CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

20

MS / MR§(/ MR

3 CANDIDATE/ FIRST MI
OFFICEUSE ONLY
OFFICEHOLDER
NAME ‘P(V."\O\Q- 2, .
.................................... Dale Recelved
NICKNAME LAST SUFFIX tions
> i gleC
= wicKe wupe Couy
Guapa

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

o Gin R, Segoin, TL TIRNTS

cep 2 42000

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (%K) ) %—q l_o‘_"-l
6 CAMPAIGN MS / MRS FIRST MI Receipt # Amount §
TREASURER "D
NAME S T - ‘LO .............. i Date Processed
NICKNAME LAST SUFFIX
2‘0“& e Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

\11\O @iwm.) <espown, T NS5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

($20) Zo05- L\

EXTENSION

9 REPORT TYPE

|:| 30th day before election

[ﬂ/sm day before election

D January 15
[] duy1s

E:] Runoff

D Exceeded $500 Iimit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED
O3 /oY% /2020  uroven o2/ 3 /2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [E/Primary I:] Runoft \:‘ Other

Description

(f)// O%/p?o D General D Special

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

“—nev !‘p‘@ 6\(\2)(\@

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

' Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME &(\F V\D\Q., = Zusl Q){\"?—)

15 Filer ID (Ethics Commission Filers)

16

NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] eenerAL
COMMITTEE ADDRESS

[[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

I==
$\2,a3%.

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

EXPENDITURE
TOTALS

4, TOTAL POLITICAL EXPENDITURES

57, LMQ

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

CONTRIBUTION
BALANCE

OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

_[%///f b

S|gnatui/ of Candidate or Officeholder

, this the a I

Toms (NDGUKA

. e A
Title of officer administering oath

JOSALINE RANGEL
Notary Public, State of Texas

My Comm. Exp. 10-26-2023
ID No. 130418305

AFFIX NOTARY STAMP / SEALABOVE

Sworn t(Q\and subscribed before me, by the said O&ﬂd rf‘(&{‘h@/

y f&Q Qﬂ){ L L_/!;: ao , to certify which, witness my hand and seal of office.
dA LN Jsatne fangg)

%el(offcer aéyﬂﬂlenng oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
o\ < Zuoicked

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y- Lo E’Da\\t\r\,\i}:?&‘e\ ®\CO
6 Contributor address; City; State; Zip Code
s we €0y Marion, W 1\ DY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
(?)‘r\;;\:\.kﬁ Mﬁk—) =8
9 ’3/% Contnbutor address, City; State; er Code d \OD
L\l fnderson, AN Seqoin, TE T&ISS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
E S‘eff‘g MSD(\
Contributor address C:ty State;  Zip Code ‘&\ \tm
P.0O. o DR, Den Moyzon N TR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
G;e,row O QQKS P‘omc_k,
L I <O
2 -L“—'E‘DQD Contrlbutor address Clty State; Zip Code X %CD
'3 uguska Rnes D Ste. 210-¢,, Spring,
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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

e wo\d. =. Soieckes

0

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Roverr Wvesy -
D020 | Gonvivutor address; Gy Swe zipcose | B 200
131 LOnside , Tespdin T TEIVSYS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

9_’5;)320 .................................... &\ " CQZ?

Contributor address; City; State; Zip Code
203 Oal Movt Gy Despin, T IRSS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

A-5-2020 | Conibuior adirisss © i A e L O
200 Soalous Lu, Degin, ™ RS

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

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

}- 5")020 Contnbutor address; l -C'lty.; ..... ;St;até,' le éoaé o $\®md
NS \\1”&0\99_; &%DT&,_N-— AKVSY

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Mo <. Caaead

3 Filer ID (Ethics Commission Filers)

4 Date

252020 |

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

VYOS, Sentee Qoo Seséa\‘w\ ™M RS

7 Amount of contribution ($)

B

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 -S-20%0

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

23S Cu\wﬂ R, Seqoin, TL "RSS

Amount of contribution ($)

s Toeim

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-S500|

Full name of contributor [ out-of-state PAC (ID#: )
Y Nar e % 6eVer\5 Corter
Contributor address; City; ' " étété; . le C‘30>de' S

\CAO E. THI0 | Sewin, ™ IS

Amount of contribution ($)

eoN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-%-3030

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

AkO %e\x*'v\m-oe& raq0in, ™ NRSS

Amount of contribution ($)

dt’gggg‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFEDED
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: L\(

2 FILER NAME

«Pcv\‘ko\ Q_ 6 2.&3\\&—12)

3 Filer ID (Ethics Commission Filers)

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

Toras & May ekt

6 Contributor address; City; State;  Zip Code

“HO Fostiom B RA | egoin T RS

D-FX20 |

7 Amount of contribution ($)

sogS

L\Q Ostpers, Segiy TE MRSS

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
’é‘\)\bxo\k (:a m\—e v \’Y\UQ)L_L .
B -$E C Comrlbutor address Clty State: le Code \)ﬁ 6D
a0\ @e».?,/\ 6%}\'\‘ % TIEVES
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9—-‘5—)0?0 Contrlbutor address Cuty, State; Zip Code $ 6D
~ * <
L ‘Q\ QNBL\ &Qé} (N { ‘e \%\SS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W DR Dansen -
9 : 5'902 Contributor address City; State; Z:p Code {dﬁ’aocj'

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

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Nrno\ 5. aoickes

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Loa Y Voo <@
}-S"m 6 Contributor address; City; State; Zip Code \ : :
0.0.20} Db, iugburyy, T Rt
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
(=N & \% Ca,\\\e/ @ou:tx&p
D00 < - oD SEEEEE & =
Contributor address; City; State;  Zip Code \03
AMSS THHO West, Desoin T RSO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Shoron. loe -
’3—330% - Co-ntlrit.)uior' éddrésé; ‘‘‘‘‘‘ C,;it)‘/; ..... Stété; . Z|p Co'dé o $ )[ D——
\OOL T \izaoeta ' '§Q<&3Tv\)-“~ MRANSY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
H owonrdl W\M:jm-,\f WO\ \sone -
; - 5’;0% Contributor address; City; State; Zip Code ‘ﬁm
C.0.Rey 3, Yingelourn, 7T R
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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (.0

2 FILER NAME HV\—O\Q 620.\%

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
\,_o.rr&k Bxsmr\ ‘Frﬁvz.
E 6 Contributor address Cuty, State; le Code

s t))o\m@{w& B8, torion T 1g\2d

7 Amount of contribution ($)

<0
IO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

- D200

WAR Gyvowge) Q\'\QQ\ ﬁc&ﬁg\‘w AR\SS

Full name of contributor [J out-of-state PAC (ID#:
s\k‘::mk- &\N\E\uﬁ
Contrlbutor address City; State; le Code

Amount of contribution ($)

e
B SHCO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 -S>

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

C Rorypn Sk Jv-

Lo. 2oy LT, Sanbedrwio T TR

Contributor address; Clty Stété; le C.:o.de; '

Amount of contribution ($)

3%5:5:?’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:
Or. & Broan m
9_ 6'25)0 Contrlbutor address; City; State; Zip Code

L3 Lalusids Oy Zeapin T TRASS

Amount of contribution ($)

s o)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: ,-‘

2 FILER NAME

frno D S, Tuoiakes

3 Filer ID (Ethics Commission Filers)

4 Date

2-5-2020

§ Full name of contributor [ out-of-state PAC (ID#: )
Lov ) % Owne %&\’J\M
6 Contributor address; City; State Zip Code

3o\ L,ou:e,rée@\‘w@\tg\ &)\QJ&Z\‘W R_AS%

7 Amount of contribution ($)

<
/IS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-5-2000 |

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

Contnbutor address Clty, State;  Zip Code

B FNRS, N\LQ\J&M\L&, N RD3

Amount of contribution ($)

IS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
~
@aw&;b/ Dl dav
Contributor address City; étate; Zip ('30'de. .

N80 Gin R, Teepin T IRSS

Amount of contribution ($)

B\ RS>

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-L-20%0 |

Full name of contributor (] out-of-state PAC (ID#: )
M % Q’e\r\ M""‘—)
Contnbutor address; City; State; Zip Code

hatee Mov&bws, 63@&3\~, N IR s

Amount of contribution ($)

i en

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.

Farme nravidad ki Tavan Cihias ~

....... R Y UV SN




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: %

2 FILER NAME

frrdld <. Z2oveke

3 Filer ID (Ethics Commission Filers)

4 Date

D -S-2000|

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

6 Contnbutor address

State; Z|p Code

Lo Guada. Comn D, Snertz TE RIS

7 Amount of contribution ($)

®\ oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2D-N-2t20 |

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

Qsoxu& \Omdt&r Devrvice

Contributor address;

State;  Zip Code

BTO TR0 Wes, é&ﬁs\)h\\‘w MRS

Clty.

Amount of contribution ($)

FADS

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

- 10-2000 |

Full name of contributor

| Q\\x,\ \Does\—

Contrlbutor address

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

" State;  Zip Code

\OYOL Tiche Cjn)e yWewd Bmmﬁeks\v R

Ciity; . .

Amount of contribution ($)

H YOS

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

2-10-2000

Amount of contribution ($)

Contributor address:

State; Zip Code

229 W. Cowy, Jesoin TL RS

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Farme nravidad ki Tavan Ciline ~

KHACHADNHONALCOHESOFTMSSCHEDULEASN

If contributor is out-of-

EEDED

state PAC, please see Instruction guide for additional reporting requirements,

....... Tk PO S S .




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q

2 FILER NAME

rnad S CGoveXe

3 Filer ID (Ethics Commission Filers)

4 Date

2 -12-900%0

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

Lygne 5 Debw Meger

6 Contributor address; City; State Zip Code

L3 Tmﬁk%\ Bulvwde"w R\L3

7 Amount of contribution ($)

| €«\35—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-&- 2000

Full name of contributor [J out-of-state PAC (ID#: )
L_o«“rg \kevmaw
Contributor address; Clty State;  Zip Code

250 ‘\’\\mvwacr QA\&L@\Q\;—W RSS

Amount of contribution ($)

_&,,__SQO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

>-14-2020 |

Full name of contributor [ out-of-state PAC (ID#: )
AVAR !ﬂ' _Vee
fTereava.. - . . - Nynow- o .
Contributor address; City; State Zip Code

P.0. oL Ml Tegoww, TL MRl

Amount of contribution ($)

B oS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

>-\2-30%0|

Full name of contributor [ out-of-state PAC (1D#: )

{Corprele Sraud o

Contributor address; City; State; Zip Code

644 Godun Sage B Segain, T MRS

Amount of contribution ($)

S0

X &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Farme neavidad by Tavan Cibias ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-

of-state PAC, please see Instruction guide for additional reporting requirements.

....... PR LS AP ST




Farme neavidad b Ta

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

10

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

213> O Boste, Se<Oin, TR RS

4 Date 5 Full name of contributor [ out-of-state PAC (ID: ) 7 Amount of contribution ($)
‘ng Pere;\m <
9"\%’)0% 6 Contributor address; City; State;  Zip Code 3 BCD

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-\8-20%0 |

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

FSel PO \L:\ugbw\\k. W R

Amount of contribution ($)

& 2S5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-\R- 200 |

Full name of contributor [ out-of-state PAC (ID#: )
Rownde % Recky Raler
Contributor address; City; . Stéte; le (.:o.dé |

NS @oker @ \Gwgelowy, % 339

Amount of contribution ($)

BosS

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

203\ Lo, Xanpowry, espoin, IR IRSS

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (%)
9’\ ?")D’}D Contributor address; City; State; Zip Code ¥ L‘Dg—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

vean Cihina N~

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

EDED
porting requirements.

....... Rk PO S S




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totzl pages Schedule A2: \

2 FILER NAME 'P(‘(_V\O\Q _6 ’Z)D\\ dL-L)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Q Contribution $ . description
overy Magpow T ook K ovteks for
. ,,‘bo A 2 Cow 1 Scsk
a S Jo| 7 Contrlbutor address City; State;  Zip Code A 0O Wd( "Wu-p\o“k
\"3\'\’3 E . U\};&' - 6%‘ K\ i ‘_\%‘ S‘§ [:,Check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Contribution $ . descrlptlon
\ a&vaoj’k) . Fool & Branks Lor
9"5'2@0 Contrlbutor address Clty State;  Zip Code wm) W ¢

. aX Power Pk
Sqr-\ \AW&.O.\.Q \ “\‘Q\Wk\ v rl? \D?) DCher;k if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See In&\ruc(ions)

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)

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

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

Revised 9/26/2019



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

The Instruction Guide explains how to complete this form.

2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
w\&/ p 7 \ Cu _

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

1 Total pages Schedule A2: g

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of -9 In-kind contribution

Contribution $ . description
Dustin. Cronotord HNo® Food_ ¥ Deinks for
7 Contributor address; City; State; Zip Code \C . ﬁ':::‘po 0;\ \.,.'3'
~ ~ <s . \OR Oy -
\’& ﬁm M O ) SQ%)W\ \ ‘—\9 y DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

2 -S-2000

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of " . In-kind contribution
Contribution . description
Zoc)\m*vzg X (\%MUK YW - Food & oines for
3 s Contributor address; City; State;  Zip Code $‘m Yoo

2329 Wekz RY, Nowrion T R4 CaX Rwer Ploat

E]Che(:k 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)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

. 1 Totzl pages Schedule A2:
The Instruction Guide explains how to complete this form. Rog 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution

. Contribution $ . description
fD}L %M&»&L . Food X Drinks Lor

L0
; 7 Contributor address; City; State; Zip Code «m'\' e e\ vk
% Q W O =Y - o Pouer Plomwt-
\SRS DM\ Meadad &, Sﬁ%\"“\ R [l check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 3 In-kind contribution
Contribution $ . description
5 6\%— W Y @ © Yool ¥ D\(“A\Ls'cu
Contributor address; City; State; Zip Code : . mé—o e c
. - ox Powder PlowX
\}3 MTO\JP . 62‘33\ w, N ARSS DChe«:k 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)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. 7 PAg | \

2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
'PW‘ND\Q 5. CwneXe. |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
(Ro\o X 6\/\9«\\:5 %Powﬂ @ - Fead X Do ks for
Q-3 | I WOO Mu,\r*\’\\e_am&d'—
7 Contrlbutor address Clty State;  Zip Code (y'x,
) Calveson T - aX Pooer W\
;Q—\Oq F"\O Dﬁ) Ves \ r“osg-\' DCheok if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of 5 In-kind contribution
Contribution $ . description
L)J\XL)J\OUQ\Q ® " Fool ¥ \)nk\tscor
3"5’2030 Contributor address; City; State; Zip Code $ ¥j5 . WM M’
- ’ r c
C\Q—“c’*' Ot* m-Q,Q* M CM&-LMQ M DCheck 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 Commission www.ethics.state.tx.us Revised 9/26/2019



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

The Instruction Guide explains how to complete this form.

Lol . 2w cXe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

1 Total pages Schedule A2: '6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description~
Doidl Loy \povwo Fan®  Toodk Drmm~%m
D’ﬁ—m 7 Contributor address; City; State; Zip Code BOD— N\&E;; Q
\qo \/-O.Lﬁ.‘b‘&‘» B‘\ &%3“& \ \ X '\% \SS DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution

Contribution $ . description
\ACQJ:)C\\Q)I' WNV\J\/ § —W D,r;kké-‘c\of

8"5’&% Contributor address; City; State;  Zip Code CKCW md’ww

. . T o Ruder Clo .
L"'q OC!‘ %&Tc\&ﬂ \A(Q‘é&*S Cf\’ ) NS\'\V\ \ L~ A0\ DCheck 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)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a categorynotlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

2-3-2020

oo\ =S Cuoveked
5 Payee name ‘L G)&ze—*ke/

6 Amount ($)

AUSE

7 Payee address; City;

O\ Sehriewer Ry Degpin, T IRSS

State; Zip Code

x50

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE « o~ N
OF e SR aw o \Jorers Qurds B
EXPENDITURE
(c) D Checkiftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

0-3-200 O Lice (39—630’\

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

200 T Cour | 6@@.““\“ RVSS

PURPOSE
OF
EXPENDITURE

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

Description

\-XWM\&\Q&.&&

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
D-Q-2020 P\w\gﬁaw. L&g\w <r 215
Amount ($) Payee address: City; State; Zip Code
a2 B <. M}:N\O\OM\JG‘ ey, T SRSy

PURPOSE
OF
EXPENDITURE

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

Enen &@QM\%L,

Description
=T PR

Cozino Q‘\%’i
oo (\3@\:\59('

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

Complete ONLY if direct
expenditure to benefit C/OH

——

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nravided bv Texas Fthics Commissinn

www.ethics state.tx. s

R aviead Q/2a19n1 0




POLITICAL EXPENDITURES MADE SEERILE B4
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME

5 Prrnold <. Gt ek

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
?-12- 200 Bu & AT
6 Amount ($) 7 Payee address; City; State; Zip Code

A 0= e 15324 Stonelollow B Floo, fakin, L MBISE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ]
OF P se CNQUASC UQS)J\&» Owps
EXPENDITURE \bs
(c) D Checkiftravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~ ~
132030 @a v \ &L {3( RGO
Amount ($) Payee address; City; State; Zip Code

a2 15280 Sroneholow DEFITD, fparia, T MRS

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

or Aduaiising StQenss LY 2ises

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
é-\L\-'ao’DO 6e<é)l\’\ GO‘ZQ‘:
Amount ($) Payee address; City; State; Zip Code

BIUS2 [ \O1R Sehrieser RO, Segoin, T QISS

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ s ~
or Fravandt B expenss Eanly Votiny Al
EXPENDITURE
D Check il travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nravided bv Texas Fthics Commissinn

www.ethics state tx. s Raviead Q/92//17010Q



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:[2 FILER NAME < 3 Filer ID (Ethics Commission Filers)
3 @(V‘V\O\Q, S, Xe>

4 Date 5 Payee name RVE—"'
2 - \4-200 ScneizbSerior Ciizaa. Carden

6 Amount ($) 7 Payee address; City; State; Zip Code
M= LOR Sehudz @\on\@, Saudzy, L Nt

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

Pur\g‘?se =y o eAOS "ERL Tce OM 3(.;.0&\/

EXPENDITURE

(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-1%-20 WM“W“ U‘\KM% Vv >
.
Amount ($) Payee address; City,; State; Zip Code
<o " \ ‘{ <
IB\I0O © O. Sor WO, Sef‘{)\)\*‘} RN\
)
Category (See Categories listed at the top of this schedule) Description
SverX ejponst - “”h* Cor- Lo daah cecks
PUR(’;?SE lll‘ Ma .’ ﬁ \Y*”;’ZD <how M\"% % @“ }
EXPENDITURE [Plages o - )
D Check if travel outside of Texas. Complete Schedule T. 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
>- TM-2020 \&\pé/b— \ %)[) \KZO&LO
Amount ($) Payee address; City; State; Zip Code
52 z. Co ~ T S
=" \)’aoo LA z. W Senzé\)\vx‘ N2
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . MS
OF M\jm\—\ A ext e ‘Q.LL&)«D
EXPENDITURE V\&
D Checkiltravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nravided bv Texas Fthics Commissinn www.ethics state.tx. s

Ravicad QP7c//901Q



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Other (enter a categorynotlisted above)

The Instruction Guide explains how to complete this form.

Arna\Q 5 Zuovcked
4 Date Payee name .
2-20-2020 ) eI Gz

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

:a\‘o\.o.’a-‘-" OV Drmeer (2&.) Sesﬁu'w\,‘ﬂ\ RS

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

Zip Code

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

D Check if Austin, TX, officeholder living expense

PURPOSE RS
EXPE??;ITURE P(&\LQA*\$\VB i -

(c) L__] Checkiif travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
>-\a-200 D\FO‘W% @wm % D—Qﬂ*\‘@” Co»\‘)
Amount ($) Payee address; » City; State; Zip Code

ol | 3ms. River | Segpin, ™ TIRSS

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

Description

Aominde

PURPOSE

EXPEI\?I;:ITURE R&'\)w %\V& [ RL

[:' Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

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

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

PURPOSE
OF
EXPENDITURE

D Check il 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 nravided bv Texas Fthics Commissinn

www.ethics state tx s Raviead Q9R/17010Q



