!

OEFICIAL RECORD

CANDIDATE / OFFICEHOLDER | ..
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

|
SECDETARY g
i
|

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: %

3 CANDIDATE/ MS / RS / MR FIRST MI
EUS N
OFFICEHOLDER \a;‘/l,/’\ M OFFIC E ONLY
NAME i o Bats e ol
NICKNAME LAST SUFFIX
N Sn gy
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE LY
OFFICEHOLDER ‘\/
MAILING jﬁy /\/5(
ADDRESS VO BoX o Npdi ol
l:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

(4o ) YN [Vl

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR }W{ST MI
TREASURER AW M
NAME b A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
W \\§ M
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(4lbA ) o - GYg1

9 REPORT TYPE

m January 15 |:] 30th day before election I:] Runoff [:] 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before electi , Exceeded Modified .| Final Report (Attach C/OH - FR

D uly D ay before election D Reporiing Limi [:‘ inal Report (Attacl )

10 PERIOD Month Day Year Month Day Year
COVERED
0%, e THROUGH ol /1S / 722

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary D Runoff D Other

Description

05/ 0/’ /7/7/ $\General I:] Special

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

UIA Tork Wit (iy lounc| hstvct U

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@'

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (0, ‘;LOLQ . Lﬂ-—

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;r—i,

4, TOTAL POLITICAL EXPENDITURES : (?0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ é] Ll

BALANCE OF REPORTING PERIOD LETEA. =

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . %

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @DO -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

//
/ Signature of Candidate or Officeholder

Please complete either option below:

Notary Public, State of Texas

My Conhl‘m. Exp. 03-10-2025

T/ I0. 132967477 .. ¢ & ¢ - J ]
OOOSOIVBH! MAOE ny 7
Sworn to and subscrlbed before me by A [ A this the /M day of | CU’)[/“VW/X ,
kz\/ , to certify which, witness my hand and seal of office. .
i WY I il N\(/vm Ll W,mwm\% Gy e
Slbnature of offic‘gr admini%tering oa Printed name of officer admmsstermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

] ] ] ’

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 "
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (05'(0&) ‘fl
ST
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 05'/ >—
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [¥] SCHEDULEE: LOANS $ Yoo 0o
5 ; ol 02—
L SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2994,
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
0. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 Scheée A1:

2 FILER NAME

“wa Wilsm

3 Filer ID (Ethics Commission Filers)

4 Date

4 W/’Ll

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

Gorhad (luyk - (ﬁfdM )

6 Contributor address; State; Zip Code

1501 Sarmy (4, km K ele

7 Amount of contribution ($)

24q 66

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[l/o“z /ru

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

Wl ewamndgpr vl W 0rs

Amount of contribution ($)

dflzg.eo/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

a1y tver TS O @2 N el ()

txec. Dyecker
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. M\M/W%M@m ................................................. d o@
\\/D ('1 /’L‘ Contributor address; City; State; Zip Code @ -

Principal occupation / Job title (See Instructions)

Sv. Aralylt

Employer (See Instructions)

Date

Wi /24

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

Gwo S G Ln. T Y 17

Amount of contribution ($)

M[@ng

Principal occupation / Job title (See Instructions)

“eacher

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 AT —| —

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)

4 Date

[t/m/u

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

Qoo twange Hall D, ¥sn - Culett, ¢ 2439

7 Amount of contribution ($)

d5p &=

Mo ney

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ll/n/u

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

She Dell St - Wit X 7t/

Amount of contribution ($)

4)pp 22—

Principal occupation / Job title (See Instructions)

{rogiam Mot

Employer (See Instructions)

Date

1(/22 2

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

Jo0p Qulcheld (prorCE. gf% /75»//]-7&7”/27}

Amount of contribution ($)

YA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I /ZZ/LI

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

918 ey Fls I T Wk 1 24,14

Amount of contribution ($)

J‘/Z@ o=

Principal occupation / Job title (See Instructions)

Sv. Avaly it

Employer (See Instructions)

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

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

Revised 8/17/2020




- MONETARY POLITICAL CONTRIBUTIONS

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

“SCHEDULE A1 |

The Instruction Guide explains how to compiete 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#:

Giovanm ntvam

7 Amount of contribution ($)

Hgpoe-

“/’L%/Z’ 6 Contributor address; City; State;  Zip Code
2500 SH 2l 92 gulsr ™Y 74,39
8 Principal occupation / Job tltle (See Instructions) 9 Employer (See Instructions)
Sc,}u)o ﬁ’] NG P

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

IV,ZI’I/Z / Contributor address; City; State;  Zip Code

AUl Lomwe Sh (= T

Npll O

Amount of contribution ($)

d<p ol

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

Bulinels  Omvesr

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

L N CO———

Contributor address; City; State;

Voo \olawda pre W TX

Zip Code

Tll2

Amount of contribution ($)

‘Z//DD oo

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

I D)re ctor

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

Loxanne Mot nez

Amount of contribution ($)

.................................................................................. OO
[Vz q/z / Contributor address; City; State; Zip Code quoo -
[BISNE st B TX e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

May lehng Dol

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

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

Revised 8/17/2020



~ MONETARY POLITICAL CONTRIBUTIONS

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

~ SCHEDULE A1 |

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(;/w/z(

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

R

6 Contributor address; City; State;  Zip Code

o Averypr iz 7y X w3z

7 Amount of contribution ($)

/OD&

8 Principal occu

{opred

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

IVLS//@‘

Full name of contributor

Maiac Measom

Contributor address; State; Zip Code

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

2900 Meurs Cr@bﬂl@b@bﬂ( Tl

Amount of contribution ($)

4502

Lot

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ll/zﬁz/u

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

I8 Virgiia A W 2007

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Pablic Shategist

Employer (See Instructions)

Date

|t/gﬁ/2l

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

Contributor address; City; State; Zip Code

S Masiey Cte -

Amount of contribution ($)

Principal occup

el gugplojeot

A ,
Lichlisd U5 TX /97
ation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



—MONETARY POLITICAL CONTRIBUTIONS

~  SCHEDULE A1 |

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

T Wilsun

3 Filer ID (Ethics Commission Filers)

4 Date

l\/m/u

5 Full name of contributor

99

6 Contributor address; City; State; Zip Code

Vhor Enshshale py, - bt TX 0/ b

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

7 Amount of contribution ($)

d@ao/

8 Principal occupation / Job title (See Instructions)

Levedd

9 Employer (See Instructions)

Date

\ M/u

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

1909 Lipscomb St

7 T w0

Amount of contribution ($)

XIS—DQE/

Principal occupation / Job title (See Instructions)

(roipan Divtet

Employer (See Instructions)

Date

u/z@/z/

Full name of contributor [ out-of-state PAC (ID#: )
e Bowllec
Contributor address; City; State;  Zip Code
Zp B Whttt, v TX T0/07

Amount of contribution ($)

/DDQQ

Principal occupation / Job title (See Instructions)

Pegistred N

v ge

Employer (See Instructions)

Date

/% /2/

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

Contributor address; City; State; Zip Code

[ISS V) Lot Giepess vy W/‘%‘{ 7523/

Amount of contribution ($)

& SO0 00

Principal occupation / Job title (See Instructions)

Py 61 o

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



- MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to compiete this form. 1 WSt gagps Sengme: Kas

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
v Whlsn

4 Date

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

L\/;D L‘ 6 Contributor address; City;

State; Zip Code

[goo st Ave. v TX 2wllo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pofetsu
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
[visleza Draly 5
\\ }0 Ll ................................................................................. (&{@ 6
Contributor address; City; State;  Zip Code

§920 Ut &y Dr:  pdanole FL 22872
# BZ
Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Nk Ov4aiti g4

Date Full name Of, contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
D'@MA - g/\’ lLl’\ ....................................................... DO
l\/?)’t') 2[ Contributor address; City; State;  Zip Code ‘u { gD =
12l Byans O Adinln D 0002

Principal occupation / Job title (See Instructions)
AClount  Manaser

Date

Employer (See Instructions)

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

Amount of contribution ($)

\( / Zo / L[ | contibutor address; cty, State; ZpCode A sp 02—
| 19223 “famm 7Y T b0

Principal occupation / Job title (See Instructions)

Fenchor

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

~  SCHEDULE A1 |



~—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)

4 Date 5 Full name of contributor

6 Contributor address;

\\/ %0/

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

State;  Zip Code

7 Amount of contribution ($)

4 sv

S dakmonA L

P T 2

- —
1053k Tammarm A0 Y Yo

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

Py

(Chchgr
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A MWASZ 00

\(/%D ?/‘ Contributor address; City; State;  Zip Code /UD i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Pl Fodh St

\\/50 U

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

State; Zip Code

fw X Tolo?

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

(0Aved /51/{9\445‘& Qoner

Employer (See Instructions)

Date Full name of contributor

Flovenee <alarow

Contributor address;

\l/}o 21
Y400 M€ Lot sb

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

State; Zip Code

WW X Tl

Amount of contribution ($)

g_DO»*O/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




~~MONETARY POLITICAL CONTRIBUTIONS

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

~  SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

v Whlson

3 Filer ID (Ethics Commission Filers)

4 Date

W/ %O/ U

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

dagu sedivm by, oW QL (33

7 Amount of contribution ($)

25 &

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\k/%o 1|

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

SSSS Bdge ¢, e o O X el

Amount of contribution ($)

00"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W30 /1\

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

Joro Gweenview (ir.S. W TX  Teio

Amount of contribution ($)

oe

SZ)/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\\/”70 /”Lf

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

2ole Ldomed n,  ewlest K o0

Amount of contribution ($)

o0

SD/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



~—| MONETARY POLITICAL CONTRIBUTIONS

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

~ SCHEDULE A1 |

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

A

Wilsm

3 Filer ID (Ethics Commission Filers)

4 Date

u/%o 2

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

235 N.chds Shoad X (ol

7 Amount of contribution ($)

oD%

Pudlgek

8 Principal occupation / Job title (See Instructions)

Pnalyct

9 Employer (See Instructions)

Date

U/EO’H

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

WL boolon A FW X 1o (lo

Amount of contribution ($)

4 qspe=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lyzg/zr

. Ay Nodan) Aumd

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

2917 bwdon Ae Fw T (o

Amount of contribution ($)

()U’
—

Principal occupation / Job title (See Instructions)

lesiered Nivie

Employer (See Instructions)

Date

(V&JZ/

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

I May beld

Contributor address; City; State; Zip Code

oo Aey B3 B T quise

Amount of contribution ($)

otved

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020



' MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT —

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)
LU/ U \}\) (S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6(0\ 124 Sne A 0O
\ / S0/ U |6 convbuor address: oy State; ZpCode 50—
%7 Boocill bn - Fd T qd
8 Princ_:lpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
S\l tmplojed
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂﬁm N @D\MM v 0O
\ / SO/ | Gorvibimor wddressy cyi State;  Zip Code SO0 —
0 BoX (8| Pt ™ plol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
fmenda Aioda 00
\Z / o\ / 21| contibutor adaress: oy, State; Zip Code |oo—
To%oX Yzo Pt YL 053
Principal occupation / Job title (See Instructions) Employer (See Instructions)
M\W N aVQC,’{'UV
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
QU/€ W \'\Z o
\v /ol/Ll """ é:';Air'.sﬁ{c;r' address; 2 cit: State; Zip Code 4 cO =
A 0% View St T TY qulo3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engiveer

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages: Bhaduls Al:
2 FILER NAME - ; 3 Filer ID (Ethics Commission Filers)
e W o
4 Date 5 . Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
) 2
ol | A ecuerv 0
‘ (y/() £ Ql ......................................... T . .............. ,§©‘ "
6 Contributor address; City; State; Zip Code
jo7es” Pracmes o fatlet 7y gpsz
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Manacr
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
,? ’l/‘ .............. (‘&/ ............ //’ ................................................... o
{ AN
"}/ 0 Contributor address; City; State;  Zip Code SD _
9079 Liver Jdls D 0 X it
f’rincipal occupation / Job title (See Instructions) Employer (See Instructions)
Sy, Avmfb/ﬁ’
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
y P " p—
17/ D[{ 7/( 77/’0%1 ...... CH o o
./
Contributor address; City; State; Zip Code /OD
—
39T Awels . W T 70/09
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Iy $icizn
Date Full.name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)
| Thomad tbmer o
/7///5 Z/ Contributor address; City; State; Zip Code /DD —
%2 Aunds CE. PV TX loq
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/',[Lm W) [san

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

................................................................................... d e 1
/7///;/2[ 6 Contributor address; City; State; Zip Code [00 —
1 Mewvi mac S FwW TX Tl

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
winear
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

i V m/? 72 . (.:.(;r.‘;n;u.t;rj; ddres .S.; ................ " |ty .; ............ State . ZIpCOde ...... y@ o2
0% View ST v T w3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
wngiheer
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

m/o%/n """ S I
G009 Swmner Sun Dy F0 - TK JWl3F

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Vamessa. Frendes .
) 4 % .................................................................................. g O(_)
(]l 0 @ /L Contributor address; City; State; Zip Code gD —_—

/ \ ¥ - h J
Wocv Pancts topr, A I 7429y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

W(}‘&’ Al At

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

| Wi [som

3 Filer ID (Ethics Commission Filers)

4 Date

ol /lﬂ/ 17

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

907% Ciey Fadls ., 7o X Jwid

7 Amount of contribution ($)

Y@

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

fofe

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

OBK wdozs Ao X TolbY

Amount of contribution ($)

20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

“Awen Wi lSon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ @’S/ &= .

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

)| 8 Amount of 9 In-kind contribution

Clvistva  ellrar

u /za 7/[ .......... VBB soommen 375 Skl 3 o 5
7 Contributor address; City; State;

Wil WY Pace pe v X

Contribution $ description

I
I

............... <2 | (mpaisn
|

Zip Code |ZVW/ pr(,

7@// 0 I:]Check if travel outside of Texas. Complete Schedule T.

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

Upne)s  Owwon

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

$ohess

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

L it Zanres
SLt DL{ %‘ P\@W/DV ) FFHD 3‘\{%"’\ /0{ /)&U"b |:|Check if travel outslclie of Texas. Complete Schedule T.

............... /5/59

Amount of
Contribution $

In-kind contribution
description

(am pai 6

Zip Code

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

ushmer  Sewvice

mployer (FOR NON-JUDICIAL)(See Instructions)

Americen Avliles

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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




LOANS

SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. (

2 FILER NAME

T Wilkun

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

T W lsa

5 Date of loan

/2/ol /2]

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

) 9 LoanAmount ($)

§ Yoo

10 Interestrate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial ~
Institution?
11 Maturity date
o,

12 Principal occupation / Job title (See Instructions) 13 Employz((SeéZI:\;téuctions)

14 Description of Collateral 15 . ) ) »
Check if personal funds were deposited into political
account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ) \)\)”l :
..... T WS DO
¢$00 &=
18 Guarantor address; City; State; Zip Code
g/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code (ErESRaE
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collat
escnplion ‘of Cellateral Check if personal funds were deposited into political
[:] account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Gift’/Awards/Memorials Expense

Printing Expense

Travel Out Of District

lava_ W ilsm

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FIL NAME 3 Filer ID (Ethics Commission Filers)

4 Date

4
’I/[(é/’]/l

5 Payee name

A\ Tme AT

6 Amount ($)

7 Payee address;

City; State; Zip Code

502 Tvst Lo$ .
5% V. ' : - /
420 gl w1 Jogtle] A oo/ 7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . / & :
EXPEr?I:ITURE -ﬁzﬁ[{l/ﬂ 57/{7 Ek/ﬂem ve

(c) |:] Check if travel outside of Texas. Complete Schedule T.

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

0. BoX /oo

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

expenditure to benefit C/OH

Date Payee name

s Pk
7/30/ 2 Frost
Amount ($) Payee address; City; State; Zip Code
00 Sen

15 %=

W 7429%

Afora o

PURPOSE
OF
EXPENDITURE

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

pank Fee

Description

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

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

4 o950

lbob Ampickeodve. Hawy,

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

Date Payee name

06/5 /2] | boogle

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

Uowdzin

Jiew A GY%y3

PURPOSE
OF
EXPENDITURE

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

e Ekpan il

Description

cma, |

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

[:J 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




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
Candidate/Officeholder/Political Committee

Credit Card Payment

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 Equiprnent & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER N

Ax/i Wﬂém

3 Filer ID (Ethics Commission Filers)

4 Date

0%/ (® / 2!

Pl e

6 Amdunt ($)

# 00.52

7 Payee address;

Yo BoX Y[l

City;

Somesnlle

State;

A

Zip Code

O - o 3f

=

1629 | st Sk Boo yw

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —— ( , —
OF F | yanle @/]4) Feed
EXPENDITURE ‘665 // e m
(©  [] checkiftravel 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

‘ - ) 5
u@//b/@/ f}/p;?w(;!}ﬂ/{ (/l&nf//é ge
Amount ($) Payee address; City; State; Zip Code

Loosp

W@M@fw

PURPOSE
OF
EXPENDITURE

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

Solic faboy EXfente

Description

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

D Check if Austin, TX, officeholder living expense

$25&

Bl Wi st

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' Time AL
Ble/t | Laufime AL
Amount ($) Payee address; City; State; Zip Code

oS

Andele! woolT

Ch

PURPOSE
OF
EXPENDITURE

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

Tundv smg  Gpense

Description

D 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

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Tarn Ylsmn
4 Date 5 Payee name
0‘%/(3 //Li Lendorsiip 80
6 Amount ($) 7 Payee address; City; State; Zip Code
2300 % (5449 empre Quiad Or Sczao Dl TX 75247
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 'B
EXPEF?I;TURE COY\,/&V\‘?W M
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/31 /21 | Fst Bauk
Amount ($) Payee address; City; State; Zip Code
g /5% (0 BoX o /géfgﬂio TK 7929
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
OF &M/I 8 FC@.(
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
04 /olo /21 {oagle
Amount ($) ‘ Payee address; City; State; Zip Code

16958 |jgo Ampisheade Pow,  Mowitein  op gyoy3

Category (See Categories listed at the top of this schedule) Description
PURPOSE Vs b
e b Stff o
EXPENDITURE w @KVW‘ K 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




POLITICAL EXPENDITURES MADE

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

~ FROM POLITICAL CONTRIBUTIONS ———SCHEDULEF1 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

v Milsav

4 Date 5 Payee name
01 /)6 /U vgvessive (ange e
6 Amount %) 7 Payee 'address; City; State; Zip Code
§159% 029 K 5t. Ye Boo AW Wishenston DC 2oe0lo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

e | Slicubon Expnic

EXPENDITURE

(c) l:] Check if travel outside of Texas. Complete Schedule T. 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
Date Payee name
-t b
DQ/)Q’/Z’ &LU\(W\Q Al
Amount ($) Payee address; City; State; Zip Code
— o0 Ma < [0S A
$72UWSE | Bl WM St Agder Quol
Category (See Categories listed at the top of this schedule) Description
PURPOSE P .
OF WM N4 Expenge
EXPENDITURE )
[:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a/%e /[ Prost e
Amount ($) Payee address; City; State; Zip Code
D
o€ AN ~
| (S . X 7%
H1s 0 @Y leoo h 7924
0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Bank Feed
EXPENDITURE
l___] Check if travel 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

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.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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 Equiprent & Related Expense
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 3 Filer ID (Ethics Commission Filers)

4 Date

[o/vl /I

5 Paéee name

o4 \e

6 Amount ($)

Z@fécl,"%l

7 Payee address;

LoD Angltitheatrt. Pioy.

e
\iew

State;

A

Zip Code

qYyo¥3

PURPOSE
OF
EXPENDITURE

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

M expen

(b) Description

PURPOSE
OF
EXPENDITURE

(C) [:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
DAy, 0/’ ) C)
/0//®/Z/ ﬁ 2y ey ’W% ¢
Amount ($) Payee address; City; State; Zip Code
) un jpx/\
7545 |29 . st Sleoopw  paslung 20000
DC
Category (See Categories listed at the top of this schedule) Description

Sliafahun Expente

[___] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

I16S =

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

Date Payee name

lo/\le /U | (altTime AT

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

Los

‘é“ \N4 /H/l" N /}V\/}MU‘ CA( | 9o0( ]

PURPOSE
OF
EXPENDITURE

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

Tudins  xpen g«

Description

[: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

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
\ (WA WilSen
4 Date 5 Payee name )
0/0 U | e wilkun
6 Amount $) / 7 Payee address; City; State; Zip Code
. 0 Tt .y
$UY=— | o BoX g2 D T T2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )QA _h M
EXPENOI;TU RE L()M @W‘ VW “
(c) [:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/74 /71 ot Bank
Amount (3$) Payee address; ' yCiity; State; Zip Code
o= BOX \ . W 9nme
g15= | PO B0 \eoo Arcdonio 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oot | Sl feel
I:, Check if travel outside of Texas. Complete Schedule T. E] 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
i /
it ok /2 Goosle
Amount ($) Payee address; LT;))/W State; Zip Code
dgq 60> Amidhentre Ay Vel G et
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF % e b
EXPENDITURE M(W 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

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 N
‘| FROM POLITICAL CONTRIBUTIONS — SCHEDULE R |

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 F||} NAME 3 3 Filer ID (Ethics Commission Filers)
[t WM lsmn
4 Date 5 Payee name
/) /2d ﬁm el ave (hange CC
6 Anfount (§) 7 Payee address; City; State; Zip Code
. M% A@W (o
N5 N4 Kost. Sezm e 20c0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5 & . _—
aF Sobatadn '
EXPENDITURE 0’ m [//\/}46/7&«
(c) [:] 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
/1% /21 (altTome AT
Amount ($) Payee address; City; State; Zip Code
Lo+ CA W) 7
$Ues AEVRGORNY Angole|
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
OF W R4 ‘
EXPENDITURE i ﬂ" m 6 w)(PW JIC/
[:] 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

j » ;/ I

1 /0/11 oSt I

Amount ($) Payee address; City; State; Zip Code
0 [lpoo Sacn 1K f

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Vamle  tess
EXPENDITURE
[:l 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
|~ 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
Accounting/Banking

Loan Repayment/Reimbursement
Fees

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equiprent & Related Expense

Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

Food/Beverage Expense
Gift/Awards/Memorials Expense

| Committee Legal Services \

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

1 Total pages Schedule F1:

2 FILER NAME

Tovee Wi lSon

3 Filer ID (Ethics Commission Filers)

4 Date

12 /ol )2

5 Payee name

WIX

6 Amount ($)'

$ 153 4=

7 Payee address;

SO0 ey A Franess BV

City;
San
auneSeo

State; Zip Code

A 94ST

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF %L( (j S()Z(Wlk Wgé(f)\l'c
EXPENDITURE
(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
Amount ($) Payee address; City; State; Zip Code
ﬁg),?? ?O%o\( Jef| |4 © Sonvprille JMA o’),)tqudﬁl
Category (See Categories listed at the top of this schedule) Description

Tvan sachon (22

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

d1

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

Date Payee name

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

X0oX Yylige

Sowaw 14 lle MA pL1YY- 003

PURPOSE
OF
EXPENDITURE

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

Vomschn  Tas

Description

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

E] 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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Revised 8/17/2020



POLITICAL EXPENDITURES MADE
—FROM POLITICAL CONTRIBUTIONS

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

~__scHEDULE F1 |

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Transportation Equiprment & Related Expense

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
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3 Filer ID (Ethics Commission Filers)

4 Date

/1)

5 Payee naﬂg
@@u Lime AT
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PURPOSE
OF
EXPENDITURE

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

Tt 5 Cxpande

(b) Description

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

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

Candidate / Officeholder name

5@[-3".)/0'

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
./ i
12/%1 /21 Frost Eank
Amount ($) Payee address; City; State; Zip Code
San

YO BOX 0O
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PURPOSE
OF
EXPENDITURE

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

unic fees

Description .

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

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

04 Y

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

Date Payee name

oNos /10 | et Bine

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

EXPENDITURE

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

oF Tyan sq o e

Description

I:] 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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Revised 8/17/2020



