CANDIDATE / OFFICEHOLDER | °_
CAMPAIGN FINANCE REPORT FT. WORTH, TX

OFFICIAL RECORD

W

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS MNAR FIRST \I\(\ Mi
VRN
NICKNAME LAST SUFFIX
Kowe N3

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE #, CITY, STATE;, ZIP CODE

V0. ey T o

5§ CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Received

LSO RECD
APR 2823 mi5:01

Date Hand-dellvered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

T e o

NICKNAME LAST SUFFIX

Recelpt # Amount $

Date Processed

Date Imaged

(OU\!\Q\ M\&\a(% Ay (’@uu\u

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS (;‘ (el LWT\L 7 G/
(Residence or Business) a/
8 CAMPAIGN AREA CODE PHONE NUMBER( EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE [] sonuary 15 [] 30th day before election [] Runof [[] 15th day afier campaign
treasurer appointment
o (Officeholder Only)
[ duy1s Wy before election [] ©xceededModified [T] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
é /4\2 /;1013 THROUGH Z’/ /OZ [ﬂ 5 UZZ g
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff l:l Other
Description
Aﬂ/%/ [D /2 P) %v ] spectal
12 OFFICE OFFICE HELD (if any) 13 OFF(CESOUGHT (ifgnown)

L ¢ .

14 NOTICE FROM
POLITICAL

THIS BOX i8S FOR NOTICE OF POUTICAL 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

D GENERAL COMMITTEE ADDRESS ’

[] Additional Pages ‘ :
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. 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 comrect and inciudes all information
required to be reported by me under Title 15, Election Code.
y Signature of Cawﬂdale or Officeholder
Please complete either option below:
ELISA WINTERROWD
(1) Affidavit Notary Public, State of Texas
Comm. Expires 01-11-2027
Notary 1D 13413861-8
-j
NOTARY STAMP/SEAL

Sde_su ibed before me by G\W\(X %\Vf’ NS this the D(l%‘\,v\day of R'Qf\\\

< nd and seal of office.

Elien \/\\m\”evmwa MML\ f). Prss\%\—.

A \/A
%nature of/offider a inistering\oafhk Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ) . .
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 compiete this form.

1 Total pages Schedule A2:

Bwens

2 FwE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor D out-of-state PAC (ID# -

5 Date

State;

@h3t§

Zip Code

8 Amount of | @ In-kind contribution
Contribution $ l description

| 13429.°

DCheck if travel ou!slde of Texas. Complete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of coniributor’s spouse (if any) (FOR JUDICIAL)

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

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

Date

Contributor address;

bo-jefioy

State;

le Code

7&6)(

Amount of

I In-kind contribution
Contribution $ |
|

description

/7211

L—_‘Check if travel outsme of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethice Commission Filers)
4 Date 5 Full nameofoontﬂ?:m out-of-mtePCc(lDt . y| 7 Amount of contribution ($)
%= [ CATTY NG V7A% TUNU YRV SR w
‘ 6 Contributor address; " City; State; Zip Code f};/U L) &
Tl Pl R/ 76
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contrib out-of-state PAC (ID%: ) Amount of contribution ($)
ccown z\\-&\/v G"O\/CW\ wt Yl

' or addross : ; F oD
L Ji Jay | oot ee M Do B |7
430 D1 g P RS
Principal occupation / Job title (See Insiructions) ' Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (IDE ) Amount of contribution (8)

Yol Eﬁfﬁg\w ........................................ 4100

b tan B TNL( L

Principal occupation / Job title (See IMngtiorls) Employer (See Instructions)
Date ull name of con!rzutor ou(t—{f-lmtz PAC (ID¥; ) Amount of contribution ($)
L / vee RIA) T WA o &UU 6(\{ ................................... A Q
} 1 ‘40/2 5 Contrlmeor\;\:!dr}es: Ccity: State:  Zip Code _&\é O &
RO Dy et bty 7612
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 additionaj reporting requirements.

Forms provided by Texas Ethice Commission www.ethics.state.bx.us Revieed 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

L‘Jlﬂb}

§ Full name of contributor te PAC (1DS: )
D Oy W\&wg ......................
6 Contributor address; State; Zip Code

({) ng\\wm[g 7?“

7 Amount of contribution ($)

=)0

8 Principal occupation / Job title (See Instructions)

4/

Full name of contributor out-of-stete PAC (D%,

(S cechnBw (g oc [

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

Contributor address;

Jore Qochoe, SIS Tbio?

------------------------------------

Amount of contribution ($)

#Iop™

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Fult nrame of contributor

----------------------------------------------------------------------------------

Amount of confribution (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 (I0#. ) Amount of contribution ($)
Contributor address; City. State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS
if contributor Is out-of-state PAC, please see instruction guide for additiona

NEEDED
| reporting requirements.

Forme provided by Texas Ethics Commission

www.ethics.state.tx.us

Revieed 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Fiter ID (Ethics Commiesion Filers)
4 Date § Fuil name of contributor out-ot-state PAC (IDZ: y| 7 Amount of contribution ($)

O g AR o
o I 520,80

4lnlz

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor out-of-state PAC (ID%, ) Amount of contribution ($)
L 22 Rara e | 100
/l Contributor address; City; State;  Zip Code ‘
Principal occupation / Job fitle (See Insbructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D5: ) Amount of contribution (8$)

=N By o .
dae LRE. OGRS ol 42

! ; Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cznh'ﬂ’ T out-of;state PAC (0¥ ) Amount of contribution ($)
‘ Ve (le \(f T
YDl = 20 N, WA 2
! Contributor address; chty: State; Zip Code

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 Ethice Commiselon 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 Schedufe A1:

2 FILER NAME

3 Filer iID (Ethics Commission Filers)

1612

L

_\—V“@er\ﬁo A S

§ Full name of contributor S& out-ot-state PAC (ID¥; )
6 Conftributor address; City;

State; Zip Code

7 Amount of contribution ($)

8 Principal ocoupation / Job title (See Instructions)

® Employer (See Instructions)

ull name of contributor out-of-state PAC (D#: )
\ Q_
\ QA Ao b Dl
Contributor address; City: State; Zip Code

Amount of contribution ($)

150

Principal occupation / Job title (See Insiructions)

Empioyer (See Instructions)

Y 4

-

Full name of contributor out-of-state PAC Dr )

%\\\ c\f\&\(\{\'fjr\/\‘\[/‘) \\a S

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

Y3277 Viae

" (L\d\ e (\l

Amount of contribution (8)

o0

Principal ocoupation / Job title (See Instructions)

Employer (See Insiructions)

Full nrame of coniributor out-of-state PAC (ID#; )

----------------------------------------------------------------------------------

Contributor address; City, State; Zip Code

Amount of contribution ($)

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 comp

lete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date @xg\e (szonlnbulor out-of-
.Lf/ , voesved St
0 6 Contributor address; City; State; Zip Code

1 )/ 23

state PAC (ID#:

7 Amount of contribution ($)

(Q.A~ od

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Ab | B fover

Contributor address,; City;

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

State; Zip Code

Amount of contribution ($)

2o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cqptributor out-of-state PAC (ID#;
oe U anteywa
Contributor address; City;

State; Zip Code

Amount of contribution ($)

\,ZM)M)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Te

Ou!-Of-

:Lq W\\, Kﬁ. ‘\\\C el \ ¢

Contributor address; Clty;

ta PAC (ID#:

State; Zip Code

Amount of contribution ($)

500

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Yoo
25

5 Full name of contributor

6 Contributor address;

\r('/t(}\£‘br()\ Ut \e

out-of-state PAC (1D¥.

State;

Zip Code

7 Amount of contribution ($)

1000/

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

,th&«w

iy

Contributor address,

out-of-state PAC (ID¥:

......... DI N R R T T O

State;

Zip Code

Amount of contribution ($)

/00"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y;

2,
23

Full name of contributor

Contributor address;

out-of-state PAC (I1D#%:

State;

Zip Code

Amount of contribution ($)

107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

U
L

Full name of contributor

Contributor address;

el Redd

State;

out-of-state PAC (ID#:

City;

Zip Code

Amount of contribution (8)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Zip Code

4 Date 5 | name of contsibutor out-of-state PAC (ID#:
U Chard (Rt
\ 0] < 7 8 Contributor address; City; State;
3

7 Amount of contribution ($)

Z00 Y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of coniributor out-of-state PAC (1D¥;

y, e \)

l q f Contributor address, City;

23

Amount of contribution ($)

00 "

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Y. \4.23

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

Amount of contribution (3$)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(11,33

Contributor address;

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

Amourt of contribution ($)

140"

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.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 Date -] | name of contributor ut-of-state PAC (IDS: y | 7 Amount of contribution ($)
Youvara GWQ ~

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

41303 1" 08 Racyyet (lab Pl 20U

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

Date ult name of contributor out-of-stete PAC (D%, )

o LU ‘\\J\C\/m\o\‘/ ................................... o
/ ‘ 7;2 . Contributor address; city: State;  Zip Code / L /)

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

Amount of contribution ($)

20

Date

.
21‘23

Amount of confribution (8)

S_DQJ

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fufl name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
qhos et Wl 50
‘ Coniributor address; Chty: State; Zip Code S 9]
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 Commigsion www.ethics.state.fx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date i name of contributor, out-of-state PAC (ID#: y| 7 Amount of contribution (8)
__g_ IC. N \\ LAY S |
[i LL}?}) 6 Contributor address City; d(/state Zip Code / D (/ “{L
' C\\W\\ 090, R_D
8 Principal ocoupation / Job title (See instructions) 8 Employer (See Instructions)
Date Fult name of contributor out-of-gtate PAC (DS ) Amount of contribution ($)
N RN &U@/\J
,l \0 ;Z .................................................................................. —
‘-7 I ! b Contributor address; State; Zip Code é ” i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fuil name of contributor aut. PAC (DX =) Amourt of contribution (8)
00 | ur b v
/A ' Contributor address; City: State;  Zip Code
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)
Date Futl name of confributor out-o!-state PAC (1D#: ) Amount of contribution (8$)
&:onlﬂbutor address City. State; Zip Code
Prinoipal 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 Ethice Commission www.ethics.state.bx.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.

Contributor address;

el 4.

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

State; Zip Code é'

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date | name of contributor out-of-state PAC (IDE: y| 7 Amount of contribution ($)
g o LS eV ow, b bt ¥ oo
€ Confributor address; City; State; Zip Code 3

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

Date Fult name, out-of-giate PAC (IDE ) Amount of eortribulicm (s)

™

lP) L ' Contributor address; City: State; Zip Code

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

Date Full name of comributor out-of-state PAC (D& ) Amount of contribution ($)

°

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Full name of coniributor

COntributor addlese

\ out-ot-state PAC ( )
N \/’ MV \ﬂm\

State; Zip Code

Qoa \ u\lt/\fy

Amount of contribution ($)

«—5 (O;’)X/

Principa! 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 Ethice Commiesion

www.ethics.state.tx.us

Revieed 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 A%:
2 FILER NAME 3 Filer ID ({Fthics Cormmission Filers)
4 Date § Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution (8)
5\ n 0\ & Vo _&OQ

B2k s mmw«mcuﬁ """"" Swte; 7pCode TpOY
NN 76D

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

Date Full name of contributor PAC (D% )

L e Wonow Becples

AN,
Contributor address; State;  Zip Code L~ O

Amount of contribution ($)

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

Full name of c butor out-of-state PAC (DX )

Amount of contribution (8)

/RUITE! P\O\ Q“?\de .......... e O,

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date \0 3_11 Full name of co out-of-state PAC (ID#; ) Amount of contribution ($)
RIEATES S @ NIV S /ol Y2
Contributor address; City: State; Zip Code ) b
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.

Forme provided by Texas Ethics Commission www.ethics.state.bx.us Revieed 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 Schedufe A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor , out-of-state PAC (IDS; )
by oc ICHE W ANANS o
q‘ L l’ ‘3“3 6 Confributor address; State;  Zip Code

4397 [/Mu Ql”l{c Efﬂ’f(@fm

7 Amount of contribution (3$)

0O
100

Contributor address; State; Zip Code

o Worth "\'\L T LIA

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AT | Lot M Nt

400 °°

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

Uy nkﬁﬁkgﬁggmmwwww; .......................

Contributor address:; State; Zip Code

2%0% Featn(ir FWR

Amount of contribution (8)

GOOJ

Principal occupation / Job title (See Instrucfions) Employer (See Insiructions)
Date Full name of coniribistor out-gf-state PAG (ID¥; ) Amount of contribution ($)
410 | oy WWNH\H%\U\W\M .............. o:
Contributor address; State; Zip Code -2 &\D O
(530 Roton {L\(/LW W/
Principal occupation / Job title (See InWUwom) 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 Ethice Commission www.ethics.stafe tx.us

Revieed 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 compiete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Fiter ID {Ethics Commission Filers)

4 Date

4q .

=3

§ Full name of contributor

'\I\i\r AT e

6 Contributor address;

ouyt-of-state PAC (ID#: )
\ 3 T\!\ o {f

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

City; State; Zip Code

7 Amount of contribution ($)

Joo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Al
23

’\4’

Full name of contributor

Db(‘\!\\*uf\ A

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

Contributor address;

out-of-state PAC (1D )
City, State;  Zip Code

Amount of contribution (%)

[07 79

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

\\, A\f\p

Full n e of contributor b

Contributor address;

out-of-state PAC (IDF: )
et rur
City: State; Zip Code

Amount of contribition ($)

/Y. 12

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

&\

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

Contributor address;

out-of-state PAC (ID¥:

"~

W\ﬁﬁ((\ﬂ—d

Amount of contribution ($)

SI—» 0Q

Principal occupation / Job title (See Instructions)

Employer (See Instructiomns)

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

Forms provided by Texas Ethics Commission

www.ethics.sfate.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.
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Employer (See Instructions)
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If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.
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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)
Adverlising Expense

The Instruction Guide explains how to complete this form.

Event Expense Loan Repayment/F Sc /Fund:
AccountingBanking Fees Office Oy d/Rental Exp T rtalion Equlprmnt & Related Expense
Consulting Expense fFood/Beverage Expense Poling Expense Travel| In District
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C Offic ider/Palitical Commitlee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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If the requested information is not applicable, DO NOT include this page in the report.
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Advertising menu gwnlExpensa Loan Repayment/Relimbusrsement Solicitation/Fundmising Expense
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Credt Card Payment The Instruction Gulde explains how to completa this form.
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Calegory (See Categories listed atthe top of this schedufe) Description
PURPOSE
OF
EXPENDITURE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1
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Commiiee  LegalServices Labor Other (enlera category not istad above)

The Instruction Guide explains how to complete this form.
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