CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

B 6 VN b ik
T

GO

FORM C/OH
ER SHEET PG 1

i
1 Filer ID (Ethics Commission Filers) i Tot#l pages filed:
The C/OH Instruction Guide explains how to complete this form. e
MS / MRS / MR FIRST MI

4 8ﬁ§|[c):IED:(T)E|:/>ER OFFICE USE ONLY

NARIE Steve Penate
................................................................................ Dot Rocorvod
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # GITY, STATE; ZIP CODE
OFFICEHOLDER g el
MAILING 5244 Ranchero Trail, Fort Worth, TX 76126 b ;
ADDRESS (=

IZ] Change of Address vc NEO\
i A2\ V)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION had Jiaha hen qenkr '[‘;gtve Posimariad
OFFICEHOLDER | ‘x%‘ WO
PHONE (817 ) 805-7455 A=\ PATALINR

Receipt # O\ " e TAmount $ /

6 CAMPAIGN MS / MRS / MR ?RST MI \ Q\‘F .
TREASURER \-—( NG 4
NAME = less B Nosssssonvonmsizos¥s W’ ......................................... Date Processed -

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5MY EM&“\/\TL(

(Residence or Business) :Q}\/'E V\)D/)(\ . W %(%
PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

@17 ) oS- 7Y5¢

9 REPORT TYPE

[:' January 15 30th day before election
[] Juyts

D 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

D 156th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
e ra THROUGH 04 /o1 / 2021

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runoff [:] Other

Description

05 / 01 /2021 General D Special

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

Mayor

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

COMMITTEE CAMPAIGN TREASUR

DSPECIFIC

ER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR e

CONTRIBUTIONS MADE ELECTRONICALLY) A '3}2},
7
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ VO J L{ b 7. Oq
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 5(0 ) 87/’-/ ?’Z/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S'gg g g
BALANCE OF REPORTING PERIOD i -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LS ow OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ! .

X
3 trL\e and correct and includes all information

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report |
required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 S+M ?W . and my date of birth is_ jMM( M ; /qu
My address is 52‘/‘/ ?Q/VL(/LLA/’J ’f’ %V"' WOJ“M'\ . n& %’ZG . \Lsﬁ

zip code) (country)

.20 @!

(year) ‘

(street) (city)

Executed in TQ/V VOW\/\/ County, State of \em ( , on the l day of

(state)

Signature of Candidat holder (Declarant)

L L POy DAY Y VY A TO Ry P aiiimna GI147190AN



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: h

2 FILER NAME

Steve P@ v

3 Filer ID (Ethics Commission Filers)

4 Date

03%-28-2l

195 £ pmerald Wy, | WQG\W\@M, Tx , 1L0%S

5 Full name of contributor [T out-of-staie PAC (ID#: )
Dusan D. Newtom
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

4§ 00-00

8 Principal occupation / Job title (See Instruclztions)

9 Employer (See Instructions)

Date

O3~ 24- 2]

Fuli name of contributor [] out-of-state PAC (ID#: )
. EV‘AV\“?.@.Q...?....AICA D
Contributor address; City; State; Zip Code

7904 Shashield De, fort Wortls T, 7657

Amount of contribution ($)

{ 0. 0O

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

oo-127- U

Full name of contributor [7 out-of-state PAC (ID#: )
5 = - v
AMMidaee) £ Shpley,
Contributor address; City; State; Zip Code

L0 Bellwnce Deo N, [oct Wortt,, Tx | 76109

Amount of contribution ($)

4 |00, 00

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#: )
.. (L‘ L\W\\D\(LV‘("O\M'?”
Contributor address; City; State; Zip Code

3740 WestiEF (0. S ot by T | 76107

Amount of contribution ($)

4 300. 60

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 pages Schedule At: “

2 FILER NAME

6"1'({\'\« pC Wx+€

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Q\ch/\ Me Odm\w ; .
b';v‘wale .......... AR AR T .............. § (Zzb IOO
6 Contributor address; City; State; Zip Code
Qi HK»\I‘OI(J St be\' Wectia ,T)L, 07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
/\’\\Qle>l/\)<as’> .................................................... % Ny
O 7) - }O -2l Contributor address; City; State;  Zip Code /O - 00
sl MR, Now\’m CA . Qa4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
03 ”’30 - Z‘ Contributor address; City; State; Zip Code $ IOO ¢ @C)
PO fox. 2204 Lroulle TN 27433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Lize (ool
Oq)v 2{5"’7/, Contributor address; City; State; Zip Code $ ZOO OO
12533 Outlook Ave., Foct Wortn, T3 | 9 (244
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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ' \

2 FILER NAME

Steve Penate

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
TV\/\)WQ AYW\‘;HD@
0"5., Zg“ Zl 6 Contributor address; City; State; Zip Code g l DO i 00
1000 Nevdason S foct Wwtn, Ty, 76102
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (%)

DS -~256-7) Contributor address; City; State;  Zip Code $ % o0 .00
6370 Monkego (4. Fort Woh., Tx, 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Joseph Teendrvg

05“ 25-1| Contributor address; City; State;  Zip Code i; l Jo. oo
A6y Vwmwvx Weny B\’thn T)L‘ b3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Roart Clogon 00, 00
013 - Zl -2l Contributor address; City; State; Zip Code $ 7/ ‘
ot Worttn
D200 Sherny (4. Tx | 7bies
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.

B e et LT Ao A eltoltol e mtliam Ababa b sim
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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 At: “

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Steve Popude

4 Date 5 Full name of contributor [7 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LTy Q‘/\‘)\O@( .\é ...................................................... w
03" [ Zl 6 Cont;ibutor address; City; State;  Zip Code 3 ’ Do )
2105 (gdor Bidoe ¢ Vellee  Tv |, 7624¢

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

Date Fult name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

- Teccevice Crpncett
- z P B B LI L I I I IR I A N - N
03 Contributor address; City; State; Zip Code ﬂ [UO ‘ 00
(950(1 W\NP(Q‘) D(. {;)(\’ chM TX ) T613%3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3$)
e Bose 4
03 -2l -z Contributor address; City; State; Zip Code m ' UO
H1o% §ovu>»%\ T{‘- E)Y‘\’vaﬁqj T’x Jo!Té

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

B T O e R
03 ’ Contributor address; City; State; Zip Code 3 ) @0 . OO

<.
&= gd\m%’g WW) , Fort Worha , Tx , by
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 pages Schedule At: H
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1
Q 055 Q\w wls
OZ" [& ~7| 6 Contributor address; City; State:  Zip Code § l 0o qoT
6% Bludeird fue.  [ocF Wl TR, 76m
8 Principal occupation / Job title (See Instructions) 9 Employer (See [nstructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
ulg Fonwlle o
R R R LR R R g 5 00 B (_)()
0 S A A Contributor address; City; State; Zip Code
‘0% [ovrmeaut b Wodn, TX, 26110
WAoun A\j‘f (o } AN b l l
Principal occupation / Job title (See Instructions) Emplloyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
...... Choshy keeton
O‘B ~ -2 Contributor address; City; State;  Zip Code $ %00 e
PO Box 35 074 ?ijf Worth T, T6ib2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... Sowavel Wl
0'5 e i(o - Zl Contributor address; City; State; Zip Code j / 004 U’C)
6705 Cavndoion Won, Fort Wor, Tx, 76137
Principal occupation / Job title (See Instructions) 7 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 compiete this form.

1 Total pages Schedule A1: n

2 FILER NAME

S f—z N PFV\IN%

3 Filer ID (Ethics Commission Filers)

4 Date

03-15-2

5 Full name of contributor

@OVWLL‘K Motz nsp

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

6 Contributor address; State; Zip Code

Moess SUNS Yo Pranlks’’

7 Amount of contribution ($)

g Joo 0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05-12.-2

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

C‘) Loy meo;

Contributor address; City State; Zip Code

2108 Coclgs Sh [ort Wl Ty, 76108

Amount of contribution ($)

4 [bo- 00

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Date

O%-ot-2l

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

/\/\’ ]LG o z’\)\f(’]@m ..................................................

State; Zip Code

for Wohe Ty, 76109

Contributor address;

5801 Cudle |Ye (+

Amount of contribution ($)

3‘300.()0

Principal occup

ation / Job title (See Instructions)

Empioyer {See Instructions)

Date

03- 05 -2

Full name of contributor [1 out-of-state PAC (1D#: )
QO\OC""‘ H—u 6‘)9»/\?\/
Contributor address; City State; Zip Code

Amount of contribution ($)

$lvo. vo

Principal occup

QO"IH «NFAVC\ \Jallt’v) m:f; MWWW,T/X) 24

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.
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: t

2 FILER NAME

Steve  Pernale

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7 out-oi-state PAC (ID#: )
v [ f
.... Moowne  Schedelie
0¢- 262l 6 Contributor address; City; State;  Zip Code

13037 Mods Mbo Sh y bt Wt T, 76244

7 Amount of contribution (3$)

4 |00 Vo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: )
Jovee  Bogh
pz~2 -2l | : ity .z
Contributor address; City; State; Zip Code

[0424 Qﬁu"wﬁ Nle ¢ Bonboy Tx, 761206

Amount of contribution ($)

4100 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: )
1
Pl foskee
()Z‘w = ?l Contributor address; City; State; Zip Code

HAO! S Lale Ry, Fort Woh,, Ty, 7603

Amount of contribution ($)

4 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#: )
Stnn Esguinel
O 2 - O"].._Zi Contributor address; City; State; Zip Code

Sb17 Jounss Mo Fork Wott, Ty, 7010

Amount of contribution ($)

¥ 100,00

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.

Nadaad 0/47i00AN
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: “

2 FILER NAME

6‘{‘6 W PCVUMA‘?

3 Filer ID (Ethics Commission Filers)

4 Date

OZ"’Oé’Z(

B8 Villyge L. Collegile Tx, 200

5 Full name of contributor [7] out-of-state PAC (ID#: )
DI \/w\l'\ ROW’ e.\,,,J
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

@@zz % |ve 00

8 Principal occupation / Job title (éee Instructions)

9 Employer (See Instructions)

Date

z-o -1l

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

H105 st s Q. Tucson 2| Gz

Amount of contribution ($)

g oo o

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ZCun T\J\P,/\_(Zf
OZ ~O1-2| Contributor address; City; State; Zip Code % BOO . (90
.
Lok ’ ¢ C .
1205 03w Wite el Blua,, Sovhatee , TX, T60m
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

01-31-4

Full name of contributor [ out-of-state PAC (ID¥; )
’

Georae  Pewate

Contributor address; City; State; Zip Code

105 W Yylewicic &, F\Jng{\-m’\ CA», G %32

Amount of contribution ($)

$100. 00

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.

S T L g mblaima Abada bos orm
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ”
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N‘t\j( P@VLL\"'G
4 Date 5 Full name of contributor [} out-of-state PAC (ID#: ) 7 Amount of contribution ($)
03~ 2~ 2| Qog)er Spac lfzer e $H 41000
................................................................................. ) ‘
6 Contributor address; City; State; Zip Code J
3317 Stoace e
217 Stoacerest Oy PN, \7\‘719()5)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pusingss Ownar

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

Amount of contribution (%)

02,(9@ -7 P\O E(f 61/"’\6]1'26/ Jr

Contrlbutor address; City; State; Zip Code $ 202, s OO
5312 Stanecoest O | émpm’m CTr, 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Businese  Owiner

Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution ($)
1
ool L€eer Dealas
03 - (et Contributor address; City; State; Zip Code 3 1 , OOO
3% %L Myuthoom A, , FD(\' o, Ty, TUOT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
osiness  Owiner
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
Olegler Cochle
03“1[6 ’Zl Contnbutor address; City; State; Zip Code $ ' ) SOO
5%03 ﬂ)“\n@ Hnus LV\-) AWPC\A'V\( ) TE( | 7[& 051
Principal occupation / Job title (See Instructions) Employer (See Instructions)

VInC5S  Owiner”

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1\

2 FILER NAME

6(“6\N cha“ﬁ

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Tyler M. Wall

4 Date

32
6 Contributor address; City;

1 Timberview Ct. nNovit,

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

Fov+ Wordbk,

7 Amount of contribution (3$)

4& 2:000 .00

Zip Code

TX Th/fL

State;

8 Principal occupation / Job title (See Instructions)

@u%{m&ss P@f@crmm(g .Mma«c;xzr

9 Employer (See Instructions)

FECU

Font Wordh, T 16135

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Tﬂ‘)\{ ?;\ro\\ben Yoe-
7,('7 l?/& .................................................................................. 453 00() 00
Contributor address; City State; Zip Code ’

Principal occupation / Job title (See Instructions)

B’U‘D:V\f% Ovrner

Employer (See Instructions)

Full name of contributor

Brikt L

Date

Contributor address; City;

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

o ile CE
H609 Yovto ok Woll Ty

Amount of contribution ($)

L5,000.00

Zip Code

o124

State;

Principal occupation / Job title (See Instructions)

Cleendent

Employer (See instructions)

BO‘0.0U) [@??( C&s«rp-

Date

3ou (2t

Contributor address;

R(2Y ewis T

ok VoM Ty Fo[ 37

) Amount of contribution ($)

¢S,00.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Busingss  Juwng-

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.

Pacian~d 0/471AN0NAN
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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: [l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6_'10‘ LA ()C VW\"’E

4 Date 85 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

O3~10 - 21 VOO TR S 2 AL $l)000

6 Contributor address; City State;  Zip Code

639 Woeds Or. , Awle , Tx , 76226

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
1
H’@(«H’M CAZAC)/‘ OP Fewit,
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
(21 \_S ef é %o v
“‘0 - Z .................................................................................
0-3 Contributor address; City; State;  Zip Code ) OO O
2400 C’?(@c\* SW Pkw) , &,& L\)wT\/\) T)( ) Tllv6
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Busivess  Ouner

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Messon oo Ao .
oz- T3-2l |- N AL R s e $ | 000
Contributor address; City; State; Zip Code )
(2624 ﬂvm&mm @frws,Dr) E)«Q’ Wartva | Tx : 7024t
Principal occupation / Job title (See Instructions) Employer (See Instructions)
pﬁm' Eokeatke / Oy
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Powde Colewwn
0’3 =3 i -zl Contributor address; City; State; Zip Code g 3 3 3 . '3
1009 (e Foerst O ) o U Ty | T6114
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.

L I o PO Ablaimn bk b oiim M midaad OF47INANNA




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
______ Desd Deering
03 - ZUZ’( 6 Contributor address; ‘ City; State; Zip Code § ]OO O OO
U WestMinister Aue, Dalles, Tr | ¢ 208
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See instructions)
o j ) - '
(EO (EO (oo Spevmiy
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
....... Nona  Peanie
Contributor address; City; State; Zip Code % IOO (}O

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity,  State; ZipCode

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

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
..... ConmbUtor address J Cny e State . le COde e

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.

L T L N P A P TS FYaiiimad O/47MNAN




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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/Potitical Committee Legal Services Salaries/\Wages/Contract Labor Gther (enter a category notlisted above)
Credit Card Payment . . A .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME S l 2 %H 3 Filer ID (Ethics Commission Filers)
4 Date { L( 5 Payee name k P ,
]
3l%' Lo k- ﬂk rfydud’\w ond /\’\A(()w\ C’uvu(

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

&8 92200 29

! 2.LoS Sgtwmd ¢ St Birleson T . 760
8 {a) Category (See Categories listed at the top of this schedule) {b) Description )
PURPOSE W 67(.”,(4,\4,\ ‘. k a\d( 02 CAire :"
OF =
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Payee name

ot (24 (oles  Oorb obayes

Amount ($) Payee address;

41,220.00
‘ Jozu cReg, Bodeson  TX 0%

Date

o

City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE C -—
OF g Event Erpenst Y Res Lo Attendees
Vgl
EXPENDITURE ‘) ? 0‘("(/\ P Hﬂ
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

31312 Toe Mashne T
Amount ($) Payee address; W City; State; Zip Code
§3,70000 | 324D lore b e Wiy Ty For Yy

Category (See Categories listed at the top of this schedule) Description
\
PURPOSE M\)Qjﬁ'ﬁy\ 5 EH L~ T3 )
OF
EXPENDITURE
D Check iftravel outside of Texas. Compiete Schedule T. l:‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compilete ONLY if direct
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprent & 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 compiete this form.

1 Total pages Schedule F1:|2 FILER NAME‘S’(_W P ( 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name \ L g N C
7,(?5(7/( Ts /¢ We ML [’hq «Ho vg4uy Lo
6 Amount (%) 7 Payee address; — ’ City; State; Zip Code
&2,:3819° | 3|4y Soyce O Ford Wsdl TR #,((6
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
~ T -
PURPOSE MV{,‘/"\’\ IVH @XVL\»M glgL &5/(
OF
EXPENDITURE
() 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 . g-
2 [og[2\. Wortl Hiclteet Signs Co,
0
City; State; Zip Code

gtff%;gy 2\ Toyqce D Fort Widh T 7]

Category (See Categories listed at the top of this schedule) Description
PURPOSE N g‘
g MWJ"“\j bxper 1« chc:?@
EXPENDITURE
D Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

2halzl | Pk Dace

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

No Ave Highwe, BMT | bl b T 01|

Category (See Categories listed at the top of this schedule) Description
\
PURPOSE M ?\( AL 4 5
OF WP\A/ ]/k
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute 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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Commitiee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAMES%N :PW/L()

3 Filer ID (Ethics Commission Filers)

4 Date 2'3\7_

5§ Payee name

1826 Group

6 Amount ($)

4 Li1 82?’ 'L?—

7 Payee address;

City; State; Zip Code

1011 Surrey Ln, Flower Mound, Tx 75022

PURPOSE
OF
EXPENDITURE

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

Consul H\"j /@,um,j EXpeni

(b) Description

ik T Consu Seruices
e Rrnt ke \*

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

D Check if Austin, TX, officeholder living expense

3 4§S- 00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
22724 1820 Growy
Amount ($) Payee address; City; State; Zip Code

10V Sume{ bn , Flower WMewmd ; Tx 75022

PURPOSE
OF
EXPENDITURE

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

Consulhly

Description

Poa ) oo Contu[T1ny) Corvics

[:I Check if travei outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

?YL\W'('\\S (Z}(@fmu

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2\23 |2 Tor b Wor I"Vgl«\‘l'fccw Szgt\f Co.
Amount ($) Payee address; City; State; Zip Code
t40l6.0F 214} Joyce Dr. Tov Wordk 34,

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

Printed /C ij hapt

l:l Check if travel outside of Texas. Complete Schedute 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

KNI S

- N

....... Abliam mbmbe b o
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . : f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date l 2 5 Payee name
\a 1 &j(awv l(e».( ¢ v ¢\.\/H\,n
6 Amount ($) 7 Payee address; State; Zip Code

00 | > W. Byron Nelfon Blu,x ¢Te 11O
#20 Poawnel Ty #6261

8 (@) Category (See Categories iisted at the top of this schedule) {b) Description

PURPOSE ?{ y\/v-\w\n—a/ Pr /l,\/J—«\,-)/

EXPENDITURE

(c) D Check if travei 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

35| Cwl Consuldtag -

Amount ($) Payee address; City; State; Zip Code
4l §0o-00 | 325 N, Maple 0 H o (Wil ca UK,

Category (See Categories listed at the top of this schedute) Description
\
PURPOSE : (4 : ( ~('y \
s Coniu ¥ ~ S (otfu
EXPENDITURE
[ ] Checkirtraveloutside of Texas. Complete Schedule T [ ] check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2| 7,5(7/ L1 e

Amount ($) Payee address; Clty, State; Zip Code

00. 90 Creele P.(:w Ste. 20
$lo0 \ ¥9 1T No/th '\?oWM w980l

Category {See Categories listed at the top of this schedule) Description
PURPOSE co \ -(_,\,_ \) R/ 04'-(4\
e OAS U yh 0
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense
Accounting/Banking

Soilicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legatl Services

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Polling Expense
Printing Expense
Salaries/VWages/Contract Labor

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 gl ?—&/Lb{'e

3 Filer 1D (Ethics Commission Filers)

4 Date LIH lM

Tk Gillagpie
6 Amount ($) 7 Payee address;
QL.QOO-OD ge,g,\ NN

RBur leson | TY %v

State; Zip Code

City;

.
1517 Dai
8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE Coy\&(kl W .
OF
EXPENDITURE

(b) Description

Clmpaugin MaNsG0r

ISz

-ﬂZ)UOO‘OD Dq}(x{

b Buleron , ¢ #6026

(c) [:] Check iftravel 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
LAl | b Gillatpie
Amount (3$) Payee address; City; State; Zip Code

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

Description

PURPOSE C@V\fwl ‘{1 CC“Mp agh m4a 449&/
OF
EXPENDITURE
D Check iftravel 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

lNl"/\ e wmore Normal L€
State; Zip Code

Amount ($)

87,500 00

303 Monde MEoSE £ 11

Mo 244

Category (See Categories listed at the top of this schedule)
PURPOSE G H—\

OF (,DV\ “u
EXPENDITURE

Description

CONnSu

Hq‘nb

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

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

g

-
.’
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ 2 ?’) 0 m ,IE
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$ 25/ OI:D. OO

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

556,314 72

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

LOgigooog®Oom

TOFILER

[ R

R L S ~Alian mdada fas e

Paciinad OM4T7IAAAN



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 Total pages Schedule E:

2 FILER NAME

Rewk

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNIVTEMIZED LOANS

$

7 Name oflender 7] out-of-state PAC (ID#

5 Date of loan

ozlo\ |2\ | Cleye Yerubte
6 Is I_ender . 8 . Lenderaddres .; ............. Clty .........................................
aimancal | g U S gucdans Tr () By bWIPR, TR F6ILL

- ©

State;

Zip Code

9 LoanAmount ($)

£ 25/000.00

10 Interestrate
Pl

11 Maturity date
—

12 principal occupation / Job title (See Instructions)

Droke

13 Employer (See Instructions)

14 Description of Collateral 15

1 none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

[T] not applicable

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#

Is lender Lender address; City;
a financiai

Institution?

Y N

State;

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See instructions)

Description of Collaterai

] none

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

GUARANTOR Name of guarantor

INFORMATION

] not applicable

State;

Zip Code

Amount Guaranteed ($)

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.

....... A P S

Paciimmdd 014 7I0MAAN




