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

1 Filer ID (Ethic:

Commission Filers)"

~2--Tolal-pages filed:

3 CANDIDATE/ e Ml OFFICE USE ONLY
OFFICEHOLDER fM& M
NAME .77 fenmmss e somumans s o5 commen o6 s mamnili 4 0 8 & Caaibs o6 8 8 Siamm 80 € 56 aieions s a e o sosialoeibasi o s Dale Recelved
ity NICKNAME LAST SUFFIX
Wi lson ; ,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

poBoX
QT

Fort
W

e Tor2H

A
/ P\ECE\VED

[] change of Address ‘/ APR -7 2022
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats Ha@@kﬂ?&@ﬂ‘%’gmpostmarked
OFFICEHOLDER " ¢ CITY SECH!
PHONE - (4q ) SH1 94492 ‘
v Receipt # Amount $
6 CAMPAIGN MS / MRS /(MR FIRST MI
TRE i
NAMAéSURER ................................ I/ZQ/ ........................................... Date Processed
NICKNAME LAST - SUFFIX
. Date Imaged
H&&L[X’ZVJ 2in
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);. APT / SUITE # eIy, . STATE; ZIP CODE
TREASURER « :
V \ p ; Ve .(/ « )
ADDRESS [H42% V| arua Qe o ™ Jelo)

(Residence or Business)

WO

8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER ' ‘ ' '
PHONE €O Ay

‘ (7)) 99— 4900

9 REPORT TYPE

|:| January 15

[E/(ZOlh day before election ; D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

I:I July 15 |:| 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED Rt .
o) e /22 THROUGH D“/’/ 07 /v
11 ELECTION ELECTION DATE | , ELECTION TYPE
Month bay Year JZ/Primary D Rurioff D gther‘
] escription
DS//O/I /—1/’& D General D _Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)
s — . N L «
VLS it Widn 0ty Cowne | istet H
L U
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

'POLITICAL
COMMITTEE(S)

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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

DGENERAL

COMMITTEE ADDRESS

" [] ~Additional Pages

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME/

16 Filer ID (Ethics Commission Filers)

a M wilsm

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES

oy
/’ 37% e

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ (2,354 s

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

(1) Affidavit

"0

NOTARY STAMP/SEAL

Sworn to and subscnbed before me by I W\ “\) ]& 0 }\

| 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\ Q

/Slgnature of Candidate or Officeholder

Please complete either option below:

CRISTINA R. MORENO
Notary Public, State of Texas

My Comm. Exp. 10-17-2023
ID No. 13221442-3

o e Sl
Dursonal BnanKior

My name is

to certify which, witness myfand and seal of office.
N @M UM M(m WO

Slgnature of offiger admlmstermg oath

Printed name of officer administering oath Title of officer admlnlstenng oath

(2) Unsworn Declaration

, and my date of birth is

My address is

{ i )’ ’

Executed in

(street) (city) (state)  (zip code)
day of , 20

(country)

County, State of , on the

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19  FILER NAME ) 20 Filer ID (Ethics Commission Filers)
'/101/51 M W l;ov\
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE : AMOUNT
. ‘ ] -
1. IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS : $ /D/ Z(QS‘ 00
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %SD @:’
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ‘ $
B — 00
4, SCHEDULE E: LOANS $ / 557) g
5. [-E]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5( 37‘6 'é-/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ [
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ——
8. I_—__] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ JE——
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Ao Wilsm

3 Filer ID (Ethics Commission Fllers)

4 Date

\/ W/

§ Full name of contributor 7] out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

70 BN w3 T ol

7 Amount of contribution ($)

JoD B2

8 Principal occu

Unemploged

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\ / W/n

Full name of contributor [7] out-of-state PAC (ID#: )
..... Wl Buen
Contributor address; City; State;  Zip Code

Qo9 ey Tols e TNV X 09

Arnount of contribution ($)

O
oo &=

Principal occupation / Job title (See Instructions)

Y Awalgib

Employer (See Instructions)

Date

l/l“f 17

Amount of coniribution ($)

2

80
50

Ar ot

Date

\/@,{ v

Troa | X s

Amount of contribution ($)
fe X2l

SD..,_,—

Full name of contributor [7] out-of-state PAC (ID#: : : )
Haold Vgsguer
Contributor address; City State; Zip Code
'y 3 )
4133 Chel kellor, TX  qu2vy
c .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T

Mecharm ¢

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

£

Adcely Chgwe
* Contributor address; City State; Zip Code

Pyre oy

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 — ——— geHEDULE AT —

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 Af:

-2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
Towa M Wilsan

4 Date 5 Full name of contributor [T} out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Evie Borull a | 00
\/L\Q 1'} .......................................... SRR LSRR lDO LA
6 Contributor address; City; State; Zip Code
| T Tk S o T quo7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cae .
Cotired
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Sondia Lee |
’ /1/7/ .................................................................................. oo
/2/('6 Contributor address; City; State; Zip Code lOD —
L2t windenwoed Yo Kemedale TX inloo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
E -
| Date ) Full name of contributor [0 out-of-state PAC (ID#: : } Amount of contribution ($)
| @
A ’bu /07/ ................................................................................ . OC)
l Contriputor address; City; State;  Zip Code SO —
e N Baeh St A L e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of contribution ($)
+ | bwen Pumd o P
\//Lq /L ........... SRS R AR, SRR R LR SERERRIEREERY (D RS—
Contributor address; City; State; Zip Code
. Wb Il fuk Un. Ao T Yo7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. \ H
ey

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




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)
[(LI/ A My WY SU\/\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e DS NOIC o
//L/T/ 6 Contributor address; City,; State; Zip Code lOD
d v ™\ (l/\)
50 Merced D ™ )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L |G U NeS .
i \ zq //l/ Contributor address; City; State; Zip Code lDD w
| 2 oW St l/\/J /ﬂ(
Bdog View St Toie?
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i . '
Unaineon
Date ’ Full name of contributor [] out-of-state PAC (ID#: : : ) Amount of contribution ($)
Sondy  [ugse A
l 1/‘) /L/l/ .................................................................................. '@ (5:)
., Contributor address; City; State; Zip Code . -
Heb Pine i, a2 T o
Prlnqipal occupation / Job title (See Instructions) Employer (See Instructions)
ooy
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
(o |-G e Nasabhushan 0o
/1/ * Contributor address, City; State; Zip Code ’ng —
’ a9 4 ) ~ .
7T ot § (Ljfl,f lol o, &DU&{ ville TX T $L{'
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dockoy .

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

A A
oUHEDULE Al

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

—Towa L, Wilsn

3 Filer iD (Ethics Commission Filers)

4 Date

\/MW

5 Full name of contributor [T} out-of-state PAC (ID#: )
. y .
. X‘Q{\EM y KO\@@‘ .....................................................
6 Contributor address; City; State; Zip Code

1537 B fhobbn Ln, Waalkorfod 1 1,085

7 Amount of contribution ($)

7S oL,

8 Principal occupation / Job title (See Instructions)

Yudent

9 Employer (See Instructions)

Date

/i

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

STLS Sabelle bn

Amount of contribution ($)

D
S =

Principal occupation / Job title (See Instructions)

ki o0 g

Employer (See Instructions)

Ut Viste Gedae D Manshhielde T Jppio?

Date Full name of contributor [ out-of-state PAC (IDi: : : ) Amount of contribution ($)
ian Lo Parrie, o
/', L .................................................................................. /Z//Q; f—')
\//L 7/ Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

PN Aoy port

Employer (See Instructions)

Date Full name of contributor

Ye0 oo Howers

Contributor address;

|1

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

12\ Tl QW ey 20 Y b

Amount of contribution ($)

50
State; Zip Code [Dﬁ ;

Principal occupation / Job titie (See Instructions)

N Giniy

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 compiete this form. 1 Total pages Schedule A1:

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

e U WilSan

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

NG MO )
‘/(L(l/l?/ 6 Contributor address; 01 City; State; Zip Code lOOOM
‘ 72051 G\,\/Mélu/\/ {t, 4 lééw/h( N 7(/0’3"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%/?/?/ SWQGWC‘;(K .................................................. &

Contributor address; City; State; Zip Code L@D -
395 N, 15 st 0 ™ Jolob
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Full name of contributor ] out-of-state PAC (iD#: : : )

Amount of contribution ($)

ando, Vasque .
fraf1 | IS WL D%
1705 Mlen Tuest D/. 6/\[(24& /\)4 ")7‘@03

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

Dife Ll

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jbveg b i) O O
/)//\/7,7/ Contributor address; City; State; Zip Code gb —
Bob View St W T a3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- )
oy neey”

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 POLIHCAL-CONTRIBUHONS ——— scnEpure At —

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:
-2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2/ | \ames S | o
‘7/ 2L e T A Q/
6 Contributor address: City; State; Zip Code LO
| 1o Gegas G @y T Jaie
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
: /
W gloyed
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Lady Secsnun - Chonce N,
4//7/7/7/ ........... RINEAGREWRTNE ARt T ‘ZD
) Contributor address; City; State; Zip Code
—— .
SG00 \olawda D BN TX 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ’ Full name of contributor [ out-of-state PAC (1D#: : : ) Amount of contribution ($)
e Pllimen @
4//6/1/?/ Contributor address; City; State;  Zip Code '}om
YN Pawtim Ae, ™ 1Y el

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

Bumnets vl

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
; ] l/é\/(M fo'
. 1L %WL@:/ ............................................................... v
/l//é7 Contributor address; City; State; Zip Code g/b
) ) ) e s o /\l< . /
0% (e TaMs Dri W VK (4
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



——t—MONETARY-POLIHCAL CONTRIBUTIONS — - ~gcHEDULE AT —

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 Schedula At:

-2 FILER NAME/ . 3 Filer ID (Ethics Commission Filers)
. ) -
WA UL Wilsw
4 Date 5 Full name of contributor (] out-of-state PAC (1D#: ) 7 Amount of contribution ($)

VIO [ o s s e el
| 4SS (vl Opress oy Padlas TX 7573

8 Principal oc;ijpation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

Sednen \wce 02

D R ] S B O C
O/D/Z/Y/ /L Contributor address; City; State; Zip Code @
1950 Wulers QreaicDr YWHdale TX 9,597
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LW e
Date ’ Full name of contributor [ out-of-state PAC (ID#:____ ' ) Amount of contribution ($)
- .
Cin ol )
/U Z[ﬁ/?L .................................................................................. b\g
‘ Contributor address; City: State;  Zip Code ( OD
YL Foch St w T elot
Principal occupation / Job title (See Instructions) Employer (See Instructions)
{o bvod.
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (%)
2| 1L @WM A T P2
* Contributor address; City; State; Zip Code 3
; i ~ / P
Lo View A W T qpe?
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

g &y

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

A4
SUHEDULE A

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

6 Contributor address;

Y1t Anrta Ave,

State;

51TV
y &

Zip Code

1lof

7 Amount of contribution ($)

1S5

8 Principal occupation / Job title (See Instructions)

Drolessor

9 Employer (See Instructions)

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

Date
Contributor address;

e
w3 Gvean bver-Trl.

State;

Dl feoplos

Zip Code

o3

Amount of contribution ($)

O
LoD =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Leved

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

Date
City;

A bver ks . P X

Contributor address; State;

Zip Code

ol 1D

Amount of contribution ($)

S0

[

P

Principal occupation / Job title (See Instructions)

Il

S Apady s

Employer (See Instructions)

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

Date
Contributor address;

D’b/m/l’l/
Yol Cwton Are

City;

P

State,

s

Zip Code

Twlo?

Amount of contribution ($)

7592

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Man g

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 POLIFICAL- CONTRIBUTHONS ——— scHEDULE-AT—

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 &AME{M M V\)f\ \%&)f\

3 Filer iD (Ethics Commission Filers)

4 Date

5 Full name of contributor

’[’/ ......................................
/b/“ /7/ 6 Contributor address;

V0ol Calder CX

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

State;  Zip Code
o TX elor

7 Amount of contribution ($)

?)QOZ)?E

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Y1 | comitr s
W W Mg Ln, Dcllas, TY 752447

Gugnely  ower”
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Dungo  hare, a _
P LS T 0 @é)
City; State;  Zip Code / /[)DD —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Oﬁ/M/’UL

Full name of contributor

| Blake. Moxman

Contributor address;

1ol g aods T

{7 out-of-state PAC (ID#: : : )

City; State;  Zip Code

VR Y VP

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

EURYeZ

Full name of contributor

el feoples

Contributor address;

W3 Gveen Gvey T,

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

State;

W '\74 7(@(03

Zip Code

Amount of contribution ($)

o0

35

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-POLITHCAL CONTRIBUTIONS —————————— gcHEDULE AT —

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:

-2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T W, 1Son
: j
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

PSS & ot i e 15
b yld flace Y T e

8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
e ployed
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/ N0 et <%
(.} )‘8 Contributor address; City; State; Zip Code 7/
VMY Shoave W X gy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
My
" —7
Date ' Full name of contributor [ out-of-state PAC (iD#:____- : ) Amount of contribution ($)
d PN
s g v | BB Bade)t 20
’ Contributor address; City; State; Zip Code /Z/
. < . ' - —
Y120 5 Ty S pop. 7R, TX el
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VQwjey”
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
« e 4 .
Uetarnua. owlla )
/5 4VO ﬂ/ ............................................................................... 7/57)
o, * Contributor address; City; State; Zip Code
%4l fh St 0 TX Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Muv s

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-POLITHCAL- CONTRIBUTONS ——————— gcHEDULE AT —

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

vk s

3 Filer ID (Ethics Commission Filers)

4 Date

3/ z\{/bl

5 Full name of contributor ] out-of-state PAC (ID#: )
ey, NmS
6 Contributor address; City; State;  Zip Code

W10 (inegas Cire Ao 1Y el

7 Amount of contribution ($)

==

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

04SN lenbdd Expwy, Pallas (TY 1523

\ngmployed
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Loxabne bavgec e
O’b/z/\//l,—l/ Contributor address; City; State;  Zip Code T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) %/ /u// L

e

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

901 Qe Talls Do W TR 0l P

Amount of contribution ($)

ol

P —

Sv. AM(,U4

Principal occupation / Job title (See Instructions)

gt

Employer (See Instructions)

Date

03/ 2”5/717/

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

0%% Tammuwon  HD X JelYo

Amount of contribution ($)

0O

“ocker

Principal occupation / Job titie (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-POLIHCAL-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:
A ME ) 3 Filer ID (Ethics Commission File
2 FILER NA - /l ] ( m rs)
A M, Wilsmn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
” /12/ ...... ACMSQM@ ................................................ o
\) 7) Lb 6 Contributor address; City; State;  Zip Code m
| o Tocicmordan St T Y quloz
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
s
(€0
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
e l/éOVl/z Uac ‘ o6
/b/lLQ/ZY/ Contributor address; City; State;  Zip Code [OD "
oL Fo St W X uplo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(e tved
Date ' Full name of contributor [] out-of-state PAC (ID#: : : ) Amount of contribution ($)
NP felor Martinez o0
%/LLZ//LZ/ Contributor address; City; State; Zip Code ’Z//S -
12205 Tancerow P, W TY e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Profess ov-
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)
] Sedve Qaveie 2=p 2
3 z,/l/’l/7/ * Contributor address; City; State; Zip Code
CBBIS NoNichels St FAo Y wlos

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

@)\AO{%EJ\“- M&\/

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 AT —

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

 Awa M. Wilsn

3 Filer ID (Ethics Commission Filers)

4 Date

?7/ 7 /27/

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

6 Contributor address; City; State; Zip Code

Lot welisoae v, Mumgtun TX Aol

7 Amount of contribution ($)

o

loo ™=

8 Principal occu

leAved

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/ /1

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

Bosolinda. Navtwoz

Contributor address; City; State; Zip Code

2907 plus Ave, W Y Jelo

Amount of contribution ($)

o

LS50 —

EMCod@v

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 /’m 1

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

W53 fvt Viéff)'& . fw /D( //ng

Amount of contribution ($)

o0

|00%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/ z’/ 70

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

W2 \bdden Uike 0. Bulgn W No2B

Amount of contribution ($)

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




— 1 —MONETARY- POLITICAL- CONTRIBUTIONS ——— scHEDULE AT —

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 5 Full name of contributor [} out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Oynie Weeks -Veges o0
O%/’L"]//L) 6 Contributor address; City; State;  Zip Code l O,C) )
1520 bveanae (i S, PR & Tl 7o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
. .
e | Nadalio. Dowanguez o
,") 7' ’ Contributor address; City; State; Zip Code LlFC)/
2L Geeon bidge s, TY EY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ’ Full name of contributor [7] out-of-state PAC (ID#: : : ) Amount of contribution ($)
'6 /L{l /U)‘/ .......... W "\ . qu/(h 6\’ ................................................ . ; 03
Contributor address; City; State; Zip Code [O()
IS Widketbr gve, fW X Nello
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
11 Dodd Valenwane. Qnaa\s. o0
77 lz/t/ Contributor address; City; State; Zip Code \@
- ¢ -~ IS
W hzl ik Wooy £ X 32
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



—t- MIONETARY-POLITHCAL- CONTRIBUTIONS

A 4
SLHEDULE Al

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

v

3 Filer ID (Ethics Commission Filers)

owva M. Wilsun

5 Full name of contributor [J out-of-state PAC (ID#; )
e Samdoval
6 Contributor address; City; State;  Zip Code

201 ok St T TX

7 Amount of contribution ($)

oS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

’é/ /1

Full name of contributor [7] out-of-state PAC (ID#: )
ma Pere
Contributor address; City; State; Zip Code

Amount of contribution ($)

$ 3509

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'7)/ YL

Full name of contributor [] out-of-state PAC (ID#: : : )
e Sa\diwvew
Contributor address; City; State; Zip Code

12 dlis Ave. T TerlY

Amount of contribution ($)

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;/,m/n

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

2005\ hhon Ave. T Ty

Amount of contribution ($)

o2
\OO

Principal occupation / Job title (See Instructions)

e umpley od

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 < uepure - At—

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

CTava M. wWilson

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor
Nicle ¢ Cavol puidbirons

4 Date
6 Contributor address; City;

2, / Ul/ [
| Po BoX 33050S

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

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

7 Amount of contribution ($)

oo
9o —

State;  Zip Code

e ldo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

up s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jalerie Martiner- Cloers
Y U o i o s e e
1700 (Cedow (regicLn #3216 WWW Ter/o

Principal occupation / Job title (See Instructions)

V mﬁeﬁcw/

Employer (See Instructions)

Full name of contributor

Cmenco Perer

Date

Contributor address; City;

6/27 L2 ‘
TS Gring Ae. W

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

Amount of contribution ($)

S\ iy
O
State; Zip Code /C

™ 0

Principal occupation / Job title (See Instructions)

'm’b\‘) to ‘)v%\'ﬁ"w

Employer (See Instructions)

Fuil name of contributor

Date
Contributor address; City;

g/zﬂ/l@
| (2 file flace

[j out-of-state PAC (iD¥#: )

Amount of contribution ($)

/OO %=

O ‘©
State; Zip Code

X ello

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

St \% % Mp]/m‘/ 00{

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

A A
SUHREDULE 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

"’/\Wé\ M Wh (S

3 Filer ID (Ethics Commission Filers)

4 Date

"}/&po s

5 Full name of contributor [J out-of-state PAC (ID#: )
Meolampmad | HusSasn
6 Contributor address; City; State;  Zip Code

43% lame gd tlidwdsun TY 082

7 Amount of contribution ($)

8 Principal occupation / Job title {(See Instructions)

Self GW%\'/ %

9 Employer {See Instructions)

Date

/5/3(/17/

Full name of contributor [} out-of-state PAC (ID#: )
AL)@ Jac Iz Sun
Contributor address; City State; Zip Code

Sl Tuleys Creel . Ao TX 7637

Amount of contribution ($)

LS &=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7

Y Employed

Full name of contributor (7] out-of-state PAC (ID#: : : )

State; Zip Code

X 7019

Contributor address;

(o BoY 196S

Amount of contribution ($)

(7[@ 0

fle ved

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o

Full name of contributor [ out-of-state PAC (1D#: )
Qres. Hwshes
Contributor address; City; State; Zip Code

Dot View St N X 3

Amount of contribution ($)

1S
SO~

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.{x.us

Revised 8/17/2020




——MONETARY-POLITHCAL- CONTRIBUTIONS — scuepure-A+—

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 (Ethics Commission Filers)

\wae A W s

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

................................................................................. 2/” ov
Q/l/\//zj/ 6 Contributor address, City; State;  Zip Code —
| 413 enchawled tok Ly, T TY Po2ety

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Meod e
Date Full name of contributor {7 out-of-state PAC (iD#: ) Amount of contribution (§)
q/oz/’l/?/ DAt Mwloy ol
Contributor address; City; State;  Zip Code [
U 1 Ave Fyes Fv T oty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
oy Analyit
Date ' Full name of contributor [T out-of-state PAC (iD#: . : )

Amount of contribution ($)
2L | AT W o

4//[/7/ Contributor address; City; State;  Zip Code /L,SL)

1o At Ave. AW T <09

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

Date Full name of contributor {1 out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; 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 Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

A
SCHEDULE A4

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER NAME

oo J . wilson

3 Filer ID (Ethics Commission Filers)

, ‘ @
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ %6_82/

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

Z '2_7 ZL ......... S, S
7 Contributor address; City; State;

Yo Foc St v TX

............... 2D 2

Contribution $ description

Fod /Wing

)| 8 Amount of l'9 in-kind contribution
|
0O |
I
I

Zip Code

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

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

fotvedd

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

(e

12 Contributor's principal occupation (FOR JUDICIAL)

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

it

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

e

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

[P

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

/___________.}
Date Full name of contributor ] out-of-state PAC (ID#:
s | eSS Moo
; Contributor address; City; State;

907 e gsicts Do PN 1Y

Amount of
Contribution $

In-kind contribution
description

Planrens

7(@ 1/7/ DCheck if travel outside of Texas. Complete Schedule T.

I

I

I

vo/ |

Zip Code 1 oo ™ |
|

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

Wovance Agnt”

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

tal Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

g M. Wilsma

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ %OOO’Q/

5 pate 6 Full name of contributor [0 out-of-state PAC (iD#: ){ 8 Amount of I'9 In-kind contribution
— . Contribution $ | description
Flaeace prwmer | owedk
’%/7/7/1?/ 7 Contributor address; City; [-,9 State;  Zip Code loo - ! PIMMYA\?
4 & " i . W ’ = '
%7‘00 /Vg 7/?)% j'{‘ ’ ﬁﬂ&[ m 77( 7(0[(7 DCheck if travel outside of Texas. Complete Schedule T.

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

Se e Gmpluyed el Tmployed

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)-
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
/ —

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

Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of : In-kind contribution
> . "(, Contribution $ description
s | 9AS Lodina ST N
Contributor address; City; State; Zip Code |
; . ; - |
?0 @DK L()k% D(Uj ﬁ/‘) (rx 7@ I(ﬂ L} DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Sade PAc
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 SCHEDULEE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

. . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form, otal pages Schecule

2 FILER NAME

Tl M. W5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /OD Qﬁ

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
C d Contribution $ | description
cmma VV&Q( aoto '

NP ASA A " TORIIL AN - A ) ' .
B Y1 . : , / Qaf’.f/ ) fge/f/ 75@(,9
7 Contributor address; City; State;  Zip Code |

21707/§ M/F—FOC{A t P‘ 2’()@/5’\@, W 7?)d { |:|Check if travel outsi!ﬂe of Texas. Complete Schedule T.

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

Pedved Zehed

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)-
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
T J S —

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF TH!S 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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

!

2 FILER NAME

v M. Wilsm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ /osD s

Date of loan 7 Name oflender

6 Is lender

8 ' Lender address;
a financial

Instilut?on? %L{ 60@1/ , 0/1

[] out-of-state PAC (iD#: )

5 .
0t/08/2" | —aya wilsen

City; State;

9 LoanAmount ($)

oD
/S50

Zip Code 10 Interest rate

W TY 2

11 Maturity date

1)

12 Pprincipal occupation / Job title (See Instructions)

N

13 Employer (See Instructions)

HeA  Lovpoat o~

14 Description of Collateral 15 L .
Check if personal funds were deposited into political
IZ]/ L] account (See Instructions)
) none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION e Y
...... |WA/W'/’>‘M » o2
18 Guarantor address; City; State; Zip Code /rgs,
] not applicable| MUWVe U WV’Z/

20 Principal Occupation (See Instructions)

N

21 Employer (See Instructions)

,H cA @Wm/%u‘?‘ A

Date of loan Name of lender [7] out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[[] none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

[T] not applicable

City; State;

Amount Guaranteed ($)

Zip Code

Principal Occupation (See I[nstructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifYAwards/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 pagesihedule Fi:[2 FER NAME ) 3 Filer 1D (Ethics Commission Filers)
| e \Wsun
4 Date 5 Payee name
J1g/tr (ol Time AT
6 Amount [€)) 7 Payee address; City; State; Zip Code

§2esE g w1 st A Gool7

LoF
]4\/,7,,2/(/“

8 : . (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE — ~
OF Lip 15 EXpPec
EXPENDITURE funolbe, 575 7%
(c) D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
9 Complete QEV LY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
[ //4,/2& I?,/p /]«/{SHV& ahﬁ/l S cc
Amount ($) Payee address; City; State; ., Zip Code

- oY - - 4 in g

95 02 lor9 K St. Sk 200 Nw V‘/Mm/hﬁ/”‘ DcC 2ovole

Category (See Categories listed at the top of this schedule) Description
PURPOSE oo _
oF b fahon. Exprensc
EXPENDITURE SL‘ (j
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— )

( / 3| / [ mSWL ek
Amount ($) Payee address; City; State; Zip Code

USOZ | po BoX 1600 oo X 78296

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

PURPOSE

OF EML(, el

EXPENDITURE

l:] 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 Commission www.ethics.state.tx.us Revised 8/17/2020.




—— 1 FROMPOLITICAL CONTRIBUTIONS

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

POLITICAL EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Commitiee Legal Services

- Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

\)j\ S

3 Filer ID (Ethics Commission Filers)

4 Date

1/2/12

—
LW
5 Payee name

het Blue

6 Amount ($)

1.

e

7 Payee address;

ook 4yl

City; State; Zip Code
: - oLI9Y-
Semanville Th 03]

PURPOSE
OF
EXPENDITURE

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

Tranduchan Fee

(b) Description

{c) [:‘ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense’

4. H

lo Amphirtheatve fiowy

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1/%/1v hoogle
Amount ($) Payee address; City; State; Zip Code

Unwfarn

Ve

CA 900(7

PURPOSE
OF
EXPENDITURE

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

Hhte  Oxpanse

Description

D Checkif trave! outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

445 =

P BK |70

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

Date Payee name

v/ v PP VAN

Amount (3$) Payee address; City; State; Zip Code

Arihin ‘TK%'7%7@/

PURPOSE
OF
EXPENDITURE

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

Slictabon Texense

Description

I:' Check if travel outside of Texas, Complete Schedute T.

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

" Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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.

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 GifYAwards/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 compiete this form.
1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
v Whlsom
4 Date /4/ 7 5 Pmme
6 Amount ($) 7 Payee address; City; State; Zip Code
@ < ‘ L4y
o . , 2 ”é, IA o .
Ty e (Zc,x JY( 4 Sowvera 002
8 : . (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE - ﬁ W
OF Troanfuchon A}
EXPENDITURE
(c) D Checkiftravel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Y1 | Faehood
Amount ($) Payee address; City; State; Zip Code

.woﬁ’, { MCWA/ way N%{é CA QupLs

Category (See Categories listed at the top of this schedule) Description
PURPOSE : )
s | e g
EXPENDITURE V‘@V 5)‘/)9
’ I:] Check if travel outside of Texas. Complete Schedule T. L___| 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
’ 5. 5 TR
1/1(9/17/ CQL( e AT
Amount ($) Payee address; City: State; Zip Code
< oL » At < Lot A 900(7)
ws= g w. TSt Foaler A
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) C .
OF P /}(lp
EXPENDITURE WW%’V‘ 4 en
[] checkifravet outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officenolder 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.




— 1 FROMPOLITICAL CONTRIBUTIONS

POLITICAL EXPENDITURES MADE

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Apae M. Wilsm

3 Filer ID (Ethics Commission Filers)

4 Date

Yl /1%

5 Payee name

Pyo@wessr\‘% Chavge Cc

6 Amount ($)

45 0=

7 Payee address;

1o K St Se Boo N

City; State;

Mgt DC

Zip Code

2000le

PURPOSE
OF
EXPENDITURE

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

(b) Description

{c) [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Joluieer Fool Bpente

9 Complete QMLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L/2r /12 Txhe,fbAR_(bLL
Amount ($) Payee address; City; State; ,.  Zip Code
Y. le b200 € Lancalfer Ae Fw Y el
Category (See Categories listed at the top of this schedule) Description

I:] Check if travel outside of Texas. Complete Schedute T.

[:‘ Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lol tep

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
gy / @ A
/191 sk Banic
Amount ($) Payee address; City; State; Zip Code
0 « . § -
59 Po CoX lleoo ol 1927
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

Complete QNLY 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.




— [ FROMPOLITICAL CONTRIBUTIONS

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

POLITICAL EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

%/5/ T

“Twa M- W 1§
5 Payee name

At TQue

6 Amount ($)

232

7 Payee address;

Po 3OX Uuliyle

City; State; Zip Code
‘ 0 OLANYY -
S()W\@V\/D lle A o3|

PURPOSE
OF
EXPENDITURE

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

Tranlachon Fee

(b) Description

{c) E] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

qs °~

looo Armpsbbeatre flwy

9 Complete QN_LX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
s
3/a/r | ool
Amount ($) Payee address; City; State;, ,  Zip Code

Uowsdfzmr oA

Vo goo(7)
{

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule)

QQ\ e W%

Description

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
. — o

3/7/L’L Winco ool

Amount ($) Payee address; Clyté/ﬁ State; Zip Code
s - [& D )
/-h/,/ < ten
Category (See Categories listed at the top of this schedule) Description
PURPOSE l/( - , 6
oF Silivtapun Oxpens
EXPENDITURE ! 'I/</
E:I Check if travel outside of Texas. Complele 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

www.ethics.state.ix.us

Revised 8/17/2020.




— 1 FROMPOLITICAL CONTRIBUTIONS

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

POLITICAL EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
{egal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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:

3 Filer ID (Ethics Commission Filers)

4 Date

/422

2 FILER NAM )
o M. Wilsmn

5 Payee name

(ustun pnd DFW

6 Amount ($)

205 ¥2

7 Payee address;

gl S. St Aud §.

City;

Dallas

State;

TX

Zip Code

“S20|

PURPOSE
OF
EXPENDITURE

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

fanhing  Expenic

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete Q.N.LX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name } (
) £ joC,
/e | (W flen peighwhnd 7sse
Amount ($) Payee address; City; State; .,  Zip Code
112 550 Buswad Blvel RAL X w37
L
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' < jeo g .
OF EVW/A’DDOIMM lg)(]%/ﬂ 128
EXPENDITURE ’

D Check if trave! outside of Texas. Complete Schedule T,

[: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 ‘
it DF
0%79@//27/ (uytn Pt DFR
Amount ($) Payee address; City; State; Zip Code
Y 5 ¢ [ Wn 4 /6' ¢
g1 42 goo S, St faul St ligs TX 7520
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF qu vubV\Q Uxpomn b
EXPENDITURE
[:l Check if travel outside of Texas, Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAI\ﬂE/ e
v M. Wil
4 Date 5 Payee name )

/1S 12 WS ¢S

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
2 } . .
o= | |47 Had ley Pri W Y ez
8 E . (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . -
OF 0«(6 te pXpen £
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete Qmu if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’5/ 2 / 1T /47\14 7o
Amount ($) Payee address; City; State; . Zip Code
23 ¢ dgro Ry AN, feartile wft 9909

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

PURPOSE :
OF O—FﬁCd gyﬂ@"’ &~
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit G/OH

Date Payee name

’[f/W/m/ ﬂq)/)vw%‘v& Chamge LC

Amount ($) ' Payee address; City; State; Zip Code
15 %% [l K.ost. e od AW Nishmatun D 2004

PRy

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

PURPOSE o ,
EXPE:I)!:ITURE }DU G mb i E)(W o

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

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

Complete QNLY 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

TS DT ARG ScHEDULE F1
FRGWI PO[:I I lCAt CGN TNIDPDUTIVUNNO

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GifttAwards/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 1D (Ethics Commission Filers)

v M. wildan
g/ | fanoco

6 Amount ($) 7 Payee address; City; State; Zip Code

ve Y2 1251 Wid hawenr TSIA. Fiw ™ Uz

8 ’ R (a) Category (See Categories listed at he top of this schedule) (b) Description
PURPOSE — . . {/
OF lyZZV%L’ I hStrne-
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QN_LY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/ ”/UL Tovm
Amount ($) Payee address; City; State; Zip Code

/3' 7 55 u]lhmp,é(am 3ivd 5?/;2 (A AsU3

o
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ]
EXPEB?II):ITURE D'Q/h ae 6W’MM
| I:} 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
/21 /12 Winco Food<
Amount ($) Payee address; City; State; Zip Code .

20 | ST fake Snow b Wbl quse

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . )
exeesmrone | T/ et Gxpe e
» D Check if travel outside of Texas. Complele 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memonials Expense
Candidate/Officeholder/Political Committee 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 notlisted above)

Credit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Twn. M Wilsm

3 Filer ID (Ethics Commission Filers)

5 Payee name

i ) Echols PWinhng

6 Amount ($)

Wuo It

7 Payee ada’ress;

Mo S. dawooe St

City; State;

Nadat

Zip Code

™ mAUS

PURPOSE
OF
EXPENDITURE

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

Pindbng  Expen e

(b) Description

(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
Y30/ T Amazon
Amount ($) Payee address; City; State; , . Zip Code
: -
4. 5= tio Tewy Ae, N. Leasttle Wk 9%/09

PURPOSE
OF
EXPENDITURE

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

tvent/ Food [ Codly Giepanse

Description

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Pn\r\¥ Wy @)(\%1/\ b

Complete ONLY if direct Office sought Office held

expenditure to benejﬁ( C/OH

Date Payee name

/301 | Pankom frinkng

Amountx $) Payee address; City; State; Zip Code

g, 14 2557 3. Collint ST, Mgt T oty
Category (See Categories listed at the top of this schedule) Description —

[:] Chack 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020.



POLITICAL EXPENDITURES MADE con
——|—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)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
" T M. Wilsm
4 Date 5 Payee name
2/% /12 oSt BN
6 Amount ($) 7 Payee address; City; State; Zip Code

Sovctors o

S | P BoX o e T 794t

8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Bank Tee
- EXPENDITURE
- (c) E] Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete QM if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
l
; Date Payee name
| ,
U / 0/1e Sunoco
|
% Amount ($) Payee address; City; State; Zip Code

S (251 wiod haen BIVA. W TX Wz

Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF “T f { - % LfL
EXPENDITURE l [M( N g h/}
|:] Checkif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/4/1r At Blue
Amount ($) Payee address; City; State; Zip Code
17 : . DLIYY -
S po oX Yyd\ivl Sowenn (¢ A ]
e 003
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
EXPENDITURE \ VM“S C
[:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
) Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

ScCHEDULE F1

gt i ITTIAANALO
— T FRONPOLITICAL CONTRIBUTIONS

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

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

Fees

Food/Beverage Expense
GifYAwards/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)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

“Tun M Wil

3 Filer ID (Ethics Commission Filers)

4 Date

3/26/27

5 Payee name

oo foun X Lo

6 Amount $)

8950 %

7 Payee address;

224wt [,

City;

Tairfok

State;

VA

Zip Code

1203/

PURPOSE
OF
EXPENDITURE

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

Shverbons  Caperige

(b) Description

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

[ ] Check if Austin, TX, officeholder iving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 / /vy two2 le
Amount ($) Payee address; City; State; ., Zip Code
| 5 e Mawstzin 4 9o
G, 7> Al Fhesdre: Pavy.,
[0 - 00 o,
Category (See Categories listed at the top of this schedule) Description
PURPOSE (_)-q"; / C . l e
OF v g .
EXPENDITURE ! u’ V\Aa/] Xrl%

D 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
L ' ~f /

I/Y/ZL W"’W M&L{CYWO

Amount ($) Payee address; City; State; Zip Code
. y~ B
120 0% | o TBoca Agra-0” i " ez
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Conbaet Laba

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020.




POLITICAL EXPENDITU RES MADE

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehaolder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeanse

Fees

Food/Beverage Expense
GifYAwards/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

T M. Wilson

3 Filer ID (Ethics Commission Filers)

"W/ 1T

5 Payee name

Jose %mﬁm

6 Amount ($)

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Lol

(b) Description

lampain epad

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

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
Amount ($) Payee address; City; State; . Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE

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

D Check if Auslin, TX, officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office heid
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. [:l Check if Austin, TX, officehoider living expense

" Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020.



