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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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a- ?-

4 Date

\q\5 \Deil ?0 .tr-norriu-,.-$ .1.!,\2^|;

7 Amount of contribution ($)! out-ot-state PAc (tDf:-)
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Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

2-3-F>o
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al xThe lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

frr v.o\L 5. Z*>r iKe,
2 FILER NAME

? -Q+o26

4 Date I out-of-state PAC rlD4:-)

l? l? \r)r\trAe. ,6earit 
' 
TL '13 tS

5 Full name of contributor

Rober} \lJue<V
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

s5,:z

8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions)

>_s:bb

Date n out-of-state PAC (lD#:-)

Ler,o5\ fY\or5 ftN.s
Contributor address; City; State; Zip Code

3o3 .gaJc grl.o+t C*-,5e^Srix, Y* -tBrSs

Full name of contributor Amount of contribution ($)

e\qSe

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

)-s-xao

Date ! out-of-slale PAC (lD#:--)

Scrres \ \<Ca \-A.€-\Ur

\€oc 6ru\\ost L^, 5e16.rin, \L -\?tSfS

Full name of contributor

Contributor address; City; State; Zip Code
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5\"15 Hug3og' ie1Jt6-,4['\?tsS
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<Dcs\ctr

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE EDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form 31 Total pages Schedule Al
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2--5-)ozo

4 Date E out-ot-state PAC (lOB:-)

\.r)N\cr* \ nu'.t .rr."- Vo.^e.rrro."L

\:fnoa.5or*r.- Q\o.ru., tes6:i.,., Y)t 18rSS
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6 Contributor address; City; State; Zip Code
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) -S-Zoao
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Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date E our-of-state PAc (tDH:_)

Yl('\a.\c \ '6ev".\ Cc.ttr

\Dq O €.:fL[to , 5q42ir', 
*$[ n?r6
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CD6\cS
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q<o Be\,.+iltr6e\ f,tg.ltw, fl n'trscS
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fC\ark CerrAo-
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o'.D

afiz'o5-
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ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of'state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

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

frn*.\L a. Z^icI_,2 FILER NATVIE 3 Filer lD (Ethics Commission Filers)

)-Sr>cao

4 Date 5 Full name of contributor f] our-of-state pAc (tD#:_)

Tc*no-\ \{.t !fr11r^u
6 Contributor address; City; State; Zip Code

.*to E"=*,oi*A-RA . -espit-,,-$L lqrt6

7 Amount of contribution ($)

qEf
I Principal occupation / Job title (See lnstructions) g Employer (See lnstruc:ions)

>-S?cDo

Date

SNo.-rovu Pc **l.en r\JeI=Q-

Q\9-, 5qg'f,IL'\8rss
Contributor address; City;

6-\q\
State; Zip Code

Amount of contribution ($)

a
ifi 

=D-
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

>-*?rz,o

Date

h#.x, tsrqrty; 
statei zipcode

-1q\ Q.^-!-,, te-q'r,L.-f\. rlt\-Ss

Full name of contributor n out-of-state PAC Amount of contribution ($)

-aC>s5o-
Principal occupation / Job title (See lnstructions) Employer (See lnstruct ons)

Date

?

I out-of-srate PAc (rDfl:_]

b\q cartbcr2, S.1$'\{f, rr?rSS

Full name of contributor

ae-i&*-h-rr\X
Contributor address City; State; Zip Code

Amount of contribution ($)

th2c&

Principal occupation / Job title (See tnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL coprES oF THrs scHEDULEAS NE:EDED
lf contributor is out-of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019

Full name of contributor f] out-or-state pAC (tD#:_)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form, 1 Total pages Schedule A1: 
5-

Nrn^-\L:.Z.oid<c-,
3 Filer lD (Ethics Commission Filers)

2.-Sr'tDo

4 Date

Q. o-Eol X"' Eiwgh,.n1' -$L-

5 Full name of contributor ! out-of-state PAC

\^i-sa- du\r"\.r._,
6 Contributor address; City; State; Zip Code

n8b38

7 Amount of contribution ($)

6Ab\CD-

8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

a4-26b

Date ! out-of-state PAc (tDf:-)

Fr"-rr- Y C^X- Qo.^*&r,

)n Ss Ett\o \rJartt, 6e15ix r:G "18tS

Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution ($)

d* -_

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

a-$-aoD

Date E out-of"state PAc (lot:_)

\ COU 2t izJce*t.-, ?-6:it. 
) 
-T[- rtRtSS

Full name of contributor

SNNr,svr--{a}e-,
Contributor address; City; State; Zip Code

Amount of contribution ($)

€3cfrr

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

>-3-).:Do

Date

lno-.3rt-Y \^li\:?l

P.O-Bot'13, YjIAq6,b\,.t'-1F .1tLK?

Full name of contributor n out-of-state PAC

Ho..^:"*&- k
Contributor address; State; Zip CodeCity;

Amount of contribution ($)

@u>ccf

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE:EDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE I\1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A'l: 
G

NrN.\L t;.z$ic}€,2 FILER NAIV1E 3 Filer lD (Ethics Commission Filers)

?-5-"oZo

4 Date E out-of-state PAc (lD#:-)

La.3\ S*to* Fr\\z-

ED\ t\orior. r-$L -(?\il
City;

5 Full name of contributor

State; Zip Code6 Contributor address;

7 Amount of contribution ($)

@.
dil

8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstruc:ions)

>-S-)oao

Date n out-of-srare pAC (to#:_)

-1f\n{L\ 1*r.to*- Qlr.a*5
q{.1q 6v-Gud gt Rol frc6riv.-,lt ngrs

Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution ($)

I
rB 5cD

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

Date

)
C Psql^r ttrcXt Tl-.

Q.o-eog tfiu-r, SmS+\s*)o]t nft'cq

Full name of contributor E out-of.state PAC (

Contributor address; City; State; Zip Code

Amount of contribution (g)

ilttf

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

a-3->o2o

Date

\Ug Latt^sr&- D.r. )aeq5r.-u--ft r1R\5S

C- Bq5aru 
=h^ck-qj

State; Zip CodeCityContributor address;

f)r.
Amount of contribution ($)

etc8
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.
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Revised 912612019
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MONIETARY POLITICAL CONTRIBUTIONIS SCHEDULE A1

The lnstruction Guide explains how to complete this form. ..11 Total pages Schedule A1

Ar^ae- S. Z*:,c-\k)
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

7-6-xa

4 Date
! out-of-state pAc (tD#:_)

tjort t.qrr-r6€<6Ji,,.- Q,*), Srhca*2, rG .1:rS\-

5 Full name of contributor

Lor
6 Contributor address;

\r5
Cityi State; Zip Code

B^*hno.l*,
7 Amount of contribution ($)

as2'oS

8 Principal occupation / Job tiile (See lnstructions) 9 Employer (See lnstrur:tions)

a-S-bro

Date

(.)0c"rt< \ S^^^t- L"ll
\1t, FntrI>3) i'$c-Q,Jeel..5, -I$- n€l?3

Full name of contributor I out-of-state PAC

Contributor address; City; State; Zip Code

Amount of contribution (g)

,r+s2cd
Principal occupation / Job tifle (See lnstructions) Employer (See lnstructions)

)-6-2oao

Date E out-of-slate PAc (tof:_.-.....--)

R"^O+f S"\*"ia*.
Contributoraddress; 'iity;' '''statei 

ZipCode

)aAo G'* €d-, an^6:i* 1fI -tflrsb

Full name of contributor
Amount of contribution ($)

cfi \tci3

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

)-L-2ozo

Date Full name of contributor

e^^,^".-+ + c*,o#I;ffr':-)
l.1cq Nb.*h"{S, 5ry.\ -fll -18 rs

Contributor address; City; State: Zip Code

Amount of conlribution ($)

dr

Principal occupation / Job tiue (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS
lf contributor as out'of'state pAC, prease see tnstruction guide for additiona

NEEDED
I reporting requirements.

^r'n- ^-^r,i,.l^, h\, T^.,^^ ErLi^^ 
^^**i^^i^_ ^tL:-- _r_r-..-
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MONI ETARY POLITICAL CONTRIBUTIONS SCHEDULE A.,I

The lnstruction Guide explains how to complete this form 31 Total pages Schedule A1

ftrvt"\& S. Za\cXe-
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

? -<-2o?o

4 Date

ljlot{- Cr*^l^- Cs,.,,.^U-, S&e^rfz r-\T rB l srf

C. rn-=
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

ib\rccos

8 Principal occupation / Job tiile (See lnstructions) 9 Employer (See lnstructions)

2-I->t>o

Date

Ac..io- \Jpqey-qr 6er\.,\c€.r

*8=D Al\\O \r)r,t\ tqriFr \f, tr18 r SS

Full name of contributor E out-ot-state PAc

Contributor address; City; State; Zip Code

Amount of contribution ($)

rb?trs

Principal occupation / Job tifle (See lnstructions) Employer (See lnstrur:tions)

)-lo->aD

Date

\O'toU eich€- G"a" t\lqD Bru,,+Ida,\L

Full name of contributor E out-ot.state PAC

Ptrti\ \,*.)x-gV
Contributor address; City State; Zip Code

Amount of contribution ($)

dzc#
Principal occupation / Job tiue (See lnstructions) Employer (See lnstructions)

2-lo-)oo

Date Full name of contributor E oul-of-srare pAc

$,$r9 9ye -+?p3i'*,
Contributor address; City;

BAq t^1. Ccu.r+, 6<a6r\*1 T[.-
State; Zip Code

-\?\SS

Amount of contribulion (g)

fi\ o

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCI
lf contributor is out-of-state pAC, please see Instruction guide

HEDULEAS NEEDED
for additional reporting requirements,

^rh^ h.^r,;r^.1 hU T^\,^^ Ethi^^ 
^^**!^^:^- ^rL:-- _t-r- r.

5 Full name of contributor E our-o,-state pAc (lo#: I



MON ETARY POLITICAL CONTRIBUTIONIS SCHEDULE A.,I

The lnstruction Guide explains how to complete this form q1 Total pages Schedule 41

\-rrt'-o\0- S. Z^ri qKe.
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

2-1?-20?0

4 Date 5 Full name of contributor D out_of_srate pAc flD#: r

Y11"- t O"U.* ffio{*
6 Contributor address; 

'City; 
State; )ip CoO.

LB\ L Sa*oruRaq.. Butve.rAe.,T)L .1t\\r3

7 Amount of contribution (g)

. {io$-15y

8 Principal occupation / Job tiue (See lnstructions) 9 Employer (See lnstructions)

a-6-b2o

Date Full name of contributor n out-oLstate pAC (tDir:_)

*h-m5r €a r:.16,.r.,a)c -1ArSS

Lo"..U Re,.rno.,.*,
State; Zip CodeCity;Contributor address;

?6o

Amount of contribution ($)

{rt#
Principal occupation / Job liile (See lnstructions) Employer (See lnslrut:tions)

)-ltl-xrc

Date Full name of contributor

S,xx\ qwf
Contributor address;

P.O. qc* '1\4, r5€<6J'rr Tl-

E out-ot-state PAC

rY:lo\42
City; State; Zip Code

narsu

Amount of contribution ($)

s2c&
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

2F-\3-2p:)o

Date Full name of contributor E out-of_srare pAC

G"^"n^.ff". SrL\^Izr loJ^i6^

\t tq 6.\A$-avge.b., &e6Jin ,-SL ntrs<
Contributor address; State; Zip CodeCity;

Amount of contribution ($)

{

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contributor is out-of-state pAC, prease see Instruction guide for additionar rn_.porting requirements.
tr^.h^ ^-^.,i,.t^, r1U T^i,^^ EtLi^^ 

^^**i^-:^_ .-., ^tL:^_ _r-r- r-

.$

'to5



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A,T

The lnstruction Guide explains how to complete this form. 1 Totat pages Schedule A1 lo
Agt*-\C 6. z-^:\c)Lr-

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

2rt-

4 Date
C our-ot-state pAc (to,!:_ I

reirc.,
city; state; zip code

\>\> $. NJstir, &<6cix, f'I.. rt?rS
6 Contributor address;

5 Full name of contributor

Aa^-o"- Pe
7 Amount of contribution ($)

8 Principal occupation / Job tiile (See lnstructions) 9 Employer (See lnstructions)

-\€-?cDo

Date

E6l-\ F0r\\\E}V, V-i.v-KUurwt,, -\)t n?bAt

Full name of contributor

Contributor address; City;

C\-t r',.- BoHe.
State; Zip Code

Amount of contribution ($)

& .<b5Dr
Principal occupation / Job tifle (See lnstructions) Employer (See lnstructions)

>-\€- acDo

Date

\\aS QyJre,r P'&., \G*KU3 l-$L -lttr=

Q.,
City; State; Zip Code

Full name of contributor E out-of-state PAC

O\Lt\-t(- \ Be-clf B"Icr
Amount of contribution ($)

eloD*

Principal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

E-tg-?r:o

Date Full name of contributor n out-of_state pAc

D.L. alra,wg 5r.
contriiutor address; Ci,r, State; Zip Code

>3a\ 1^r. p;*<g\oro-r\,t€56rir.., -1T- 'l?rSS

Amount of contribution ($)

s Losa

occupation / Job tiUe (See Instructions)Principal
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SClf contributor is out-of-state pAC, ptease see lnstruction guide
HEDULEAS NEEDED
for additional reporting requirements.

tr^,h- ^,^r,in^,.t kv T^,,^^ Erhi^^ 
^^**i^_:__

.ct.Ira:o-

! out-of-srare pAc (to,r:_)

Contributor address;



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

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

\

krto\Q a z,,,idLq'J2 rtLeR NAwE 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

e-S-2oalc

6FullnameofcontributorEoUt.of-slatePAc(lD#:--)

Qo\oerf (\algxuu

\3\+a E. UOaS,r.r^t, 6ej.rr'.-l -nL 18rS
7 Contributor address; City; State; Zip Code

8 Amount of 9 ln-kind contribution
Contribution $ descriotion

srff ,n*tiffiy*
o* R.':cf, Oo'&'

TlCne.X if travel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See tnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

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

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

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

a-9Aoo

Date Full name of contributor E out-of-stare PAC (lDn:--)

City;

5t+'1 \^looAlol@,

)+f
Contributor State; Zip Code

, TI .-t?\28

description

fooLt Dn'^I-s'li,r

Check if travel oulside of Texas. Complete Schedule T.

ln-kind contribution

cr} Qc^.:er P\4"*.
fr\0r1.+t4

Amcunt of
Contribution $

*SDS

Principal occupation / Job title (FOR NON-JUDICIAL) (See I Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions)

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

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf 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 912612019



NON-MONETARY (tN-KtND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 42

)

N"N'\La Z"l&s'-2 rtLeR lreue 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6Fullnameofcontributornout.of.slatePAc(lD#:-)

Dr,rsti,^-Cr.r^:+"O-

\1ft 5.',*6-$\,*^* Dr.) Sexct..,af '1! rs
7 Contributor address; City; State; Zip Code

g ln-kind contribution
description

Foo&l Dcirt-s *o-
rrr.a-c-t'irtr-t <l.'&itds

e3g Qo..rf, ?\c,S-.
Check if travel outside of Texas. Complete Schedule T.

d\c)y
8 Amount of

Contribution $

1O Principal occupatlon / Job title (FOR NON-JUDtCIAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

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

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

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|CIAL)

>-C-2,:t o

Date Full name of contributor ! out-of-state PAc (tDit:_--)

2,o-lo*:"6 \ T,,-t*L,"*g-
Contributor address; City;

q\i6\riAr-
State; Zip Code

B>8a \r]a*z€!-, (\on-o* , tj- '\'3 \2Al

descriptio

r6oe- hszf
n

{-aJcsbri

fl*!'
ifChet;k travelil

ln-kind contributionAmr)unt of
Corrtribution

Principal occupation i Job title (FOR NON-JUDICtAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions)

Contributor's employer/law flrm (FOR JUDtCIAL) Law firm of contributor's spouse (if any) (FOR JUDICtAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICtAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.elh ics. state.tx.us Revised 912612019

outside of Texas. Complete Schedule T.



NON-MONETARY (tN-KtND) POLIT|CAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2: z
2 FTLER NnME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

)-*w
6FullnameofcontributornoUt-of.statePAc(lD#:-)

Dot^- B'*r-ui.-P
7 Contributor address; City; State; Zip Code

\$tS 3\i\1 f$..0r-A6.,: B, &Rdri*. -(l'\9rSS

description

6o}'h Drir.Es

Check if travel outside of Texas. Complete Schedule T.

rncF {"^
can&t{{,e-rror-*
F\c-tQr^>raf

9 ln-kind contribution8 Amount of
Contribution S

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's.lob title (FOR JUDICIAL)(See lnstructions)

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

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|C|AL)

2-€'2o)o

Date Fullnameofcontributornout.of.statePAc(lD#:-)

G\er- {-Y\epx4r
Stale; Zip Code

T[ '1?155\>3 f,e."pfr,
Contributor address; City;

ln-kind contribution
description A

tooA t Err;^rs+i-

ct S.,oe,r P\o.S
I lCnecf if travel outside of Texas. Complete Schedule T.

$3)ff *tnek -t+n_

Amount of
Contribution $

Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions)

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

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDEDlf contributor is out-of'state PAC, please see lnstruction guide for additionat reporting requirements

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 912612019

Principal occupation / Job title (FOR NON-JUDtC|AL) (See tnstructions)



NON-MONETARY (tN-KrND) pOLtTtCAL
SCHEDULE A2CONTRIBUTIONS

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2: +
N*.tU 5. ZDicYe-

2 FILER Nenae 3 File, lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

3l-t/2cDo

6 Full name of contributor n out-of-stare pAc (tD#:--)

R.,r. \ tlne,r.q5 Bro'.orr

IA\Oq Frio Dr.r Ga\ves\o,r-'.'t* rlbsstt
7 Contributor address; City; Stale; Zip Code

a* aa^lar'Aot'
I lChr:ck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution

ADqK5
description

Fbo.L\ D.ri y06+'
nnee-L {lte &*Ir

8 Arrrount of
Contribution $

1o Principal occupation / Job title (FoR NoN-JUDlclAL)(See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's jobr title (FOR JUDICIAL)(See lnstructions)

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

16 lf contributor is a child, Iaw firm of parent(s) (if any) (FOR JUDtCtAL)

a-S-b-p

Date FullnameofcontribUtornout.oF.statePAc(lD#:--)

Contributor address; City; State; Zip Code

C\e4+ a* rne,e*- q.\.q- c+$&.td.ojL e\Jel})

LL^]arlo.rJ,^J
ln-kind contribution
descriotion

Ir.Lk D.*rl6{€r

Check if travel outside of Texas. Complete Schedute T.

$tvs@

Amount of
Contribution $

Principal occupation / Job titte (FOR NON-JUDtCtAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDtCtAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of cont"ibutor's spouse (if any) (FOR JUDtCIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.eth ics.state.tx. u s Revised 912612019



NON-MONETARY (lN-KtND) pOLtTtCAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide explains how to complete this form. 51 Total pages Schedule A2:

$q.r-o\&-:. ZD\ d1e-
2 rtleR NanaE 3 File- lD (Ethics Commission Filers)

$

5 Date

)- 6-2cb

6 Full name of contributor fl out-or-stare pAc

7 Contributor address;

\'-1o LaJLssiA. br, , T[ lttss
City; State: Zip Code

bcu\A \0\\\ bcnr,,.-,

9 ln-kind contribution
description rrr

FaI\ DrinJes -t<or

ta"r*.Ur- Cg.r'&i)'t*-
et Pc' or 8\**!

I I Cne,cf if travel outside of Texas. Complete Schedule T.

craoff

8 Arrount of
Cortribution $

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See tnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICtAL) 13 Contributor's job litle (FOR JUDICIAL)(See lnstructions)

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

16 lf contributor is a child, taw firm of parent(s) (if any) (FOR JUDtCtAL)

Full name of contributor n out-of-srare pAc (to#:_)

f\'N'iv'-s--
>-+2e Contributor address

*qCor

Date

Hn"*l*t
City; State; Zip Code

Crt Y11-tD\Nr-sti,t.
c&,A^]er\51-,ri.

I lCne* if travel oulside of Texas. Complete Schedule T.

ln-kind contribution

{zcc!"
{otrJr.s

description

I=o,!-9 Dri

Principal occupation / Job titte (FOR NON-JUDIC|AL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDtCIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

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

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 912612019

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Amount of .

Corrtribution $



POLITICAL EXPENDITURES MADE
FROM POLITICAL COh{T'RIBUTIONS SCHEDULE F1

Solicital.ion/Fundraising Expen se
Transportation Equipment& Related Expense
Travel ln District
Travel Out Of District
Ol.her (enter a categorynotlisted above)

Consulting Expense
Contributions/Donations

EXPENDITURE GATEGoRIES FoR BoX B(a)

The lnstruction Guide explains how to complete this form.

Made By

Event Expense
Fees
Food/8eve€ge Expense
Gift/Awards/Memorials Expense
Legal Seruices

Advertising Expense
Accounting/Banking

Loan RepaymenUReimbuEement
Oftice Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wa ges/Contract LaborCandidate/Offi ceholder/Political Committee

CreditCard Payment

1 Total pages Schedule F1

\
2 FILER NAME

kfr,_o\g_ a Z*:\d<e_>
3 Filer lD (Ethics Commission Filers)

?-3-2oh
4 Date

G^z-ltt"-
$ Payee name

lr,\-6€=al

45#-X

6 Amount ($)

\ofa 6dsrier^xc €&.) 5e1pi,., -$L C1Q\SS
7 Payee address; City; State; Zip Code

(a) Category (See Categories tisred at rhe top of this schedute)

ktrver+t=i15 al6rtr- \.'t * A^rA- R!-
(b) Description

PURPOSE
OF

EXPENDITURE

B

(c) [l CheckittravetoursideofTexas.ComptetescheduteT. l-l Cnect if Austin, TX, officehotder tiving expense

Candidate / Officeholder name Office sought Office held

Payee name

7-\- zcED o$fr-c- (Jqe.*
Date

I Complete ONLY if direct
expenditure to benefit C/OH

Amount ($)

3fi 5\a o?
L , 5€e63i\'*\\ r\RrS

Payee address;

\600
City; State; Zip Code

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

ftXuU+ vA f,rc-r,t-r", \\r,*&-auls
Description

PURPOSE
OF

EXPENDITURE

l-l cleckiltraveloutsideorrexas.completescheduleT. [-l cnect ifAusrin, Tx, otficehotder living expense

Candidate / Officeholder name Office sought Oflice held

Payee name

>-q-m \c+,$-

Date

frn"- I-e1;"^,*: €s+ >++5

Complete ONLY if direct
expenditure to benefit C/OH

d \6Dea

Amount ($)

tr: +. \L^rfb\r^\'\\ - City; srate;

tnc4,'i, -$[ lqrss
Payee address;

Zip Code

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

Fu.A-fo-t*trCr-*^"o toi
Description

&"^t a€.n^-l*--

Tl Check if travetoutside of Texas. comptete Schedule T.

Candidate / Officehotder name Office sought Office held

Check if Au!;tin. TX, otficeholder living expense

\(._

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

OPIES OF THIS SCHEDULEAS NE:EDED
ATTACH ADDITIONAL C

Forms nrovided bv Texas trthics Cnmmisnion www. elhics.stale.lx.l,s
Darricorl Olta'trl..tO

E



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONT'RIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/Donations Made By

Candidate/Otlicehotder/Politicat Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event ExPense Loan RepaymenvReimbuBement
Fees Office Overhead/Rental Expens{:
Food/Bevemge Expense poiling Expense
Gift/Awards/MemorialsExpense prinlingExpense
Legal Services Salariesy'Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln Oistrict
Travel Out Of District
Other (enter a categorynot listed above)

1 Total pages Schedule F1

a flrrruo\Q- <.Z,Di .-v-c,
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

? - t>- 2o2o Rr^itg*a"-:+-
5 Payee name

6 Amount ($)

d \o\5 @ \\526a- S\sneLo\\o,c bc. t\oO, Nr^strr, -ilL r18-158
7 Payee address; City; State; Zip Code

(a) Category (See Categories tisred at rhe top of this schedule)

$*uc,tlir :'lq5 <^teL^-\(- s^t
(b) Description

\$'b
PURPOSE

OF
EXPENDITURE

(c) l-l checkitrraveloutsideofTexas.comptetescheduteT. fl cnect it Austin, Tx, ofticehotder tiving expense

Candidate / Officeholder name Office sought Office held9 Complete ONLY if direct
expenditure to benefit C/OH

?-\32DDo
Date

B*ltlN:^rs,
Payee name

Amount ($)

.{ \13?2 \\526^- ipra-ho\\o^.r Dr.+\co, \*a$*t -ill-- n3't68
Payee address; City; State; Zip Code

Category (See Categories listed at the top oI this schcdule)

N"t urr.\* v5 er+ea"h'?- *x{ +its
Description

PURPOSE
OF

EXPENDITURE

l-l Cnect it Ausrio, TX, officehotder tiving expense
Check if travel oul.side oITexas. Comptete Schedule T.

Candidate / Officeholder name Office sought Office held

Payee name

> -\q-2o2o tr/\
Date

G"z"-ue-6e*dr

Complete ONLY if direct
expenditure to benefit C/OH

Amount ($)

q>StlrS \Ota 5ctrier,:e,r Ff,, ) fulprvLr $I-
Payee address; City;

-tQ rS
State; Zip Code

Category (See Categories Iisted at the top ot this schedute) Description

ft&vo.,uf., :'.v5 €rte{\tL €*\vo\"5 h&.

Candidate / Officeholder name Office sought Ofllce held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

l-l check if travel outside otTexas. Complete schedule T. [-l Cnect if Austin, TX, otticehotder tiving expense

COPIES OF THIS SCHEDULEAS NEEDEDATTACH ADDITIONAL

Forms nrovided bv Teyas Fthics Commiqsinn www ethics.state.tx us Qarricod O/rAtrnl O



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donal.ions Made By
Candidate/Ofliceholder/Politi€t Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymenuReimbuEement
Fees Oflice Overhead/Rental Expense
Food/Eeverage Expense poiling Expense
Gift/Awards/MemorialsExpense printingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel ln District
Travel Out Ot District
Other (enter a category not listed above)

1 Total pages Schedule F1

3
2 FILER NAME n'^"- ilor$.o\L A Z.oi.-ke, 3 Filer lD (Ethics Commission Filers)

4 Date

) -\tl--2o;'o
5 Payee name A,rcl

Sckte'r+zFaesi o/ Otizi--r-- G**",,r
6 Amount ($)

+t-1€ bo? Scx{/\a*t s.\.udts, TL nt\sl-
7 Payee address; City;

)

State; Zip Code

(a) Category (See Caregories tisted at rhe top of rhis schedute)

5Ue^* €-{.f!Froe- Tc,- tr. ,*-:*i'S'
(b) Description

PURPOSE
OF

EXPENDITURE

I

(c) [-l Check i( travet ourside ofTexas. comptete schedute T. [-l Cnect il Austin. TX, ofticehotder tiving expense

\^U.A..L+ \s,"""--y^'s t}'s.o

Candidate / Officeholder name Office sought Office held

Payee name

)- lq.-2o>o G=uo*&"\rf-
Date

9 Complete ONLY if direct
expenditure to benefit C/OH

Amount ($)

cFtpcoao P O. (}o+ \\cC, Ary,Ll T[- TLrBt
Payee address; City; State; Zip Code

Category (See Categories tisted al the top of this schcdute)

{-;ilz7.x €^tfa^,.1r_ - Ptux_a{.-
PU<.f" trr..fr. ovr- t-\t-2ozo tLsu:. ftX--e"s =lo eUf"*t F\.rt*

Description

PURPOSE
OF

EXPENDITURE

l-l checkiltravelou[sideof Texas.completescheduleT. l-l ctect< if Austin, Tx, ofticehotde( tiving expense

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

>_ I1-2cE
Date

\{wtD- \-aD Go.&u
Payee name

Amount ($)

$ \,2-oe bO1 Z. Gur*, &3.r'*1 lt
Payee address;

,.1 t \tS
City; State; Zip Code

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

ftAvo^fn a^FS e+Psr:r-
Description

e*L" A&.

Candidate / Officeholder name
[-l Cnect if Ausrin. TX, ofiicehotder tiving expense

Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

l-l Checkif traveloutside of Texas. Comptete ScheduleT.

AL COPIES OF THlS SCHEDULEAS NEEDEDATTACHADDITION

Forms nrovided bv Texas Fthics Commissinn www-elhics,state.tx r ts Q arricod O/rAlrn 4 O



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONT'RIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Eanking
ConsulLing Expense
Contribulions/Donations Made 8y

Candidate/Oflicehotder/Politicat Committee
CreditCard Payment

EXPENDITURE CATEGORTES FOR BOX B(a)

EvenL Expense Loan RepaymenuReimbuEementFees Omeove;head/RentalExpense
Food/Beverage Expense polling Expense
Gift/Awards/MemorialsExpense printingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporlation Equipment&Related Expense
Travel ln District
Travel Out OF Oistrict
Ol.her (enter a categorynotlisted above)

1 Total pages Schedule

+
F1 2 FILER NAME i

l\r^"\Q- a.Zn\c\cc)
3 Filer lD (Ethics Commission Filers)

)->o -)ozo
4 Date g Payee name':"*l-L 

G"zr-+t".-,

?t
6 Amount (g)

$l,clo. 6c}.rier.rrer .G&., 6cs6l.Nr -(\- rt\1S
City; State; Zip Code7 Payee address;

to\1
(a) Category (See Categories listed at the top of thts schedute)

Nlu""*,ait .\."^*
(b) Description

cd-.PURPOSE
()F

EXPENDITURE

(c) [-l checkitfravetoutsideofTexas.comptetescheduteT. [-l cnect if Ausrin, TX, officehotder tiving expense

Eln s. Gve^ ,6o3:irtr $[- -lt\ts

Candidate / Officeholder name Office sought Office held

Payee name

>-\q--a>2o
Amount ($)

.n Qr.l-A
Payee address; City;

Go.v.*A h Dr^\r C"^P

State; Zip Code

Date

9 Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories tisted at the top ot this schedule)

*-:\^rn\sft&uraX'>i,g -{1.,*9

Payee name

Description

Date

Candidate / Officeholder name
f-l Cnect it Ausrin, TX, otficehotder tiving expense

Office sought Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

l-l Check il travel outside otTexas. Complete Schedule T.

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

Category (See Categories listed at the top ol this schedute) Description

Candidate / Officeholder name
[-l cnect it Austin. Tx. officeholder tiving expense

Office sought Office held

PURPOSE
OF

EXPENDITURE

complete Ql',ll=Y if direct
expenditure to benefit C/OH

[-l Check it travet outside otTexas. Comptete Schedute T.

COPIES OF THIS SCHEDULEAS NEEDEDATTACH A,DDITIONAL

Forms nrovided bv Teyas Fthics Commissinn www.ethics_state tx us Parricor.l Q/rAlrn1o

B


