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

scHEDULE A1

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

IALED  T.

S coanE

3 Filer ID (Ethics Commission Filers)

4 Date

L(/z:/m

5 Full name of contributor

...... &A—«—[/"‘/”A'VéNG/(

6 Contributor address;

Fo /2196

Rox

out-of-state PAC (ID#:

State;

City;

o

7 >

Zip Code

FEC 21

7 Amount of contribution ($)

[, 000, °

8 Principal occupation / Job title (See Instructions)

%G e D

RET?RED

9 Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comnq

Reset Form

s.std

Reset Page

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. (

1 Total pages Schedule A2:

2 FILER NAME
JARED 7. SCcoanéE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 22.°°

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

)| 8 Amount of

7 Contributor address; City; State;

SHanron Loy uns
4 zr/z( .......................... IR

Zip Code

L €. > ST  fomr comau 1 7622

Contribution $

3o

log
|
[
|
|

In-kind contribution
description

Foon
R EvEANTE

Check if travel outside of Texas. Complete Schedule T.

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

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

S ey

42 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

Zip Code

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 Comm Reset Form 5.sta

Reset Page

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
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

QARED T 3 Coans

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3/23 /7 ¢ STweces (97
6 Amount ($) 7 Payee address; City; State; Zip Code
5. 6
(6o S ONILERS (T, DR, =72 T PGCro?2
8 (a) Category (See Categories listed at lhé top of this schedule) (b) Description
PURPOSE
OF A TN ANTER L
EXPENDITURE P v 7om e Cxfendt (e B R e

F1.19

1¢ 6o S. uNivERs rT—>

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 / 25 (71
STACLES NI F
Amount ($) Payee address; City; State; Zip Code

R =reu T A Crad R

Category (See Categories listed at the top of this s/chedule)

PURPOSE
OF
EXPENDITURE

Description

(AR A PR invT A p7TT2 anrt

PR uIIN (¢ (Corcp ENSES
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/26/2( (O TE T s PRt A3 TN
Amount ($) Payee address; City; State; Zip Code
2503
: PO Royw Abst2 AenROl. M  #E6r2¢C
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPE
PENDITURE A DVIERTS (M GCxreniE T-3HwRTS AnD 0G0 1TEA A
Check if travel outside of Texas. Complete Schedule T. 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 Com cs.s

Reset Form

Revised 8/17/2020
Reset Page evise




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

JA(LGD T. S ctcoanves

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

AT RTISINC

4 Date 5 Payee name
7,/7/< /2- { Coth e TRES PRATIO G
6 Amount ($) 7 Payee address; City; State; Zip Code
‘ Po Box 2ési12 B ENRBROIC T 7F€t2K€
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ADRRT? S/ s =T Sran>
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/2(/2 ( Araroa 7"40/-«,:.( -~ #&du«#vs,_
Amount ($) Payee address; City; State; Zip Code
; o ;
3,423, RIBUN  SoPsarorn Sz CHABcunT# ca T/
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

'VA:'LF) St s

Check if Austin, TX, officeholder living expense

G, P24

yyul

BalicorSs

pPr

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

Date Payee name

3/2‘ /Zl OPSTREAM Coumunt cnrMoiJS

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

ST A s geazim T FE7P3

PURPOSE
OF
EXPENDITURE

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

A>VreEn72SNe

Description

Dlemae. s A~odres ADA

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

CS.S

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(> AlED

T, Scoan &

4 Date 5 Payee name
3/7( /U Botes Ny Pirea T AVERN
6 Amount ($) 7 Payee address; r City; State: Zip Code

Loz #¢ sl veen ST Fong Uo7 M 760
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE To on A'gg‘/ Eaxp. EvEMT Foors Y REVERNGES
{

OF
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ulon/
SrGL Jderrre,  CHacTA
Amount ($) Payee addresé; City; State; Zip Code
((0® Lot I PZ‘ QN-S}:?&D T ““Z6063
Category (See Categories listed at the top of this schedule) Description
PURPOSE

SAnecEs /(o,u-remn’ (Asor| ONE  fonT?  Corrtner— (ACOR

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9 / 6(2t(
( fﬂ_ TCAETT C AP STANITEG ¢ES
Amount ($) Payee address; City; State; Zip Code
Yz 2
. =
693¢ Resvr (Avs [eeT st Tx>  FEw€
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ASER TSN NANE  RADGE REINRMRISA~ENT

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

cs.S Revised 8/17/2020

Reset Form Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
| Committee Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
5

2 FILER NAME
ACED T

Scoanc

3 Filer ID (Ethics Commission Filers)

4 Date

"‘/6/2(

5 Payee name

Pl irTets7TT  CA A (N

S TRATECCS

6 Amount (%) 7 Payee address; City; State; Zip Code
77
Z‘H 3o -
683%¢C fene7s LanvE Foer— (Waorgr+ Tr FG6lLE
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Lo > o~y oF (dGo HAND
EXPENDITURE Comvsovemug CxpPESSE PR TPEDS A por7BER
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
u/le !l
¢/2¢ f’n.:—rC(ncvrr C Ar= (=N S rensECreES
Amount ($) Payee address; City; State; Zip Code
2 <00
J (83¢ BramTs (ANE For7 CIOIRTH T P ric
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Cosi's i L FTAs 6 Erxrens s Rerrarnm &R
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L{/Zo/'z( OPS 7R &N~ CoAre ot CATRNMS
Amount ($) Payee address; City; State; Zip Code
S zis™ P — #8722
. : SS01 BactorEs e STAFIc sy T o /
Category (See Categories listed at the top of this schedule) Description
PURPOSE /“\—owv'?r—r’c/ /LF‘r A ER. ARAND
OF
EXPENDITURE ADviee 77800 & APRIL ApweTrsene SPREAND
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S

Reset Form

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

S JAreD T. SLOANE
4 Date 5 Payee name
Y /Z‘ /7 ( S Ar ons T HroAAS- Y ASSoUArES

EXPENDITURE

APVERL T?2S(ad(.  (=2cP-

6 Amount ($) 7 Payee address; City; State; Zip Code
(A |
(
2,%% 2349 SwpErcor ST C HATScorT#H  C A T30t
8 (a) Category (See Categories listed at the top of this sche(dule) (b) Description
PURPOSE
OF

sl PiEcrE  RRvTING ¥ PITWEG

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

Check if travel outside of Texas. Complete Schedule T.

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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form css

Reset Page

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

(A2 Y g

2(3¢qe SwEr ok ST

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dared T. Sconane
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (OO
5 Date 6 Payee name
‘lﬁé (z [AA o THuAS — AssocraTES
7 Amount ($) 8 Payee address;( ‘ City; State; Zip Code

R 20

C HA7TICucR7TH T

9 TYPE OF
EXPENDITURE

[>X political [

4

Non-Political

10

PURPOSE
OF
EXPENDITURE

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

ATONER TSN

(b) Description

AmAre P el BRRNTING & PATATS

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“A‘ /2( Apgon THorws, L AHSOcir7es
Amount ($) Payee address; City; State; Zip Code
S / > 4 = e C —7.
Z\3 et \SUVF'R-(dR QT /#A-TSwgrg,n‘ C/)_ ‘,,3/,
TYPE OF - o
EXPENDITURE F<"Ppoiiical [ Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE A DU 77 S VARD BN

Check if travel outside of Texas. Complete Schedule T.

[4
Check if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form cs.s Reset Page Revised 8/17/2020

Forms provided by Texas Ethics Com




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME
NAaeeD T- Sconw~se

3 Filer ID (Ethics Commission Filers)

EXPENDITURE ADuEe 773N

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
<o /'h) /Z( UPsSTRE or~ ConronNt car TPorS
7 Amount (3$) 8 Payee address; City; State; Zip Code
1 <
I ) s/l RAacconves PR sS7 4 & 315 AUSTPN T A ZFE A3/
9
TYPE OF
EXPENGITURE < Poitical [ Non-Poltical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

Facebosk. pohtee = TEAT Aps

EXPENDITURE

(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code

TYPE OF i
EXPENDITURE [ Poltical [ 7 Non-Political

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reset Form cs.s Reset Page

Forms provided by Texas Ethics Com

Revised 8/17/2020




