4 Date 5 Payee name AR
EXLVARL MR e M
6 Amount ($) 7 Payee address; City; State; Zip Code
b 1000 . 00
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE ) \ “ {\/\
OF A CA 2.5 C AN PAC CANAA 3
EXPENDITURE W CU’W ¢ A \(\ Y“
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
32y DANAUS VAN
Amount ($) Payee address; City; State; Zip Code
$201 12
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] ) i C A g. . )
OF @ Y * 7 Vo A AR /(Xfl \ G NS
EXPENDITURE AU N <k\'U\ R \f ISV AN A0
Check if travel outsiderof Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T . \ [
Shalzy Liadsay  Mac\ion (Wood§
Amount ($) PayeeJ address; J City; State; Zip Code
$500 .00
Category (See Categories listed at the top of this schedule) Description
PURPOSE \J \-) C C V\ N C h S M
OF ’ e Q - & [} $\ '
EXPENDITURE UYL3 e &()
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing 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 not listed above)

Credit Card Payment . - . f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ofé s Leoaag o

4 Date 5 Payee name 3
SV WA Compogn Srivers LLC

6 Amount ($) 7 Payee add?ess; ) City; State; Zip Code

%S00.00

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

PURPOSE

EXPENDITURE

oF Consuia N 7% AL Co A4k

{c) Checkif travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
212212 Bagew Bays LLC.
Amount (3$) Payee add}ess City; State; Zip Code

5 (0310

Category (See Categories listed at the top of this schedule) Description
PURPOSE T:’ \[\ ) o - 'S \{\ -
or CUAN RS 2K (s Crawsthan B
EXPENDITURE TV S \ Zx \}U\N& N o
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ NPT X g ‘ Y B 1
3 \?,L\ \ 2\ L,ow&\w\\c\(\ SQE WIALN L C
Amount ($) Payee address; A City; State; Zip Code
9 2.00.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF (o ASUl ek
EXPENDITURE (\S\k\k\\l \ %X Q/U\\‘(' L C)(\S
Check |ftraveIout5|deofTexas Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

a

3 Filer ID (Ethics Commission Filers)

Sote

4 Date

212\ 2\

Lz g g ALk
5 Payee name 3 3
L WA s UL

6 Amount ($)

$ 3000

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

Nasel S ‘oi ns

Prelua (s vy S\ (VA
J

PURPOSE
OF
EXPENDITURE

AU

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3\ 7l 2\ Madueane Ml

Amount ($) Payee address; City; State; Zip Code
Y L 000 . 00

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

C,ékfw'\[)ﬁ( (Cj 0\ MM (/&/\mg%r»

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Aduuficu| Sx pusc

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
21202\ | Hower Supy Tade W
Amount ($) Payee address; City; State; Zip Code
. c
AR el
Category (See Calegories listed at the top of this schedule) Description

CU\N\({LUO\I\ Wcnad

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

Cofp

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

A

VWSO LG otk
5 Payee name N 5

Baa Booa Castann S WS

6 Amount ($)

%3436

7 Payee“address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . . :
OF _@( VIV %—’X K/g\m(vg
EXPENDITURE Aduaw ¢ W AN
(c) Check if travel odtside of Texas. Complete ScheduleT. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Com .

cS.8 -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020



