[:jrl'hu AL \k‘(\ﬂ”\f‘

CITY SECRET

Citnqet Fork Wartn
Civy Comcit Distvidt 9

CANDIDATE / OFFICEHOLDER ET WORTH, TX FORM C/OH
P, VZWRIR I, 4
CAMPAIGN FINANCE REPORT __| COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Ll S
3 CANDIDATE/ Ms / {158 7 MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
RIANE R e L N Date Aocelved
NICKNAME LAST SUFFIX &
2(.‘{ nkfi\r\ RECY-NED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE 15 7_[]‘\‘3
OFFICEHOLDER "m o
MAILING ; . ; WO
ADDRESS D0 Bose | L4773 oy gmwm\n‘!
[] change of Addrass ‘Fb/‘\' Wo )_W -?_p\i O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (B ) A24-2g\\
6 CAMPAIGN MS /MRS / MR FIRST M1 Recelpt # Amount §
TREASURER —
NAME T, (Gam 5.’\"."’.43. 1 & Balo Processed
NICKNAME LAST SUFFIX
Date Imaged
Z.ctoQ e\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIty; STATE; ZIP CODE
TREASURER
ADDRESS 1555 RioGrand
(Residence or Business) . . -
Fork Worhn T Tl\o3a
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P
PHONE (31 ) 2435 OV
9 REPORT TYPE
D January 15 D 30th day before alection |:| Runoff D :ri:]hs S;yr :f;:; ;I:.ﬁmg:ltgn
(Ofticeholder Only)
E July 15 [] eth day before slection [] Exceeded$500limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
O\ /@l/\c\ THROUGH Ok /?DD /\C(
11 ELECTION ELECTION DATE ELECTION TYPE
Month ay  vear | L Pimay [ muott  [] oer
Description
55 / l—f /l C;l E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

(,\Lajl)‘thdf‘ovlt‘ VJLJ”M
i Councty Diswidk Z|

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER EE—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ aeneRraL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ’
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS j
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L{.?} 8 ‘O t DO
-JE_é:_EEISDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES = -
(BJEEA-I—S(;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD l 07 L“' \?) BL{-
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
18 AFFIDAVIT

| 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.

umwme SANTOS SALINAS @l&é//\

Dﬂ'- 3
My Notary ID # 126168966 Signature Secdididate or Officeholder

¥

Exphus Juy 3, 2023

Sworn to and subscribed before me, by the said , this the | 5

20] to certify which, witness my hand and seal of office.
w Maquane Selinag Notavuy

Slgnaturﬁ u!f%er administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l{ 31 ,© (O.0°
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ){ﬂsﬂ(,ﬁa
3. [] SCHEDULEEB: PLEDGED CONTRIBUTIONS $
4. [:l SCHEDULE E: LOANS $
5. [:I SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 7 ) 593, -fgf’
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l 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 G/OH $
11. ]:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
l:’ SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 4

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

32
2 FILER NAME

= f : 3 Filer ID (Ethics Commission Filers)
ANN Zevdle 1 :

4 Date § Full name of contributor

[ out-or-state PAG (iDg;_

) | 7 Amount of contribution [E3]

zﬁ?),(q LT . gy w1 YO oo

v, State;
I TY Tl

2\ 03 Leﬂqhofﬂ Tr
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date ; Full name of contributor [ out-of-state PAG (1ID#; ) An;munt of contribution

A1ha CAnto. pisie 36 Ky el 60 )
]  conbutor address: ¢ by Siate; - Zp Gode &7

A57°0 uldg pve. £ T 110

Principal occupation / Job title (See Instiuctions)

Employer (Sea ll_ishuclioqu

Full name of contribypor [ out-of-state: PAC (D#;___

R T S
Z/’[{H co"g:ugr‘dw;muc; E_'lv RESREL AT ERTTPY

Amount of uon‘trlbuh‘on {8)

Full name of coptributor
&

» Zobttin Ainn Neompgy
L9}

UG PO e, e 2o 6’0 OO
Ex0C Ty

Principal occupation / Job title (See Instructions)

) Amount of mnﬁhMim (#)

Employer (See Instructions)

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

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1

Total pages Schedule Ai:

7

A NN Zowcle n

3

Filer ID (Ethics Commission Filers)

name of contributor

2 FILER NAME
6 Contributor address;

T S i
M L VN S

CveN” Meckor

1 out-or-state PAG (Dp:___ 7

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

City; State; Zip Code

Tl TX et e

Amount of contribution ($)

A50.00

8 Principal occupation / Jab title (See Instructions)

9 Employer (See lns{iunﬂuna)

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

Date
Contributor addre

Z/HCI 2101 Awndode
ANEE

Rem et o

[ out-or-state PAG {iD#;

e

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

City; State; - Zip Code

?\N Tx  l69-loog

Amount of contribution ($)

150,08

Principal occupation / Job title {See Instructions)

Employer (See lnstrucliun_sj

Date Full name of contributor

'l S S T RO el ST P

1

Toune € Shlonsgon- |

[ out-of-stae: PAG gD#:

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

Amount of contribution ()

50.02

Principal occupation / Job titla (See Instructions)

.»/(-wlq Contributor adsirusu Gity; State; Zl'pGodal
r Tacer i Tx 1oz

Employer (See Instructions)

ax

Date Full name of Wm,é,\m,
911G} WA \W¢
/q -Y ‘6‘%0“ uturkg.d%gﬁ;

D

TW T Tulos-<r1zT

Amount of mnﬁbmmn (6]

A50.02

Principal occupation 7 Job titla (See Instructions)

Employer (See Instructions)

If contributor

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
is out-of-state PAG, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

T Total pages Scheduls Ai:

AL

2 HLEHNAME/_\M n ZCLC&Q/L\

3 Filer ID (Ethice Commission Filers)

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

4 Date
6 Contributor add,

5 (9] W
/Zf{ ;ﬂ%\%gﬂ%’i e

7 Amount of contribution ($)

oLk

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

"’r"w X efo7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instguuﬁuna)

Full name of contributor

L

1

[J out-of-state PAC qiD#;

fr X 410

Amount of contribution ($)

10000

---------------

City; State; - Zip Code

.....

Employer (See Instructions)

Full name of contributor

Principal occupation / Job title (See Inulruuﬂona)
(|
utor ad

SR

§0Y Tx 16( ¢

oul-of-slate: PAG (D

@(l&:rédé:/g 62(1{5 3

Amount of contribution ($)

\060.T00

=
s

Employer (See Instructions)

Full name of contributor

&Z’TM (ol Kk
§Guntﬁbutor address;

Principal oceupation /7 Job lma (Ene Instructions)
L Ll
b

Date
4 H
VZaRV'ilnu ol

[ out-or-state PAC (Dp=_

vaan CSengen

-------------------

Clly; State; Zip Code

A Ty T Toloz-ts

Amount of eonfrlbutlun (%)

Nilonera

Principal occupation / Job tfﬂa (See Insl.ruoﬂnnn)

Employer (See Instructions)

If contributor

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Ai:

52

A Zodods

3 Filer ID (Ethice Commission Filers)

5 Full name of contributer

NSk Wisemen

2 FILER NAME
6 Contributar address; ’ State

141
M T

fu 7K

[ out-or-state PAG (Do

City; Siate;

7 Amount of contribution ()

....... 54,00

Zip Code -
I

......

9 Employer (Sae lnstp.mﬁuns}

Ko™

___________ DTS

8 Principal occupation / Job tille (See Instructions)
gmmab% address;
\

14 R

Tw

oul-of-slate PAC (ID#:

--------

Amount of contribution [635]

|CD.ov

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

Tl 9

Principal occupation / Job titla (See iInstructions)

Employer (See lnntrucﬁnr:_a)

Date Full name

5o

Cantributor address;

-4
% ﬂ ‘-#b‘m'ﬁ(ﬁol(éﬂ.eﬂw :

Cily; Siate;

e

Amount of mnﬁbuﬂun %)

20.0%

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

7o 64

Principal oceupation 7 Joh iitle (See Instructions)

=

Employer (See Instructions)

Full name of contributor
T ",

. Saneher

02"/[”\01 - DML OAICT

20 NREIRC g

[ out-ot-state PAC Dg=_

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

) Amount of contribution (§)

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

If contributor

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Toxas Ethics Commission

www.ethics.state. beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Insiruction Guide explains how to complete this form.

T Tolal pages Schedule A1:

22

2 FILER NAMEﬂ(\(\ (\ /ZOLCLQ/‘/\

3 Filer ID (Ethics Commission Fllers)

1

6 Contributor address;

(S N
L{rii RS

/L.,

4 Date 5 Full name of contributor Ij_nuwr-nhlt PAG {IDw;____ : ]
Do yglleges™

.......

City; Stwate; Zip Code

Fw T 76124

7 Amount of contribution (69]

Uo oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Jave

Ave Suike

.....

\70 %m(%?’é'?mmw}a ol T -
ke

------------------

Tw Ty llod

Amount of contribution [£5]

50D -0

Principal occupation / Job title (See Instructions)

Employer (See lnstmctlnn_s]

Date Full name of contributor [ out-of-state: PAG Dg:___ ) Amount of mnﬁhuﬁun (%)
}.—-"7 = {q - NC/\I(. - - .oﬂ.\‘; » U&= !Kﬁb..r._ .................. 3
: : %\HTE;:mbe Gity: State; Zip Code (p 4 \ 3 OUZ_) nCSZ)
A fw T
Principal eccupation / Job titla {See Instructions) = Employer (See Instructions)

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

1504

City, State; Zip Code

T Tx Tbilbz54

Amount of mnfﬂbuﬂun %)

16O Ty

Principal oceupation / Job title (See Instructions)

Employer (Sea Instructions)

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

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3 Z-r

2 FILER NAME

AN Zocdeln

3 Filer ID (Ethice Commission Fllers)

4 Date

13-4

[ out-or-state PAG (iDE:

?(E‘& Mqﬂh%h + Cogol |, R obesls e

6 Contributor address; City; State; Zip Code

i I R AT

7 Amount of contribution )

| 5¢. JD

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

%@H

1670 Cpste
C{ee.?’& C.ﬁ

Lodtey Anfin

Coniributor add

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

(_C.Ity; State; - Zip Code

W Tx 052

.....

Amount of gontribution %)

150,30

Principal occupation / Job titie (See Instructions)

Employer (See Instruclions)

Date Fu‘l,l name of contributor [ out-of-state: PAG (D3 ) Amount of contribution ()
Y0 9.conpes |
Z; L} 4] - Gonvtir e G Smer Zpoada” T

CE\W

(4G 05 Sovoreson

Principal secupation / Job title {See Instructions)

10000

1-5-14

17
D

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

AV

Col

l

n
<

Amount of mnMun ($)

|00.00

Principal occupation / Job title (See Instructions)

butor address; s
Kiver Crest N
: Employer (See Instructions)

If contributor

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

oY

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

NN 7&c€[ﬂ

& Full name of contributor
IC\
X ('0 672 &Guf\ ST

‘r’ N Tx 100757

7 Amount of contribution ()

| 60 .00

9 Employer (See Instructions)

8 Principal occupation / Job iitla (See Instructions)
Il name of contrihutor

Rom L%

Date
cnnmbutur address;

9|
|-\ OO ERER

H(:L\

L4

[] out-or-state PAC fiD3:

D oTur g? ).

?ty State; - Zip Code

CitY)

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

™ Tllll-Ge)

Amount of contribution {3)

750.02

Principal occupation / Job title (See Instuctions)

Employer (See Instructions)

.y “Eﬂﬁm --

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

Amount of nonﬁ-lbuﬁun @)

A5 0.0

Employer (See Instructions)

Gontribulnr address;

}’FH U0y lor
St. Su\\?lu%o

l:] ul-ol-stata PAC (iDS:

Fn \y ol

MON O F

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

Amount of mnMiun ()

A5 0.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

If contributor

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagn.s Schedule Ai: 5 2'_.

2 FILER NAME

AN Cocle

3 Filer ID (Ethics Commission Filers)

4 Date

MM,
AL

£ m an nghﬁmg{rn

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

TwW T TeloO-2z

7 Amount of contribution (63

ter:

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

14

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

Yy A
bR L)
B GRLOEWR. T X Tl Zb

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

Amount of contribution ($)

0.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\ 1S

Full name of contributor 1 out-of-state: PAC (l0g;_ )

PAR Produets

............... F

.........

@Cﬂg?fh utor address; City:  State; Zip bt;d.a ------- N L 66
Ok Fae Oaice De. \ O/Ub
WESTLAKE T 262 <
Principal occupation / Job title (See Instructions) 5 -

Amount of contribution ()

Employer (Ses Instructions)

Date

1%

F@II name of contributor [ out-ol-state PAC (iDs= )

AL S o oed

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

Contributor address;

(75 M fenderson

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

“Aceel N T 7lho-\4e

Amount of mnﬁhuﬂm (3)

\6G-CO

Pringipal occupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional rep

orting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: ?)Z

AN Zodel

4 Date 6 Full name ofcomnbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| Timotay P soleen
\___%\,.—]U\ .6. éénl-ril:-ut'or‘ a.dc.'ira.sg AAAAAA Czlt\)}: ' Slata . .Zl-p Codg ------- M.
EIAT oo S 50

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)

Lol Themes L Nempite -
&f 3!} \O\ Contributor addrast'\e% cnyﬁp State; Zip Code /Z 5 O ‘ UZ}

%),\m Dol T 157209

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

Data Full nama of contributor [J out-of-state PAC (IDi: ) Amount of contribution (%)

a0 | TS ticholes Y er
Lf ;%nlrlbultc;; :,;?ﬁ;:h ’bna,{ City; State; Zip Code C X/g O 2
Plovza, ste. 206 W ’YK 164

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()

Chelle S AL (asmies 9 A
\ /_,?/CO /\D\ (-os;né:au;mi‘) ‘ :{55&( \\ IIII G.Ityl, I ‘St‘at;;,l le Cc;dé lllllll al@é ‘ Ua
CC AL oW ™ 1ol 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 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1: Z &_

2 FILER NAME P\Y\ﬂ ZOLM

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-or-state PAC

Z%QDQ@MQOI&)(C\ T Y

(iD#:, )

\.—Z’[ ,lo] 6 Comributor address; O Git;;. -St:al;. 'Z'lp Code

110X

7 Amount of contribution ($)

8 Principal accupation / Job tille (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC

\:#qu. | 'c;.,;.i;q'o; g, G s

@c: \(\‘k \Szg\ f\}d riX kxs

Zip Code

Amount of contribution ($)

500 -2

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Reoed . P ameen, S (1,
T s W) {7\;\) TX

Date Full name of contributor [ out-ef-siate: PAG 1ID#:__ )

I,’(Z.OT"LC? h Gnnmbutoradﬂrm‘ Sk R

el 0lp-7m2

Amount of contribution ($)

5006y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar

' oS
T Sl i s g
e o o fou T

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

Zip Code

Tlllo

Amount of contribution (§)

50 6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form,

2 FILER NAME

1 Total pa.unls Schedule Al: 5 Z-w

q

Data

PO Lo Ae

3 Fler ID (Ethins Commission Filers)

§ Full name of tributo:

BT Reoder

gar i Bl Reogfor™ =

City;
206 Wesf Brodpey oo

X 7000

s = o

) | 7 Amount of contribution (&3]

560.00

8 Principal occupation 7 Jab title (See Instructions)

9 Employer (See l'natpcﬂons)

Date

Full name of contributor

. \ L7 out-ot-state PAC } An-muntafmnmbuﬂun (5]
/-0 Richewd A, Aoroms, . |

AL =YY oovtuer agana ~ - " Chy: ‘state; - Zipcode T ( 52 )

( (145 Wwedgeiuced ) X 13% 66%

Emp_rnyar (Sea lm-hunﬂnng) 1

Principal sccupation / Job title (Sae Instructfons)

| name of contributor

......

* = -

FT’}'H P z‘lc h M(Q{ BZ%UZ%‘E“S’“M—____J Amount of contribution (5)

SRR
Pue,

50 .00

Fin TX 70l

Employer (See Instructions)

Date

A

Full name of contributor [ out-or-state pac (Dg-_

o OB o Te e

’j_c;vf‘a.f;j?h A .b;(ouamg_g

) Amount of mniribumn ®

1 0D-0

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

ATTACHADDJTIONAL
If contributor is out-of-state PAC, please see instruction gulde for additional

COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.teus



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Gulde explains how to complete this form.

T Total pages Schedule Al:

A Zoade lf\

3 Filer ID (Ethics Commission Filers)

51

----------

- \/I"lc) 6_ Contributor address;
A

8 Principal occupation / Job title (See Instrugtions)

------

Swﬁmﬁw(‘ \x@

----------

707

7 Amount of contribution $)

Fov.0o

9 Employer (See lnsl;ucﬂms]

Principal occupation / Job title {See Instructions)

Date Full name of contributor L7 out-gf-state pac {IDar;_ ) Amuunt of contribution (§)
Deson N 'fbm -
\ = \/\ Fl Contributor address; ol s - Zpcods T

v ”QQ T 0-70ll6

\po-co

Employer (See lmhucﬂun_s),

Date Full mq;a/? confributor 1 out-at-staws: pag or___ 1} Amount of ount'ributfun %)
Iff[’?'“m' ' a}mﬁ 5.5%{.; """"""" G s Zpoads” T ] 50’0 L
P(r.\t?u’HS shreet F W/ T}( 7010
Principal eccupation / Job title {See Instuctions)

Employer (See Instructions)

Date Full name of contributar [ out-or-stare A g0 ) - Amount of contribution )
e 1 _heﬂ_‘\_ CoL_m he (- Husknd
hf'ﬂ—\ol J0E0 ZoMp it IR

[OXEs

Employer (See l'm‘huatlnl’m}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seei

nstruction gulde for additional reporting requirements,

Forms pravided by Texas Ehics Commission

www.ethics.state bous

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Themoas R

----------

=149

Bien feld

..........

294 WhilC ,  eiedie
%%%‘3 . " ﬂr"ﬂ(

The Instruction Gulde explains how 1o complete this form. 1 Total pages Schedule At: B
2 FILER NAME dé 6 = 3 Filer ID (Ethics Cammission Filars)
AnN Zode i -
4 Dats 8§ Full name of contribuior [ out-or-state Pac gog:_ : } | 7 Amount of contribution ($)

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

-1,081-72(0

2500

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnst'rucﬂma)

Date . Full name of contributor L1 out-ot-state Pac (iD#; ) Am of contribution (%)
Doaa Peddil . . ot
2512 | i o ‘e mpcia” " A90. 00
| il T T Aot o]

Principal occupation / Job title (See Instructions)

Employer (See lr_lstrunuung) :

Date

- 0 (L[/\@JL{’% &

.........

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

Amount of contribution (5)

e

=

Date

|- 74

Full name of contributor

| Joke « Brenn

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

[ out-or-state eac gDg- )

Richtes

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

Amount of onnﬁbuﬁnn %)

A50-60

Employer (See Instructions)

ATTACHADDITIONAL
I contributor is out-of-state PAC,

COPIES OF THIS SCHEDULE AS NEEDED
please see instruction gulde for additional reporting requiraments.

Forms pravided by Texas Ethics Commissaion

www.ethics.state tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how o complete this form,

T Total pages Schedule Ai:

5.

2 FILER NAME

AN Zadeh

3 Filer ID (Ethics Gommission Filars)

4 Date

8 Full name of contributor

.........

6 Comiributor address; City: State; Zip Code

NEOA N Gew  glodo X 70005

[ out-or-state pag (wh___;_____]

l'“‘g“”\ q _ _ﬁ%h\f’,& Jolhn Son

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

7 Amount of contribution )

50060

8 Principal occupation £ Job title (See Instructions)

9 Employer (See lnst‘rucﬂms)

Date

7

Full name of contributor L] out-ol-state pag (12

ﬁ | 73:9\««\ M\

215 MOMAY Ao T 1516

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

Amount of contribution {®)

100-0

Principal occupation / Job title (See Instructions)

Employer (Ses lmucllanp) i

| o (- C Gontributor address;
A _” N yisyoan

Full name of contributor

Be cdy Renfro B bsllor

--------

7 Fw TC 1oloz

Apt.z ol
1itle

--------------

Amount of uunirihnﬂon ®

Principal oceupation / Job

{Sae Instructions)

=

Employer (See Instructions)

A50.00

Date

[ oust-ot-stme pac

.........

505" ColBhio
KA

‘,5(}[5\ " ?Wzo':%m?@m otz

City; State; Zip Code

fW Tx 76169

----------------------

Amount of mniﬁhuuon (C3)]

256.00

Principal occupation / Job titd (See Instructions)

Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
n gulde for additional reporting requirements.

If contributor is out-of-state PAG, please see instructio

Forms pravided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Al:
T Total pagu Schedule 8 2

Ann Zade iy T e

[ out-or-state PAG pop- > ) | 7 Amount of contribution )
Lother €S - - |
[-29-q« oo s i s | 0. 00
e P T T Awilo

9 Employer (See Instructions)

2 FILER NAME

4 Date

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor

. [ ovt-or-state pac (T,

. Anlmuntnfunntrﬂmunn $)
(Lo S Towkaan,
242849 S ookt

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

A T Nore
ARTAT o e OV

Emproyar (Sea lr.mrucﬁonp) ]

Full name of contributor 1 ovt-of-state: PAG (og;_

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

Contritutor adgiress; - o State; ZpCode =~ " ] 502)02)
TR By X ToloT

Pdndpubmnpiﬁnnlmmtﬂu Instru

Date Amount of mnﬁhuﬁﬂn %)
1 Kopre Bigdk, *

Date Ful

Il name of r [ out-ot-stma pac gog:__ ) lAmcrunturconiﬂmeon )
AL o 'TL@L S00) 4 £,
\’Z%'ﬂ = c%mm: address; | C;w.: ‘ Statu. Z'lpGnda ------- %-/60 m
1351 MisTieto e pPe
1. L0 e S (1

Principal eccupation 7 Job title (See Instructions)

Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Is out-of-state PAC, please seg instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Commission

If contributor

www.ethics.state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRI BUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

T Total pages Schedule A1z 3 Z-

ANN Zode [y

3 Filer ID (Ethics Commission Filers)

Full name of contributor

-----------

6 Gonhih&or address;

2 FILER NAME
Cg 0% PoutrPony

Al
Tl A

" b eg’{' :V)eﬂ(-\fjwmr state FA?? (oo___ : I )

..........

City; State; Zip Code

PN TY Tblo%

7 Amount of contribution (€3]

500.00

9 Employer (See Instructions)

le name of contributor

s s = &

8 Principal eccupation / Job title (See Instructions)
Contributor address;

’Zf@f{ 615 ne mcadl%ff

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

urlé.‘;m

O 0ul-nl -state PAC (ID#; )

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

Amount of contribution @)

50-00

'1(9018’

Principal occupation J’ Job title (See Instructions)

Employer (See Iqalmcﬁnn_s)

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

lr

Gity State; Zip Code

06‘% Bin '(y (09

Amount of unniribuﬂm %)

D60-0

------------

Principal occupation / an title (See Instructions)

=

Employer (See Instructions)

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

Gnntrlbutur .address;

1019

........

City; State; Zip Code
géli{mlj t\cirtﬂg fu TX 70169
Pringipal occupation /7 Job titla (See Instructions)

Amount of mnﬁme ()

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.t.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 3 i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AN Zoden

4 Date 6 Full name of contributor [J aut-of-state PAC (ID#:

M Ce LeBlonc .
/2; g,( S e easdiesans = Giy; State; ZpCode | g\o’o Q0
NO T mortonsk, P TR 701671

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

7 Amount of contribution ()

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Doced sloene
1,[0] BPVCERCISEELEELE G e S o [ (JO- U

~ 1 (meddes ?
i W TK 76107

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

Date Full name of contributor [ out-of-state PAG (iD#: } Ameunt of contribution ($)

Jomes {ruslbennd .
2-7,( N - okl i’ * ¥ ™ e b T 6 O.US
@Yt Steckten Fu ’TK (37

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

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

=
J1-1a cé‘,l,.‘r.;ug;\;d;.,.‘.; CEE i s | 60 -0Q
1P%rl<hr '11%? Fw TC Tl |

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

72

2 FILER NAME

A NN ch&d/\

3 Filer ID (Ethics Commission Filars)

4 Date

&-1-194

5 Full name of contributor

: Tﬁuwﬂm Gates

6 Contributor address; Clt);',. Sta.ta,- Zip Code '

Yood2Z Cldvid 4 Fo A~ Wortn KTl 01

[ out-ot-state PAC (iD#: )

7 Amount of contribution ()

{4t (00O 0o

8 Principal occupation / Job title (See Instructions)

2@ Employer (Sea Instructions)

Date

9-1-19

Full name of contributor [1 aut-oi-state PAC (ID#: )

Wy TMaa ?c‘. ters

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

Contributor address; City; State; Zip Code

oA\ Collega Ave Jy vy, W T (O

Amount of contribution ($)

Y \00 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2114

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

Evnest P \Tuhmsm

Contributor address:; Zip Code

915 ar e H\\l Or. V\'—B\B‘i h/‘ub/mv

Amount of contribution (§)

‘E DD 60

Principal occupation / Job title (See Instructions)

Emplayer (Saa Instructlnns)

Date

A1+

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

Wilkium Lovelace

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

Contributor address; City; State; Zip Code

[0+ B2 Ane ot e Tl oy

ﬂ S0O . 00

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: g 7 =
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
H AWA) 'ZLLA- e l’\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Ameunt of contribution (%)

v ‘B. é‘.‘rc;nt‘riﬁut-orv a-dclfralss‘; IIIIII Clits:'; ) -St‘at-:a;- .Zi-p ;Sc;d; ....... L [ SC) " B]S]
J-T-14 ; ., Dr s
U427 Glenle ucr)(/\ " alles W 920

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 .Kj.\c:. A YT I Ty 2 o
(Q ..3 i & C‘ Contribdtor address; City; State; Zip Code {“j& SD 00
Fao1 Rane ~ o vty TR T 37
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:; ) Amaunt of contribution ($)
A ‘ an GWinn
9_7-[ (3{ " Contributor address; C:ilﬁ; " tate; ZipCode | “:-EE \ 00.00
(W istleYoe Or . 4—0;4”)3{‘(}\ \X Tl (O
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
. Povglasg .CQ?PP«'." ....................
9 -7 " \é’l Contributor address; City; State; Zip Code $ DQ 60' OO0
9D ﬂ-)(am Place Or- ot Ib X710
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 52_,,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B Zake W
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
¢ \izabeth A Bosh
Q __g . \ 5‘ 6 Contributor address; City; State; Zip Code \cﬁ Z 5, Do
do4q Glenco Terrs it ot IX Tl
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W\e 6& Fenke \
9—7 - \{;[ Contributor address; City; State; Zip Code E{:}? C)::)' bo
2856 Winslod Or . T WX sy
Principal occupation / Jeb title (Sea Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (iD#: ) Amount of contribution (§)
Warren Ridd: che
\ ___2.8 - ‘(1\ o Cc;nt'nt.)ui‘m: a.dr.;re;ss' ‘‘‘‘‘‘ C.:it);; l lSt.atla;l .Zilp br:mdle ...... \ﬂ Z%D Da
b Gmwbmr Qullas W 152715
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Cc'bmﬂbumr' addras:;; ...... city'; . IStAata;‘ le &::;d;; .....
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 gulide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Insiruction Guide explains how to compleie this form. 1 Total pages Scheduls At:

2 FILER NAME

3 Filer ID (Ethies Commission Filers)
ko Zaded
4 Date

5 Full name of contributor [ aut-ol-state PAC {-m#; y | 7 Amount of contribution ($)

3314 | Thomas iy § 100«

%i:osnﬂ}b&or W{Eﬁb'{‘ww 6' _{E‘ig.;L_ State; Zip Code
Cort wome tY  7a109-5558

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date / il name of

.. ] niributor aul-of-state PAC (ID¥; ) e
-D\"()'f"ll 25 | (_,7\” 'D“C\‘Vﬂ\\jc \JUT‘&H ‘("UV{AWI A t of contribution ($)

| | &) l OO0 ke
\ Contributor address; |

City; State; Zip Code

W44 Teyvane Way Harst 1Y 76063

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

Date Full name of contributor

6 -64

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

G T ivel €60 Clopens AW .
Y s Fo ffygsff Cimets. Viday 1,000 22
\{é};}f? “hgrey ROV T el

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

P Employer (See Instructions)

Data 3 Full name of cantributor [ out-of-state PAG (ID: ) Amount of contribution ($)
~ ‘ :
\{“‘\‘*l*01 H Paw Jung

..................................... | "op
Contributor addrass; City; State; Zip cgdo l 6[ g j} 200
U2 05 blatHu wo oty 7eLefT
e

Principal occupation / Job title (See lns'lructicns)

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 9/8/20158



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

B2
AN Zadeh

Filer ID (Ethics Commission Filers)
4 Date

§ Full name of contributar

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
APV A | STOPLL 1 el dopn
\ Y 8 Contributor address; ~ City; State; Zip Code | %

City; State; Zip Code
S aon Vsl gy fw W TeloT

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-oi-state PAC (ID#: )
Y-30-19 oL Pw;wqa

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

8 \ f ;ﬂrlbutor address; City; State; Zip Code

76137
Mot SWasta Clvgge 3

Principal occupation / Jab title (See Instmc:lons) Employer (See [nstructions)

(LAmoum of contribution ($)

100 24

Data Full name of contributor

) / [J out-of-state PAG (ID#: )
d-le4g |G Vac

¢ Amount of comrlbution (%)

2500

C{ontril:':ui'm" address; - Chy; State; ZipCode ]
30 :

oMUl S S1E 320 T ¥ T6loz

Principal eccupation / Job title (See Instructions)

o Employer (See Instructions)

Date

Full nama of contributor

[] out-oi-state PAG (ID#:
:-"\ (') r =L Ll

: ) Amount of contribution ($)
] <Aty Mg Pites

3 2502
Lentribptor address; City; ‘%‘!arp ZIP Code
8700 Coontry CAObCircLe

A

; ot Y “]woﬂz

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. T Tois pages Sichiedile A 3 2,
FILER NAME 3 Filer ID (Ethics Commission Filers)
A n - Yadeh |
4 Date 6 Full name of contributor ] aut-ol-state PAC (ID#: y | 7 Amount of contribution (%)
" UU
AP 7 ZAG Hdld M9S g S0y
\C\ 6 Contnbulor addre;as. AAAAAAA Cilly'r, ' .S‘t;at; . .Zl.p lcc;dla .......
Pobov 22Uy Rty 755222
Dalief
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#; ) Amount of contribution (%)
T-27 (VW) STuwws $ 50 4s
Contributor addraa's; """ _‘ City; State; -Z.ip-c-od.a .......
G2 W gViwors Fwo Y Th2
1Y a‘<|
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributer [] oul-of-state PAC {ID#: ) Amount of contribution ()
U-YAg [Pan ¢ L oW yaneL. & \Wrg 42
ributor adcglre-aé, PR .dltg;, - ‘St-at'a ' 'Z:'p b‘éd; """""
L9 fﬂét Cowe ORSLV w1 T4 l07-361y

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

Date Full name of contributor [ out-of-state PAC (ID#: ] mount of contnbut(gn (%)
- — _ 9
Contributor aldén;sé; l City; S‘lata;' Z Ilp (lie;d; .......

Lo\ 'Sty W Ty 78 (02

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conttibutor 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: gz’/

2 FILER NAME

AN\ 'ZqJ-gh

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ cut-of-state PAC (ID#; )

7 Amount of contribution ($)

DACAU Juosmn Wersany b560 <
1{3} Cm:grig'uior address; ;% S‘EF{;/ Zip Cor.;e
-1 56w, 7600
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

u ELB\Y

Full name of contributor

Mupk &top

Contributor address; City; St te; Zip Code
5004 Wayipam v 76 O\ 7-"0y
ALY Tah 7 72‘6

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

Amount of contribution ($)

W, 0oy 2L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-10-4

Full name of contributor

Mav gey .o NLpmass -

--------------------------------------

ontributor addraess; City; State; Zip Code

00 WTth 6T ¥ 26uy Bw Ty 76107-93))

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

Amount of contribution ($)

| 0g o

-

Principal eccupation / Job title (See Instructions)

Employar (See Instructions)

Date

(2 £4b

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

UL mann
. ;'.':c;niril:'»u;m: a;dclirelnsé; -------- Cii l; st tla;. -Zl- 66:!; ' l_ '''''
6613 Savcen 'F.\:/ %\( "F6\31-Hu$'3

Amount of contribution ($)

Qe
%24

Vol Pv vy

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula Af: fé’ L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

iy bhah

7 Amount of contribution ($)

4 Date 5"{5”” name of contributor [ out-af-state PAG (ID#; )
W] Y wentes, | % Wooree
L ‘V” -—[ {{ 6 Contributor address; ﬁCIIy; State; Zip Code
1701 Vel W N Telyy
Vin Surte 50
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-stale PAC (ID#: ) Amount of contribution ($)
; AN l
=AY et Peel eae b Boo, 2
Contributor address; City; State; Zip Code
200 Mo STret sug fu TV 74160
L5y l
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date U\ Full namae of eontributer [] out-of-state FAG (ID#; ) Amount of contribution (%)
- AN vt o i
w3 Sy .\'.”.’.‘TT o Bow GOVawgry fwd | b 500
*:'Jontributor address; ’ ley; State; Zip Code
201 Main Stvetr Sue fw N 74102
250 ¢
Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)
Date Full na‘mé of cantribl.\.ltar O out-of-stale PAC (ID#: ) Amount of contribution (§)
fl__o\-lq Pm"{\‘t‘*\\ f\uh:’ﬁ"ds{m ﬂ 2022
Contrit‘:uiu; a;dc':lre;sé; ....... Clityl; l lStlat.a;l Zip (‘:‘.c;d; lllllll
[6 00 YT4¥us SgPpra2p5 |
+w ™ 76la)

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

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: BL

2 FILER NAME

MW ZAdEh

3 Filer ID (Ethics Commission Filers)

4 Date

1 -4

5 Full name of contributor [] out-of-state PAC (ID#; )
AN Gy
6 Contributor address; Cjty; State; Zip Code
D217 west ﬁtﬁgﬁw A By Tolod

B.d] son G,

7 Amount of contribution ($)

§ goree

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

274

,Full name of contributor [] out-of-state PAC (ID#: )
Yhoples Boswey
Contributer addr;s;a; ______ Clty. lSt.at.e;l llep.C‘od-o '''''''

G273 @\]é’/rs Ao L Ty 76[07

Amount of contribution ($)

$[00‘%’

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

7 -714

Full name of contributor [] out-of-state PAG (ID#: )
OV ian  Ludnsep

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

Contributor address; ’ GCity; §Fte; Zip Code

500 ‘Wmo\wowgﬁ tw Th\oL

Amount of contribution ($)

q oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

=19

V260 Gy o Ew WY Zg 73

Full name of contributor oul-ofl-stale PAC (ID#: )
e oy 10 & Gowndy
Contribuio; alddre}m;; llllll C;lyl: . lS‘l‘at‘e;. le t:::::;d; .......

Amount of contribution ($)

\I Y N

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.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how 1o complete this form, 1 Tota! Peges Schedulo Al: _?) T
2 FILER NAME 5 b 3 Filer ID (Ethics Commission Filers)
AN Daden -
4 Dale 85 Full name of contributor

[ aur-or-state PAC (Dp:_ y ) | 7 Amount of contribution [63)]
270 | ROt wys -

7 LR e .l'. % ZO&\.‘_’JA
2530 - Gt vy w X gy 2508

8 Principal occupation / Job title (See Instructions)

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

9 Employer (Ses Instructions)

Date . Full name of contributor [ out-or-state pAC (1D ) m.,l,wm of contribution ()
20 (g uey § L2
niributor address; City; State; - Zip Cods
U UTomRd  fw ty (17

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

. Date Full name of contributor : 1 out-of-siate: PAC og: } Amount of nnnﬁhuunn ®)
LA | Hows § %‘@‘;"i.ﬂrtt.{b__?‘*!ﬂ??'??\?‘....' $ 50/ %
: f&\mrﬂdﬂrm Cily; State; Zip Code

Oy wim T'ﬁwﬁw ™ 76\

Principal occupation / Job ile (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC o= ) .Amaunt of mnﬁbﬁu&bn (%)
VLA UNLO0 AN Goggan Byar %2500
{)C.}onh*ibulnr address; Clly, State; Zip Code

L9e T\q{\ Vodtwg tay 5 W Ty 76102

RS PEE )
Principal occupation / Job titls (Sua Imﬁu‘éu;na) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THISSCHEDULE AS NEEDED

I contributor is out

-of-siate PAC, please see instruction gulde for additional reporting requiraments,
Forms provided by Toxas Eifics Commission

Www.ethics.state. beus

Revised 9/8/2015



MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how 1o complete this form.

T Tolal pages Schedule Ai: 3 Z-'

L N2

4 Date

3 Fller ID (Ethics Commission Filers)

5 Full name of contributor

-------

LY

& Contributor address;

[3 out-or-state rag (oas_

DLwnis. Jonnsa |

) | 7 Amouni of contribution ®)

$ 264 e

Cit, State;  Zip Code
LI e Yoy Vit @y TY 7{;[10
____Plac Ew
8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)

0 Blnymﬁwt

Principal occupation / Job title (See Instnuctions)

Date Full name of contributor 7 ovt-of-state PAC (1D ) Amount of contribution ©
2] Lo us 1 Melane o 2 20 2L
QJ" Caontributor address; State; - Zip Code
1 1% -

Em.pluyer (See ll:mn'ucuan_s)_

Date

E ?{m name of contributor

"l‘““\‘l”l Wi N Mng bj w;/; ,.

1 ovt-of-state: pAc aor___

)

Amount of mnﬁbutﬂm (%)

SITTITR i T b 202
Contributor address; Gily; State; Zip Code
Y651 Geat Clul, R - {-%M v 76(7@
Principal occupation 7 Job litle (See Instructions) g Employer (Ses Instructions)
Date ‘Full name of contribigor O out-of-stare PAC D2z ) Amnummannﬁibuﬂun [£5]
e \Gow Walsee 3 5022
Contributor address; City: State; Zip Gode
273 Yy MistpTee dyy o TY 16111
Principal occupation 7 Job title (See Instructions)

Employer (Ses Instructions)

ATTACHADDITIONAL
U contributor is out-of-state PAC, p

Forms provided by Texas Ethics Commission

COPIES OF THIS SCHEDULE ASNEEDED
lease see instruction gulde for additional reporting requirements,

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Total pagu Schedule At:

32
| 2 FILER NAME : 2 3 Fller ID (Ethics Commission Filers)
A Zady W :
4 Data & Full name of contributor

[1 oui-oF-siate PAG D

| ) | 7 Amount of contitbution (&3]
EHY ey, Bl

...................... % 250 20
6 Contributor address; Cipr: State; Zip Code
U3ip Cvam Ayt W Y 101075447

8 Principal occupation /7 Job tile (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [T out-or-state PAG (iDs; ) - on
| B LneE ey Enteriw C e 04
_\q .......................... T T $500 3
Q_:U Oon_trlbuwr lddrm G!En &:Eh\b ~ Zip Cade
M?‘“‘” Oy \{qfh"l \V\’\M CQL’("%&‘T)U}"Q 333L07 .

Principal occupation / Job title {See Instructions) Em,phj.wer (Seq lr_:suuauum)

Date mmmmumr [ our-of-state: PAG Dg: —— | Amummmnirlbuﬂnn )
| Ol tres Ewtnfriegs | | L IR
1_;'{..\{,\ ,.‘.;‘;._...L....-|d._:..-d?y:i;v.;&.._zj%b&d.a ....... :

U700 vy s \Win-Cad™~ gy, %Qf

Principal occupation / Job title {See instructions) ks Emplayer (See Instructions)

Date Pmnmaufmnmnr O aut-ot-stmo Pac oo=_ ) Amuuntufooﬁuﬁon %)

RN e b 2620

Contributor addrass: Cily; State =

. Principal occupation / Job titla (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL
if contributor is out-of-state PAG, p!

Forms pravided by Texas Ethics Commission

COPIES OF THIS SCHEDULE AS NEEDED
lease sea instruction gulde for additlonal Feporiing requirements.

www.ethics.state beug

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form,

T Total pages Schedule Al: 3 Z-—'
2 FILER NAME 3 Filer ID (Elhloa Commission Filers)
Aaw 2401
4 Date 8 _Full name of contributor [ out-or-state PaG Dp- ) | ¥ Amount of contribution (3]
SCIU\‘OWI;\ Lonsyiting ' 2 L OU
U 1. SR T s R tt, [0y <&
B 6 Contributor address; City; Swate; Zip Codo
U (3920 Gaw Cin oy, T T 76104
8 Principal occupation { Job 1lm¢ (See instructions) 9 Employer (See Inafp.:uﬂuns)
Data Full name of contributor L] eut-ofstate PAC g, ) . n
Rathy  Spiew L fbmf;";"ﬂm =
ahack L g 555t TIEIRREE Oy Stat 2y Gode” T
6039 loall Ay Wt 7y
Principal occupation / Job title (See Instructions) Employ_or tsa_a_ !r_lstmcﬂon_aj ‘
Date Full name of contributor 1 evr-of-state: Pag L . | Amount of uonﬁbuuun ®
v (Oendmin \oges b 2002
. Contributor 5 Cily; State; Zip Code
2504 cunddgs L ™Y 710
Principal occupation / Job title (See sty ctions) = Employer (See Instructions)
Date Full name of contibutor [ out-ot-stma eac goa- el -Amﬂum: of ounuihuﬂm #
225 LVeonieae Ruwel . 4, |0
e cw N T
Ly 0
Y AN aL “
Principal occupation 7 Job title (Ses Instructions) Employer (Ses Instructions)
ATTACHADDITIONAL COPIES OF THISSCHEDULE AS NEEDED

If contributor is out-of-state PAC, p
Forms pravided by Texas Ethics Commission

ease see instruction gulde for additional reporting requirements,




Forms pravided by Texas Ethice Commission

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how fo complete this form.,

T Total pauun Schedule Al: .%Z_,r
2 FILER NAME 3 Filer ID (Elhhs Commission Fllars)
AnY) —adeh
4 Date 8§ Full name of contributor O out-or-state PAG (Dp- 7 Amount of contribution ($)
eV Iwiliem Mew § S50012g
< r add . H
TS B

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date ) Full name of contributor L] out-ot-state PAG o ) Amount of contribution ©
Cb 10 R0t weperr . 4 5oeo
Col r State; - Cods o
[4 i&mb"tawdzum or;  fw TV n*’}&wq

| Date STFullnn@uol coniributor L1 oot-of-stat: PaG gy Amount of ﬂ?ibuﬂnn ®
Con |ool Staaeon oo, $ Lo
. Contibutor address; GZ: State; q?CodB'
i T 1 Wk Measior Ave +w +% 75102

Principal occupation / Job tile (See Instuctions)

-

Date Full name of conmibutor O cut-ot-stme Pac og-___ ) -Al'm:mntaf contribution (63
Lo |Gt opwar HETRRE L o i SR
Contributor address: Cily; State; Zip Code
OO Mol lvo Crect Ry
Deaboote X T0IG
Principal occupation / Job title (See Instructions)

Employar (Sea Instructions)

ATTACHADDITIONAL
If contributor is out-of-state PAC, pl

COPIES OF THIS SCHEDULE AS NEEDED
leass see instruction gulde for additional reporting requirements.

www.ethics.stale.ix.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: g Z-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aaa 2«0111 W
4 Date 6 Full name of contributor [ out-of-state PAG (IDB: y | 7 Amount of contribution (%)
-
30 Oavvid Teacy "
Q _,9 l . ‘6‘ 6 Contributor address; City; Stat;; Zip Code ‘ﬂ’ ' 50
3)’1‘31-{ Colonia \ Qw\wu“ v
o ryuocha X J"lwm‘i
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-ot-state PAC (ID#: ) Amount of contribution ($)
Fostwor F‘“"GJ"‘ Ve s Copmivtee G, @omadiGod |
Contributor address; City; State; Zip chla ' ﬁ & 16‘-)‘)
2865 Tolsa Way st wo A TY w0l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: )

Amount of contribution ()

Tova v &\t Letin CC;.’V\-Q\E!’-V\

Ho-14 S ey " City; State; ZipCade e ‘t{cgf)b 5,
Q830 Hawihorne e £ oty ma X0

Principal occupation / Job fitle (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (§)
—_— X 2
ot Flizdemn Conelsen
Contributor address; City; State; Zip Gode 2
9-4-14 | | NESD
9930 l'mbl)m&fué_ AV\-“- %/“"\l)i_)fmv l(ﬁ'”o
Principal ocoupation / 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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

P

2 FILER NAME

Aan Zadeh

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |($

5 pate 6 Full name of contributor  [[] out-ol-state PAC (ID#;

y| 8 Amount of 9 In-kind contribution

TortrwWorha Rl E:]"‘ vers HHO

7 Contributor address; City; State;

b/3/\4

------- $9%3 =

Zip Code

2355 TolgaWay Ry whan ™ 010

Contribution $ . description

3;5\“ P\OLCC'.WN‘('

DChack if travel outside of Texas. Complate Schedula T.

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

T el vees

11 Employer (FOR NON-JUDICIAL) (See Instructions)
bef‘u)a-ﬁv-\‘:'\' e G .e)h\f s Hyo

12 Contributor's prlncrﬁal occupation (FOR JUDICIAL)

13 Contributor's job titte (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)

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

) Amount of In-kind contribution

Contributor address;

J-11-\4

Y10 Camp Bake ot WhAanTY A0

Contribution $ .

{0 - Vale £ /diseount

description

I___]Chnck if traval outside of Texas. Complete Schedula T.

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

Employar (FOR NON-JUDICIAL)(See Instructions)

Contributer's principal ocecupation (FOR JUDICIAL) -

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

Contributor’s employer/law firm (FOR JUDIGIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS | SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: ' 2

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)

P\f\ ~ ‘Zﬁc}\(’.‘i‘ﬂ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributer  [] out-of-stale PAC (iD#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
(\“3’?‘.*15’7‘ e 4“/&4“\f ¢ Juaq G it e oy Elent Sariia
Q -\ =14 '7 Contributer addross- City; State; Zip Code ‘ ) SIE' [ S5 . chi codnF
[ >0\ SL-V\\? ) o #b/'“"-} O AT el 0E DCheck if travel outside of Texas. Complete Schedula T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
Even h\)e,/\u-e;. H:.\r\*v\ ot

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 contiibuter's spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor ] out-of-state PAC (IDit: ) Amount of ; In-kind eontribution
Contribution § . description
. E‘:anlﬂbumr addmns' . Cfty, Shatn' Zip Code
DCheﬁc if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employsr (FOR NON-JUDICIAL){See Instructions)
Contributer's principal occupation (FOR JUDICIAL) - Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) : Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expansa Evant Expense Loan RepaymentRelmbursarnant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmeant & Rolated Expoansa

Consulling Expense Food/Bevaraga Expanse Palling Expansa Traval In District

Gontributions/Donations Made By Gift’Awards/Mamorials Exponse Prinling Expenze Travel Qut Of District
Candidale/Otiicehalder/Polilical Committea Legal Services Salaries/Wages/Conlract Labar Other (enter a category not listed above)

Gradit Gard Paymanl

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:| 2 [EFILER NA| 3 Filer ID (Ethics Commission Filers)

i MZMD [

4 Datle 5 Payee name §
2-22-@Q | \WeUus Farao
6 Amount ($) 7 Payee address; City; State; Zip Code

1O 1300 5. Yultemn =St
; Er. wooemt T a3

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE WMSACT\( Ol pEJEJ Check il travel oulside ol Texas. Complele Schedule T.
OF [:] Ghaek il Austin, TX, officeholder living expense
EXPENDITURE H
——%—\M\A..\ N~EA
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expendilure to benefit G/OH

Date Payee name
Z- -\ | e ceua \uber
Amount ($) Payee addrass.‘ City; State; Zip Code Q
275,90 7225 Notassndy KD,
T ot TX "Teid3
Categary (See Catagories listed at the top of this schedule) Dascription
PURPOSE Check if traval outside of Texas, Complete Schedule T,

I:l Check Il Austin, TX, officehalder living expense

EXPENDITURE E, V0T E\{_DE}\_)S’E

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
= -
-1 Ot DecCe TARA
-1b-1q Cat~( OF . WD 2ty
Amount (F) Payee address; City; State; Zip Code
. = —
100,29 \ COO T 2o e NDrqom 5T
' CT. wortd X 1107
Catagory (See Gategories listed at the top of this schedule) Description
PURPOSE I:I Check il travel oulside of Texas, Complele Schedule T.
GIE = I:l Check il Auslin, TX, officeholder living expense
EXPENDITURE g E’: E:"

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense Evant Expoenso Loan Repaymant/Reimbursament Solicitation/Fundraisi
Accounting/Banking Fees Offlce Ovarhead/Rental Expense Tmnam?taﬂu nnEqulmﬂmq:I:M Expanse
Consulting Expense Feod/Beverage Expanse Polling Expensa Traval In District
Contributions/Donations Made By GitvAwarde/Memarlals Expenca Printing Expense Travel Qut Of District
GmgﬂommhnldcrmoﬂMonl Committea Legal Services Salariea/Wagesa/Conlract Labor Other (enter a category not listed above)
'ayment
The Instruction Guide explaina how to complete this form.
1 Tolal pages Schedule Fi: L{'LEH NAM 3 Filer ID (Ethics Commission Filers)
ALRA D 4
4 Date ayes nama
4-27-1Q | Constant (owtiacr
6 Amount ($) 7 Pa.yoa address; City; State; Zip Code
\ k LT J\@\ A A Oz
8 {a) Category (See Categorlas llsted at the top of ihls scheduls) (b) Daacrlpllnn
PURPOSE D C‘.hmnuumwmﬂaolﬁm CGamplete Schadule T,
OF X Check If Austin, TX, nﬁlceholder living expansa
EXPENDITURE ‘AD\J C 2T\S (NG

AoneeT s (6

9 Complete ONLY if direct Candidate / Officeholder name Offles sought Office held
expendilure to benefit G/OH
Date Payee name
%"'22‘ le (ONRSTAT CosTRCo
Amount (§) c Payee address; . ., City; State; Zip Code
4 b2 | VOl TrAPero Vo =29
' woscrdamn  NA o245 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check Il travel outsido of Toxas, Complate Schedula T
OF -
EXPENDITURE Check Il Austin, TX, ofliceholdar living expense

Complate ONLY If diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

423-19

Payee name

ConsteT ComTAcT

expenditure to benefit C/OH

Amount ($) Payee address; Clty; State; Zip Code &
1.6z |leerTralels PO %7—"?
' LOA LT b0 DMA Oz24S
Gu&aﬂory (Saa cnlwoﬂn listad at the lop of this schaduls) Dascrlp'llon
PURPOSE EI Check if traval outside of Toxas. Complate Schedule T.
EXPENDITURE p\ D \J E fLﬂfS L "'--)G‘-_l D Chack if Auslin, TX, olficahelder living expense
Complete ONLY if diract Candidate / Officeholder name Offica sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Cradit Card Paymant

Advartlsing Expense Event Expansa Loan Solidation/Fundralsing Expense
ntis L] Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expensa
Consuliing Food/Bavarage Expansa Polling Expensa Travel In Dlisirict
Contributions/Donations Mades By Glft'Awards/Memorlals Expense Prdnting Expense Travel OutOf District
Candidate/Officeholder/Poliical Committes Legal Services Labaor Other (enter a category not listed above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
ﬁ\ el

210 et

3 Filer ID (Ethlcs Commission Filers)

J-\Dv EATISINDE

4 I?ato ) 5 Payee name
2-21-19 VS PS
6 Amount () 7 Payee address; City; State; Zip Code
C_‘jg_mt.‘) “‘L‘tCS)D C)Ali-?ﬂ-(?—ﬂ L
T ANOZTH T T (01 109
8 (e) Category (See Categorles listed attha top of this scheduls) (b) Dascription
PURPOSE - s CheckIftravei outsida of Texas. Camplots Schaduia .
OF —'DD STAGE [ heck e Ausin, TX, offlceholder living expansa
EXPENDITURE

9 Complate ONLY Iif direct
expendiiura to benefit C/OH

Candidate / Officeholder namea

Office sought Office held

Date Payesa name
2719 | FuneyTows DY's
Amount ($) ratya Z]dqu‘g ra City; State; Zj{p) Code
g ) 2 ! oo > E__/w D_St:* rd .
250 E1. Vot X 7 134
Catagory (See Gategories llstad atthe 1op of this scheduls) Description
PUAPOSE = Chack il ravol outside of Texas, Complate Schedule T.
OF s stin, TX, officeholder living exponse
EXPENDITURE E/\)E-—JM T EXPEM 8_6 Check If Austl ticeholder living expe

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payas name

\-2\-1q | =STAPLeS
Amount ($) Payee address; City; State; Zip Code

Bl. 1 | OO Upwers o DR,

T OO TH X Tl b
Category (Se Calegorles fislad at tha top of this schadule) Descriptlon
PURPOSE SOFPPLLES Chacklf travel outsida of Toxas, Comploto Schadute T,
EKFEI?:I‘I'UHE O\( é \(JE O U CHEA K Gheck it Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica saught Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expanse LoanR Retmblir nt
Co rI:IH m”"? Food/Baverage Expanas iy e
nsulting nao o Polling Expanse
Contributions/Donations Mada By Glf'Awarde/Memorials Expanse Printing Expense
Candidata/Officeholder/Politieal Committes Legal Servicas Salariaa/Wages/Coniract Labor
Credit Card Paymant

The Instruction Gulde explains how to complete this form.

SolicitatiorVFundralsing Expense

Transportation Equipment & Related Expensa
Travel In District

Travel OutOf District

Other (enter a category not listed above)

1 Total pages Scheduls Fi: ILER NAME
(RN 21\0 =i

3 Filer ID (Ethics Commission Filers)

4 Date nama
- 2019 ?ﬁoaw_

6 Amount ($) 7 quea a.ddraaa. City; State; Zip Code

vo | DVZO S, VWIS T Y
[20. f—«-. oot [ X =] w109

8 (e) Categary (Baacalannrlmlmﬂ attha top of thig echedule) (b) Description
PURPOSE <TAM s 1 Chack traval outeido of Toxas, Complete ScheddaT,
EXPEI'?I:mJHE ’(\ D\} EéT TS O& [ chock it Ausin, T, officohoider iving expanse
EXPEN SE
9 Complata ONLY if diract Candldate / Officaholder name Office sought Offlce held
expendilure to benefit C/OH
Date Payea nama
2-2-19 | SMAT WER DN
Amount ($) quaa address; . . City; State; Zip Code

o (SHZ2S [ DUEtL |TE
2. ™" 1 k}Jt%'(Z;‘"H I%B "7L§C}"T

expenditure to benelit C/OH

Gatugory (See Categorles listed at tho top of thls schedule) Descripiion
PURPOSE . Chock if travel outside of Texas, Complale Schedula T.
EXFEO?;I‘I'UHE s Check I Augtln, TX, olficeholder living expense
b - J— £
lﬁ\b VELT I SUOG
Complete ONLY if direct Candidale / Officeholder name Office sought Office held

Date Payee name

z-10-1Q | Racues Dct LRA /”“T‘—[ua Ew Pietuees

Amount ($) Payee address; City; State: Zip Code
20,00 DO \Q\\_J_CLL_,\A wES Dre.
Huest TX TTbos3

Category (See Calogorlas listed at the top of this schaduls) Description

EXPENDITURE E/ VEROT ESL ©

PURPOSE - S S —
Check it Austin, TX, officeholder living expense

expenditure to benelit C/OH

Complete ONLY if direct Candidate / Officeholder name Offlca sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.slate.bcus

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

3539, °

Advartlslng Expanse Evant Expanse Loan Repayment/Rslmbursement Solicitation/Fundralsi nse
Aecounting/Banking Feas Offica Overhead/Rental Expense Transportation Equh-:nmt&nohmaum
GCaonsulting Expanse Food/Baverage Exponse Palling Expanse “Traval In District
Contributions/Donations Made By GlfvAwards/Memorials Expense Printing Expense Travel Out Of District
cungf:i:romhﬂdamnﬂm Committee Legal Services Salarisa/Wages/Contract Labor Other (enter a categery not listed above)
Credit nt
b The Instruction Gulde explains how to complete this form,
1 Total pages Scheduls Fi: EN.EFI NAMEZ 3 Filer ID (Ethics Commission Filers)
Anln\ Cape
4 Date 5 Payee name :
2189 | Asdwon Devdot
6 Amount ($)

7 Payee address; Clty; State; Zip Code

LSO Jores €1
E1-uobeTH T4 T (02

PURPOSE
OF
EXPENDITURE

() Category (See Categories listed attha top af thig scheduls) (b) Description

Chack Il travel outsid of Taxas. Complets Schadula T.
D Check i Austn, TX, officeholder Iiving expanse

Euet BLpemse

9 Complete ONLY if diract

Candldate / Offlcaholder nama

Otfice sought Offlce held
expenditura to banafit C/OH
Date Payas nama
7-b-19 /\M@LQ ET(::,
Amount ($) Payee address; . . City; State; Zip Code
|\ U4.SB | 2200 . FreewAay
Er \WORT T 7602
Category (See Gatogortos listad at the top of this schedulo) Descriplion
PURPOSE B Chack f traval cutside of Texas, Complate Schedule T.
ED?:ITUHE E \} E{\_)T - Check If Austln, TX, oHiceholdar Iiving expense
| ENPENTE
Complete ONLY If diract Candidate / Officehalder name Office sought Office hald
expenditure to bensfit C/OH
Data Payee name
29-9] A Dxpor
|-29- 9| Asdme Depot
Amount ($) Paétg addm:) City; State; Zip Code
— co| |S0L Doroes St |
L0 . VOB 2T \X {02
Category (See Calegories listed at tha top of (his sehedule) Dascription
PURPOSE - 35 Chac H travel outslda of Taxaz, Complate Schedula T.
EKPEI?DFI'I'UHE E 8 e ] chack it Austi, T, afficsholdar tiving sxpense

B Persse

Complete ONLY if diract
expenditure to benafit C/OH

Candidate / Officeholder name

Offlce sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

2-9-

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartlising Expanse Event Expensa Loan Repayment/Mslimbumsement Solicialion/Fundrals]
Accounting/Banking Fesa Offica Ovarhaad/Rental Expanse meﬂo: Equlptmmam Expense
Gonsulting Expensa Fosd/Bavarags Expanas Poliing Expanaa Travel In District
Contributiona/Donations Made By Glft’Awarde/Memorials Expense Printing Expense Travel Out Of District
c:;tnmdmnﬂmmmmnﬁw Commities Legal Services Salarea/Wagea/Coniract Labor Other (enter a category not listed above)
ol i The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: ILER NAM 3 Filer ID (Ethics Commisslon Filars)
=\ O
4 D_am 5 Payee name

CePE AU TIELPEZ

5d.598

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

W24 College ke Hiia ot W 7o

PURPOSE
OF
EXPENDITURE

8 (8) Category (Ses Categorlos listed at tha top of this schaduls) (b) Dascription

chwlmmmmmnrm Complate Schaduia T,
I:I Check If Austn, TX, n!ﬂuehnld-r living expense

JE T
G CYPENSE

P,

9 Complete QNLY If direct Candldate / Officahalder nama Office sought Office held
expenditure to benefit C/OH
Date Payea name
s . = — .
=181 | Mereo Ma e
Amount ($) Payee address; . . City; State; Zip Gode

E18-18 S E. 2ossonle STHem

o uooetr X TlUl

Category (See Galegorios listad atthe top of this schedule) Description
Checklf travel cutside of Texas, Complete Schedule T.

Purgrl':lBE =
R Check It Austln, TX, officeholdar Iiving expense
EXPENDITURE A‘D\J E Q_'_l"l 5 l ~ ){r‘,-‘
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
P - c n— — - —_—
-\S19 [SMAT \WER Deséro
Amount ($) F'a.yea address; City; State; Zip Code _;(}_
L)f&o 0o 26 Low > 8% AUL l%
< . WORTH TS T O
Catogury (8ea Categorlas listed at the top of Ihis schadula) Description
PURPOSE Chack f traval eutslda of Texas. Complate Schaduls T.
ExPEa?ngunE _L\D\\’ TAT\S| NS [T ook it Austin, T, officaholcer tving oxpense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Offlce sought Offics hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertislng Expanse
Accounting/Banking
Cansulting Expansa
Contributions/Donations Made By

Credi Card Paymant

Candidate/Officeholider/Political Commitise

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Asimbursement Saliciation/Fundralsing Expense

Fees Offica Overhead/Rental Expansa Transportation Equipment & Related Expensa
Food/Baverage Expanas Poliing nao Travel In District

GlivAwarda/Memorials Expense Prnting Expense Travel Out Of District

Legal Servicas Salaries/Wages/Coniract Labor Crther (enter acategory not listed abava)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

3 Filer 1D (Ethics Commisslon Filars)

ER E
W LADE W

4 Date

-1 D-\4Q

5 Payee name

hl A
—eaulS PAemer’

6 Amount ($)

7 Payee address;

Clty; Swate; Zip cnda

oo | BOOS. Howe™ A4 2d206
B.000." | Fr. Worm 76,09
8 (8) Category (Ses Gategorios listed atiha top of this schedule) (b) Dascription
PURPOSE chadcllnwlmdommmmmummT
OF D Check If Austn, TX, ofiiceholder living expanse
EXPENDITURE ( C}\\J \.H-:‘ \ i\JG]

9 Complete ONLY if direct
expenditure to benelit C/OH

Candldate / Officeholder nama Ofiice sought Office hald

Date Payes name
219 Gulers ©. ELimary
Amount ($) u,yaa address; . City; te; Zip Code
L7 .22 O 20D
| & ’R&m;&.&@(‘: % 1l 12b
Category (Seo Categorles llated at the iop of this schodula) Dascription
PURPOSE . Check Il travel outside ol Texas, Complate Schedule T.
OF 5 - ~— L g ' Gheck If Austi, TX, officsholder living expense
EXPENDITURE k\} E,\\)T Eb{_\j]('_f\) Jt
complal-a ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payse name
b-22- | fopstavT Conract
Amount ($) Payee address; City; State; Zip Code
b2 lbo\ Taa Pecd 2d 4 =29
ML I T O AAA - C24 S|
Category (SeeCalagories isted at the top of this schadule) Descriptlon
PURPOSE Chack If travel outzida of Texas. Complete Schodulo T.
EXFEI?;I'I'UHE D Chack it Austin, TX, afficeholder living expenae

AD\J C 0T S \oa

Complete ONLY if direct
expenditure to bensefit G/OH

Candidate / Officeholder name Offica saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartlsing ﬁxplnul

Contributions/Donations Made By
Credit Card Paymant

Candidate/Offlceholdar/Politlcal Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even Expanse Loan Repayment/Ralmbursement
Feas Ollll?-mmugvﬂnnu! Expanse
Footd/Bevsrage Expenss Pall Expanao
GlfvAwarda/Memarials Expense Prlmi“:g Expanse

Legal Servicas Salaries/Wages/Coniract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expensa
Travel in District

Travel QutOf District
Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
At 2apey

3 Filer ID (Ethics Commisslon Filers)

4 Date

&-72-19

5 Payea nama

O S TTANT ( QNTACT

.2

6 Amoaunt (§) 7

@ address; City; State; Zip Code
|0 { TRAPELD D 229
Wactia . MA 0245

PURPOSE
OF
EXPENDITURE

8 () Category (See Gategorias listed atiha top of this schedule)

(b) Description

A‘D VECT\ S ro&

Chack if travsl outsido ol Taxas. Complels Schadula T.
I:l Cheek if Austn, TX, offlcaholder living expansa

8 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officehalder name Offlce sought

Office held

Date Payes name

-2\ | (onstaoT (onTACT
Amount ($) Pﬂy'ﬂ_a address; . . City; State; Zip Code

s = lbOl TeAareLo 2D P 229

AT ] Wosruam MA  p2dS|
Category (8es Gategariesisted at1ho top of this schedule) Daescription
PURPOSE . Check i ravel outsida of Tuxas, Complete Schedule T.

oy S:WHE r\ DVUE 275 e (:.,_' Check If Austin, TX, officeholder Iiving expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpenditure to bansfit C/OH
Data Payee nnma.

< C

1159 | P PaL
Amount ($) Z_P?a_y-rl“dr 88; 5}0Iw4;:. State; Zip Code

-~ ' « Firot s
~ ; : '

JDL\ blo San Jo45é CA A513)

Category (SeeCalagorles listed at the top of this schadula) Description
PURPOSE = e Chack if travel outside of Texas. Gomplete Schodule T.
EXPEP?: —— F‘l(_/ CT_‘;, T onock Austh, TX, afficahelder living expanse

Complete ONLY if direct
expenditura 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.bx.us

Revised 9/8/2015



