CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

¢0VER SHEET PG 1

(67 )

b4y —S9°%8

] ] 1 Filer ID (Ethies Commission Filers) h Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . f 1,7
MS / MRS / MR FIRST M

e |

NAME ... M.’.’.............‘...........‘/.'f].”‘.’f‘.’.(-? ......................... S T
NICKNAME LAST SUFFIX . -
V Cru e — Berr e -

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITy; STATE;  ZIP CODE %
OFFICEHOLDER
MAILING 3312 buven pue FF we 4K RECEIVED
ADDRESS R -1 2021

D Change of Address APH TWORTH ‘
prrv OF EOR 5
5 géEI%IEDl—Al(—gE/DER AREA CODE PHONE NUMBER EXTENSION Dhie ﬁgn o i m%&@ﬂﬁﬁwm mgtke a
) s e e
PHONE (31 ) [74 —© 9 o —— 43
—

6 CAMPAIGN MS / MRS / MR FIRST Mi di> c Y $

TREASURER )
NAME .- /ﬁr(/’,}mck ........................................ Date Processed
NICKNAME LAST SUFFIX
\ Date Imaged
)/ci‘ )

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER : : / T ~ol2(¢
ADDRESS 2A¢  (ros< ﬂm‘g C+ {’J/ Wortt “TA 7Cel2¢

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

E 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

City oF Fort Wnptn

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
S S THROUGH 4 /_gz, S 2

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary El Runoff D gther. )

g} I:I escription

= / / DY General Special

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

DvSfﬁtf 2 (cho.’

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

[ ] GENERAL

COMMITTEE ADDRESS

[]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME _ 16 Filer ID (Ethics Commission Filers)
T /) . 3
{’e’/r) o z}(y Ve /I::. — ]| 2enrriog
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘ 02 . |
CONTRIBUTIONS MADE ELECTRONICALLY) 4
2, TOTAL POLITICAL CONTRIBUTIONS $ a,6u N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ « Ol
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 5(\ 4 |
4. TOTAL POLITICAL EXPENDITURES $ "’I 22D IR
/
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Ripon b e
BALANCE OF REPORTING PERIOD $ S%H.09
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ), ewo
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.
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ;
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _—¢ &LL(/l ' /&%, and my date of birth is 4 /l ‘( /( Q Q Z .
My address is 77”“31 - Coorbon  dg)e_ , L‘zt (Dl ‘ t , “L:&ﬂ !é lé 3& .

(street) (city) (state)  (zip code) (country)
Executed in K 0 County, State of 1w &5, onthe ‘is"rday of &"e(‘(! .20 20 .
(mohth) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER’NAME 20 Filer ID (Ethics Commission Filers)
f ernodo  (Opra e ”fge A1 o€
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Q/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ KLL; 2 S’ .12
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. IE/'éCHEDULE E: LOANS $ l Q(‘) P
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11 Lw
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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. lo

1 Total pages Schedule A1:

2 FILER NAME
‘I::r;,—mcv\ L]LJ Pﬂfg;”’b< &’f/‘ loS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
(C\ff'é’ .D(‘/'\IE l
/ i ) { : L R I I I I a .
Z 6 Contributor address; City; State; Zip Code ?p IC O

N2t Bonrell Ave T werte T 107

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

NS bwthorns Ae pac

[ out-of-state PAC (ID#; ) Amount of contribution ($)

City; State; Zip Code $ | OY .15

Date Full name of contributor
" vl [
Chendre Bacetti 2 Plchard
‘7/ 24 [ 2 Contributor address;

K/ cce ff“

Frvwe T e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... Poback.. . Jo204e oo,
Z/Z /2 \ Contributor address; City; State; Zip Code $'C)"1 IS
(ﬁ(-"'% Rt lore Moo Tro| ﬁ war T —10(08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P
Ernily  bebehut -Weusie

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

g /572) Contributor address; City;

\Tog S. Adm: St Th. wenn —fg T)eNe

) Amount of contribution ($)

State; Zip Code _q /O 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 “Total pegep \s::;\edule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fernmibo  Veralla - Bers/os
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
508 Fevedon oo
‘3/ 1/ 2\ 6 Contributor address; City; State; Zip Code m $ 25%e
2% Eyon Ave FF o ‘ b( el
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
S ares VC/Z(.']&\
................................................................................. i
\ / ‘L" !2 J Contributor address; City; State; Zip Code 3’ (O°
252) ‘?Hm\ Axc Q hosy X Teiuo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Philliy  Breed love
I / )y 12) Contributor address; City; State; Zip Code / oy ( g
T2 Livigsi. Aue TF hesrs X Teils
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Lc‘k'(( MNearglrel I_ ) )
) Contributor address; City; State; Zip Code )
LGOZ  ABidn CF @+ e TX Tom
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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. T Tolal pages Schedule.A:
e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T
{'é'/'f\c’hd,ﬁ Wa’ra He — [3?/'/,’;5
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Mo Bally.. Kot o)
of EX%
\ / | Lf/ 2\ 6 Contributor address; City; State; Zip Code , oY | 5
3804 O A e @—,AL P mesy Fr oo 7R —Hde?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
EM ' \\-7 S/c"nce_ »
l/ YA Contributor address; City; State; Zip Code (C L) | &
Yo Huvn A Hxo ﬁ W pn TX e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cron S ASern
Contributor address; City; State; Zip Code
| I F4 [oO
2451 . Wiksk- 1. (ko TL  botezs
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
'
{//‘xbi sz/,,,,. &HFSM/
} /) ,X/ 2 Contributor address; City; State; Zip Code [ ;C)
I
" L . . X 68>
—75‘?j L\/c’f‘v{» Wau(/ ((’«-rl/ ﬁ— l’Vl "/"" R

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
(e

2 FILER NAME

Q"r\«.‘w/c: KZL’L‘ /> s g?//(é <

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
//‘W\{ ......... 2&..—*.1.5.&/ ......................................................
‘ /R/2) 6 Contributor address; City; State; Zip Code / (741 i 8.~
5257 lelpo Glel foeptc TN S8lze

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

\/\”6/21

[g’lcj.z}" I}Cb /Uemw/fs

Contributor address; City; State; Zip Code

3541 Doveress £0. ol TA- Se0)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Vst AN .
’/, ?/l’ Contributor address; City; State; Zip Code /CO
1 Bsser  Si hideloe TA 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| Se. 077

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\/22/2)

Full name of contributor [ out-of-state PAC (ID#: )
ﬂl’m‘/\ é}vﬂ/\o
Contributor address; City; State; Zip Code

Fo gox 18 T wow.  TX Nele

Amount of contribution ($)

| He0

Principal occup:

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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
\©O

2 FILER NAME

Q//U“JIJ Z”‘w ’fﬂ = B‘?///vg

3 Filer ID (Ethics Commission Filers)

4 Date

{/24¢2)

5 Full name of contributor

6 Contributor address;

1Y Tre't CHEE Vo

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

State;

B worsn T g 2B

Zip Code

7 Amount of contribution ($)

|Ss

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[/22(2

Full name of contributor

...... ﬁ\z‘“/ﬂ’%ﬂ

Contributor address;

IB—" S"Z//H Q"

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

City; State; Zip Code
Redby TA “Tlorz

Amount of contribution ($)

(@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

z2r2 (2

Full name of contributor

Contributor address;

L} Sog /’Wc-'r/; 5/ s

[ out-of-state PAC (ID#:

F hews R eloz

Amount of contribution ($)

[2Z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/ 02

Full name of contributor

Contributor address;

7226 Huvborre Alc

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

State; Zip Code

T T1Cio

Amount of contribution ($)

qzso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

le

2 FILER NAME

y
CrneCp

Penrlis ~Lepeips

3 Filer ID (Ethics Commission Filers)

4 Date

) /22/2)

5 Full name of contributor

~

® Contributor address;

o8 Leie Siue P

[1 out-of-state PAC (ID#: )
City; State; Zip Code
FF verr TN TJelo>

7 Amount of contribution ($)

ZIJC)'?

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B(?’/_,ﬂc .g( I m‘/,
) /277/21 Contributor address; City; State; Zip Code clo3
N /7 . S, *
|02 Lete Cloe 4 Wovin T Weolo3

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/% /2|

Full name of contributor

Contributor address;

os Lae Cine

[ out-of-state PAC (ID#; )
City; State; Zip Code
H7 wer. T  “lles

Amount of contribution ($)

Z/.o%

Principal occupation / Job title (See Instructions)-

Employer (See Instructions)

Date

2 /)67%

Full name of contributor

Contributor addres;;

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

1/7"‘ L\/K‘//L

State; Zip Code

T4 1o/

Amount of contribution ($)

2/,0%

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 Tolal pages‘Schedule Al
o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g//w- do f&/\ﬂ Ya ~ Sc,»/,c';g
4 Date 5 Full name of contributar [ out-of-state PAG (ID# y| 7 Amount of contribution ($)
...... SCr SO o)
‘2/ l/l ./2‘ ® Contributor address; City; State; Zip Code 2{ Ci
/
‘ e Lolec Stee Q Wgen X —Jeloz
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
c >
SSeric  Schellem. .o, |
‘2 /1242 Contributor address; City; State; Zip Code =z}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
F X {,i/"{ e SC}"C AF}Z’“
/)3 /2 : . .
Contributor address; City; State; Zip Code = / :
r O 2
1CO8  luce Spoe F oo TX o3
Principal occupation / Job title (See Instructions)- Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Leraiz.... Sl i,
.g’/ o /2| Contributor address; City; State; Zip Code 2/ 03
[ Gee Lote Se 7 Wat TX Nob3

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 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:
e

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Z2/1l2|

ﬁr ~ni~do ﬂg, e /{z\ C{'r'r\/{ e
5 Full name of contributor [ out-of-state PAC (ID#: )
- ..?C’.".‘.”.‘.E".' ..... NG AT AT oo,
6 Contributor address; City; State; Zip Code
oy, Wedie o < FL No-tin TR Jetoz

7 Amount of contribution ($)

| OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

203/2)

Full name of contributor [] out-of-state PAC (ID#: )
gﬁhﬂ,’ (li_ 7%
Contributor address; City; State; Zip Code

ﬁ"t(, ( L(:&\ALM.‘A Lv’L, 6';‘éf)(i(;7;ﬂu’/g Tl;t :/{“7}5(
7

Amount of contribution ($)

|oe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
D{’ dedr ('Amf/x'q,n (onriliece
U242\ Contributor address; City; State;  Zip Code Z o
Vo (%ex Lo+ 3 ﬁ- nAt- T S k1
Principal occupation / Job title (See Instructions)- Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/'x/.“ ('([L\é'(/\ 2 m Cédace | %//‘._,]
\ /{ &/21) Contributor address; City; State; Zip Code 2 Seo
333¢ @[eckbn St Dallss TR 715204

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




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

1 Total pages Schedule A1:
lo
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

7 ) ﬁ'}
/'F-Q 1 on "//’ P://,(" !"{’\\ - >/-/’/ S
[ out-of-state PAC (ID#: y | 7 Amount of contribution (8$)

4 Date 5 Full name of contributor

, A2annie.  Schelller e,
=) i « E =
’g/ [ / ¢ ® Contributor address; City; State; Zip Code 2 / O j

|08 Lo Shae T hina 1 € )23
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
|2 |7 ‘\"h/‘/ﬂlu[ ’A .......................
;/ 2 /2) DL LT RSLRIITEPIT TP RPRTITPPPCRITER I P
Contributor address; City; State; Zip Code P =
143%, Wirye— R T Wats Tx We V1>
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions) -

Amount of contribution ($)

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

City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

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



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 S;ge“le Ak

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

j:c’/ﬂc%cé Pg/'_,/;/_,[:,, — Ee//f of

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
NGl oS e o~ ol
] /i 4/2) ® Contributor address; City; State; Zip Code d‘; LS
' -9 L; < & " e .
1275 Yl audec B, Yok Wortn, TX Fell7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (IDi#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions)- Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

(

2 FILER NAME

"Féf/\‘w,)o

- g&”-e;

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ l/ OO

9 LoanAmount($)

[] not applicable

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#;
I /_/QA /2 \ f{i/‘ﬂv\:’c Ventlen — Bern'sc ,,' e
6 Is lender 8 Lender address; City; State;  Zip Code 10 IHareR sty
a financial + C/"/C)
Institution? - ) i < -
2,92 (sodar Ax Frwe G 11 Maturity date
y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
Check if personal funds were deposited into political
E account (See Instructions)
;[ gone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name oflender

[ out-of-state PAC (ID#:

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bescripion of Cellaterel [:I 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 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
— '
Lesnom do  lermlte — Z’//' es
4 Date 5 Payee name
I A y e
V /M Frost  (onk
6 Amount ($) 7 Payee address; City; State; Zip Code

12 A\ Tha Sk H W TR 1o

8 (a) Category (See Categories listed at the top of this schedule) (b) Description :
PURPOSE ) = LL ‘ .
OF /+ CConbiusg // )S«,«L(,(//‘> / /g4 ‘—E, €_
EXPENDITURE L
(©) E] 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
G ; :
\/)9/2) W% . Com
Amount ($) Payee address; City; State; Zip Code

IH) .95

Category (See Categories listed at the top of this schedule) Description E .
mMcyr
PURPOSE & v . ) ) = J

oF é Ly —websts l/\/fb Hosin s

EXPENDITURE
D 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
Date Payee name
/
'7 7] ”~ - ']
,/4A 21 },;7)(3*'5 ) ﬂémc(ﬂv’/'L ﬁ‘y«‘}\j
Amount ($) Payee address; City; State; Zip Code
T ——— l' . .
131010, A3°  Aumevod S ﬂ“)/‘/(”% T /(1)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \ /) — , |
EXPENDITURE C /v//t_” -~ Vete - Vote, UA-R’/ Vot
[:] Check if fravel 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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services 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

3 Filer ID (Ethics Commission Filers)

3 "}’/f//wm/u /(,’,;, e — ]3@4’/ oL
4 Date 5 Payee name
= = =
208/ 2 Vosk cord 01
6 Amount ($) 7 Payee address; City; State; Zip Code
Fé 33
< ’ - > 578
2% .3 DUs Scnngdae R " T ("
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (it i .
i @é&b«iz—( F xpposa_ Marle,r = Cear b e s
EXPENDITURE !

© I:] 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
2/ 1L (2) Jolien Lanberst—
Amount ($) Payee address; City; State; Zip Code
= o
o~ . X : )< = T3
Jo (1 NO S Mo bt i 7/ (TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE U, -~ 7/
OF CP‘/K J ﬂ v fo5 002k v
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
, 1 C
Z/ e /21 pﬁ,ﬂ,‘/az ﬂc 0)94»( jﬂég,én/ —1aghic ¢
Amount ($) Payee address; City; State; Zip Code
2\ oL - 15 T3 7o
218 .41 71 04 TH-15 ./qu/ 4 —) S7°3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pty Bavens
OF , 7 Exreve <rs shs
EXPENDITURE

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfinngankmg 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 notlisted 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)
.-Fé'//’k""/a Z’.’xl /k ,g’/’”/ VIC‘,(
4 Date 5 Payee name
20212 Cg;-.--vwa Sg/‘/, ces
6 Amount ($) 7 Payee address; City; State; Zip Code
[(‘95 ue, 5; 2 S man S E,L WAt 7‘7( ‘7(9/@1-,‘
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ez >
oF W«; 5 R Fost, Cads

EXPENDITURE

(©) I:I Check if ravel outside of Texas. Complete Schedule T. EI 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
?/,f /2| f/(’uf» Con c/ Mgy 14&
Amount ($) Payee address; City; State; Zip Code
. | ‘ ol ¥ OFRS
1o Z2IHS  Somyde Blud hrechii™
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; Ly v %1,
OF y © iy ﬂ g
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

Date Payee name
77 j )
? . I ” .
< /C) /2 Yest (o4 Mo o
Amount ($) Payee address; City; State; Zip Code
— ‘ { 33%
Cl,? ’S) 2”’!( ;-/r\/l-‘/)(‘/t‘i B/W C/( Tt e FL 2 i
Category (See Categories listed at the top of this schedule) Description
PURPOSE =% - p >
OF L‘+L}{/’ ﬁ—#(,yb‘/’ C:[ f\'&/‘—l e S(')"-W ce¢
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. i I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




