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COVER SHEET PG 2
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BALANCE OF REPORTING PERIOD DA . e
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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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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how to complete this form.
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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. 1 Total pages Schedule A1:
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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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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 At:
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 . 7 3 Filer ID (Ethics Commission Filers)
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i B 5 / / 2 17 f —Z A. 1.5CS
/AL e (CARNC (L /U 7’ X e/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code il e s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4 A . 1/, —
A ) e SRS L ENE LV,
) AL Contributor address; City; State; Zip Code % =5 >
A - p — smes P —
YS6AS E/ISENOUW LR Sz 7x 76// X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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The Instruction Guide explains how to complete this form. Total pages Schedule A
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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.
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4 Date 5 Full name of contributor _ [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
4 //" g ' / B
5 S R e e a mr s @ wisieraiierare alocs v p A < 2770
6 Contributor address; City; State; Zip Code ’ -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Va) A H 7 F < > /
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www.ethics.state.tx.us
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2 FILER NAME
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4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (€))

// / A (“/ ; =y o = :
] \SOOL SV ’ / —
D L Y db/ ) < -
D, f - K/ 6 Contributor address; 4 o
-~ r /) ] R
7’ L // [ /1 / ”
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dat Full name of contributor out-of-state PAC (ID#: ) S
ate — o D/? . ( Amount of contribution ($)
;—'// \'——v 4 //"" /,’,/ Ve i
5 1) /=S & C /LT C
_/;/. <.« g Jrmmmes « Smonn SRR ¢ SURARER SR § SO 2P HE VAN SRR 7 SRS v oS s s <, . z N )
/7 [ A/ Contributor address; City; State; Zip Code =/ .)\/ )
-7 7 2 /)
/—«//“ / 1/ 4 g K o A </ - /}‘// ~ -
Aol SVIAIN ) T Te/R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/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:[2 FILER NAME ) ; v A ) A 3 Filer ID (Ethics Commission Filers)
(ynA N, DIVENS
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fr.ae '
oD Gt = ] e % 1
JO0 £ Looyg AL ¥ 74 6/

8

PURPOSE
OF
EXPENDITURE
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(b) Description

() I::l Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
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expenditure to benefit C/OH
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( ] i~ R IN /= W
EXPENDITURE W oKK We Lo

l:] 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

Date Payee name
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/o ) [ ALY 1.1/~ // ) z Y e - ~S-,, - /g,/ ¢/
I ? el f ACHE L AE C IR )T <L NLE [/ U
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[] check it Austin,

TX, officeholder living expense
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expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
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scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)
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4 D“f‘f? 5 5 Payee name A, o r o g
A "l TSRy S CEANX S HANNEL
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EXPENDITURE TEIVEART | OFIN (;

(C) l:] Checkif travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
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Date Payee name
N\ WIK Wy
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42/ 27 o / e =5
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PURPOSE V0 A T AN
OF [IRIN TING
EXPENDITURE
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Date Payee name
i 4 l “3 == ]
=~ = > [ ) A // =y,
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da L — p ) N — o —
» - Z!/S/ D < A ) o 27 =ZA TP
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EXPENDITURE /

[:l Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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 Committee

Credit Card Payment

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 Printing Expense

Legal Services Salaries/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 notlisted above)

1 Total pageé, Schedule F1:{2 FILER NAME ) 3 ) /] g, ) 3 Filer ID (Ethics Commission Filers)
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D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 // B ) ) 4 [ / /,” jls > ) /7/‘ \\/ /‘/\\., ,,"‘(/_,; </
~ / o 4 / /} U / / { / p \{ 7 <2/ . /_r,
Amount ($) Payee address; City; State; Zip Code
£3750- Do M) 0t e
' /ECIKKEN L/A — RVING X
Category (See Categories listed at the top of this schedule) Description
PURPOSE / > = =
AT N / = 2L
OF (oO/NOUL [/ IN =
EXPENDITURE
‘:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= », w4 ’! . /,, }, C, C L
Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
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OF // 4 7]\ = — 51’;’ / INV &
EXPENDITURE IRAVEL =77
,:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
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/ =2 ) ) 1 e Y IR —<aler O B 0 [
: — «) - - 4 "v =S N /,/' 3 »,( { D ot /1 } S M & /
6 Amount ($) 7 Payee address; City; State; Zip Code
— Y%
K ) *7 ~ / /[ 0 / & i
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
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EXPENDITURE /

(c) D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, ofticeholder living expense

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

expenditure to benefit C/OH

Date Payee name

i) D, < ; f
i SNIE / € -G
Amount ($) Payee adciress; City; State; Zip Code
""’J}V 6/t7 — ) s 7 A\ =3 o —
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Category (See Categories listed at the top of this schedule)

Description
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EXPENDITURE /

|___I Check if travel outside of Texas. Complete Schedule T.

I:I 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
— A A / 4
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[:I Checkiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME '

N

3 Filer ID (Ethics Commission Filers)

') —— / J 1
5 SyvA
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8 (@) Category (See Categories listed at the top of this schedule) (b
PURPOSE
OF P R G T ) AP C o
EXPENDITURE Lo/Nodu L /NS
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
:‘7/ ) s 1} /A ) . A S G e ~
0 isd § 5 A/ / // J f7 :\/ /NAS)CA
Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
PURPOSE - B e =
OF CoXSul 7/N &
EXPENDITURE B

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> — /7 o ,
"2/(/ X / A ~r W /< ¢ | )— 4 A‘/,
Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF L~ N
EXPENDITURE LS/,
I:I Checkif travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!mngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylnng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/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 ) . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM%//A‘ 1 /) > 3 Filer ID (Ethics Commission Filers)
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
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EXPENDITURE ==t LSl Ll CI0EN
© [:I Checkif 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
) | <
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T "AK K/ Vv e o SO/ VEIN S
Amount ($) Payee address; City; State; Zip Code
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PURPOSE N et oo = — S ) ) e A 77 /N
OF ) EN 1 )S /N (s S N LT FALELH FIC N
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
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[:] Checkif 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 Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Printing Expense
Salaries/Wages/Contract Labor

Adve rti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment " . . i
The Instruction Guide explains how to complete this form.
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(c) I:I Check if travel outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Amount ($) Payee address; City; State; Zip Code
~ oz
/4 /; 2= / Vi 4 AN
kit (IALLADS /X
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Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
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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

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
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME |

3 Filer ID (Ethics Commission Filers)
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(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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[:] Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
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Office held
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