
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Elhics Commission Filers) 2 Total pages filed : 

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

3 CANDIDATE! MS I MRS I MR FIRST MI 

OFFICEHOLDER .mR... ~ . 
OFFICE USE ONLY 

NAME \-l~ . .0 . Dale Received . . . ... . . .. 
NICKNAME LAST SUFFIX 

1\ 
~I~\t \..j Po, ~~{lI 

4 CANDIDATE! ADDRESS I PO BOX: APT I SUITE #: CITY; STATE; ZIP CODE 

FEB 03 2020OFFICEHOLDER 
~X~VJ~MAILING 

ADDRESS 

D Change of Address SttJU ~~8P 1'1 It DQ~i2. 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (1J.~ ) 2')~ ~Iq~ 
Date Hand·delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST MI Receipt # 1Amount $ 

TREASURER 
. M\~. :{V\ \ t...\ ~ ~(:\...... L. 

NAME . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

\?\)-tV 
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER LDS\-, G. n..-':;-,u \)A~>ADDRESS 

(Residence or Business) 

C~r \'S1~"H~'~ -V" 1C1~S5 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( J2$ ) ~;;~ \~?-IPHONE 

9 REPORT TYPE 
~ 0 151h day after campaign D January 15 30th day before eleclion Runoff D Ireasurer appointment 

(Officeholder Only) 

D July 15 D 81h day before election D Exceeded Modified D Final Report (AMdl C/OH - FR) 
Reporting Limit 

10 PERIOD Monlh Day Year Month Day Year 

COVERED 

/~ \ /-z..IDG~ /2;:' /2~"20\>\ THROUGH ~\ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ..g:primary D Runoff D Olher 
Descriplion 

~?/(J) /~CY20 o General D Special 

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

S~\\~r 
(()y-". C;n.~~ 

~\f\ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 1/1/2020 



CANDIDATE I OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

~,,~ .. q \ -~C1 "i E::) 

16 	NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE E)(PENDfTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

o GENERAL 

OSPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o Additional Pages 

COMMITTEE CAMPAIGN :pEASURE~DDRESS f'-... 
tl( S '\ ~ I""\:::c ~ ~A\tJ2.' 

17 	CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 	AFFIDAVIT 

1. 	 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 


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

3. TOTAL UN ITEMIZED POLITICAL EXPENDITURE. 

4. 	 TOTAL POLITICAL EXPENDITURES 

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

6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ '&>rv~ 

$ dDt <:t,..sb~ 

$ ~~ 
$ 4 ~~ 

$ ~ , ­

$ 

I swear, or affirm, under penalty of perjury, tha e accompanying report is 

. ,( 

AFFIX NOTARY STAM P I SEAL ABOVE 

I , I. ~. 
Sworn to and subscribed before me. by the said __-.J ..~ ~"t "(\I, ' this the __-,-V,--::....:..Ir:,--_____....::o.________ _____ 

day of t='<J-. ,U}.,J ,20--",-",-__, to certify which, witness my hand and seal of office., 

Forms provided by Texas Ethics Com 

inistering oath Title of officer ad~nistering oathPril'lbllllytOMa4t16fticer a 
My eommiMion ExpirM 03-01-2023 

a e. x.us 	 Revised 1/1/2020 



19 

11 

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

FILER N3 <C'H r-> 
~\c..\AC\ ~4$ \\A-~ t-JA 

21 	 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1 . B SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS 

2 . SCHEDULE A2: NON-MONETARY (IN-K IND) POLITICAL CONTRIBUTIONS0 
3 . SCHEDULE B : PLEDGED CONTRIBUTIONS0 
4 . ~SCHEDULE E : LOANS 

20 Filer 10 (Ethics Commission Filers) 

~~;,"'<i\ ":'~~~D 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS0 
7 . SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 
8 . SCHEDULE F4 : EX PENDITURES MADE BY CREDIT CARD0 
9 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH0 
0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12 . SCHEDULE K: INTEREST, CREDITS , GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED0 TO FILER 

SUBTOTAL 

AMOUNT 


$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Forms provided by Texas Ethics Commission www.ethlcs .state .tx .us 	 Revised 1/1/2020 

http:www.ethlcs.state.tx.us


LOANS SCHEDULE E 

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

2 

FIS;~~ 3 Filer 10 (Ethics Commission Filers) 

~\t.~\$.~ ~f\~~ «)~? ·ql-~q.~'D 
4 TOTAL OF UNITEMIZED LOANS $ 

\{) , ~~\)~ 
5 Date of loan 7 Name of lender o out·of-state PAC (10It ) 9 Loan Amount ($) 

\ .. L~ (..0'2.0 . ~. \~¥--. ~.. ~~1 '. '. .~A.~~A. \~t ~~t::.~ 
6 Is lender 8 Lender address ; City ; State ; Zip Code 10 Interest rate 

a financial _Q r
Institution? 

11 Maturity date 
y N U~~c;, . ~Pr\\ ~ 1~"~\.1, f'J' ,"12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

~u,.:rr"-f~cAt£ ~~~~r- \0V'-­ ~M.~ 
14 Description of Collateral 15 

ff Check if personal funds were depOSited into political 

~ne account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address; City ; State; Zip Code 

~t applicable N\/\ 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-of-state PAC (10It ) Loan Amount ($) 

Is lender Lender address ; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political

0 account (See Instructions)o none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

o not applicable 

PrinCipal Occupation (See Instructions) Employer (See Instructions) 

ATT ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs .state.tx.us ReVised 1/1/2020 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILEjNAME 3 Filer ID (Eth ics Commission Filers) 

Q~r--o ~\C:~()44) _\\.A~t-JA ~~, ... ct\ -;,qYD 
4 Date 5 Full name of contributor o out·of·state PAC (10#: ) 7 Amount of contribution ($)

E, .YY"~6. " \ 
\ 'l~'d-U 

. . 

)~~~--6 Contributor address; City ; State; Zip Code 

\\, ~~~\JC S~1'l ~~~D '(: , 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

\.)..~\,L -­
Date Full name of contributor o out·of·state PAC (10#: ) Amount of contribution ($) 

~C~ Sl:;\~ 
d5\j~. . . . 

\ ~ )lst'~ 
Contributor address; City ; State; Zip Code 

~\:)'j. I, $1 S~ ..I\ IU.~~")'-
,~~~l"l:. 

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

~~~\L~ .--­

Date Full name of contributor o out·of·stat e PAC (10#: ) Amount of contribution ($) 

~Qf' .~~ 
. . 

}\:)~~\-~;}O Contributor address; City; State; Zip Code 

~MA'!t-Jc~p'~A-rEl~'lb 7(rltt~ 
Principal occupation I Job title (See Instructions) EmpIOYs::-~~ns) 

~t-s:.7u.s- AI\fl..~ 
Date Full name of contributor o out·ol· state PAC (to#: ) Amount of contribution ($) 

~Q. ~ ..tA-rr. . . . . . . 

5\:)tJ~-\ ·J(),dV Contributor address; City; State; Zip Code 

S A-ro ~~~~{'\( 
princi~atb~e~u;:~~ ~~ Employer (See Instructions) 

SE"H~ -.t ~ I P I<=­

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.ethlcs.state.tx .us Revised 1/1/2020 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILEjNAME 3 Filer 10 (Ethics Commission Filers) 

~~, ... ~\ -Y1YDC~r"-' ~\<:~~!> \\A-~t-JA 
4 Date 5 Full name of contributor o out-o f-state PAC (ID#: ) 7 Amount of contribution ($) 

X"'~r-~.. Y'1, P~( . ~ 
6 Contributor address; City; State Zip Code 5CJ. ­\-1~~ 
~~~;;- S*~~~~ C~ 

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

1 

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

~~~. G. 19Q'E~~ . . . ... .. . . . 
Contributor address ; City; State; Zip Code 5\:)~~\-\l-)0 

~j -'l».~~9~~\\R-\ 1t'1 L~ (t~ ~~trl\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~~\n?O ~ ~I-\~~~n-\ r 

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

~~ G~~~'2.? . . . . . 
Contributor address ; City; State; Zip Code }\)CQ~\-\~ .)0 

A~~~J~l:>\~9 ~~~~llo't~' 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

1 

Date Full name of contributor 0 out-of-state PAC (10# ) Amount of contribution ($) 

''(Y\\~~ .C~'.t?rr . . . . 
Contributor address; City; State ; Zip Code 5~ ()Dr­t-~ .c?O 
~I~ LA-~~9~ 'S~ ~tdO fln.~ 

Principa l occupation I Job title (See Instnuctions) Employer (See Instructions) 

~ 


A TTACH 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.ethlcs.state.tx.us Revised 1/1/2020 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRI BUTIO NS SCHEDULE A1 

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

2 FILEjNAME 3 Filer ID (Ethics Commission Filers) 

C~r--- ~\C.'rl~) \~A-~t-JA ~~'''"~\ -Y1~D 
4 Date 7 Amount of contribution ($)5 Full name of contributor o ou t-of-state PAC (10# : ) 

.W, .\.lAM .~.A~.$:JJ _ .. 
6 Contributor address; City; State; Zip Code\.;): ~?-'\:) lO()~ 

:;AP~<;~D 

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

\.).~\L- 10\"1 

Full name of contributor o out- of-state PAC (10#: )Date Amount of contribution ($) 

\)~ .~B.IL( · CJAL\~~) .. .. 
Contributor address; City; State; Zip Code\ -).\-;0 dc)t>~

S-A~ P.~~t1D 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

v..}.J.~ I 

Full name of contributor o out-of-state PAC (10#: Date Amount of contribution ($) 

VA ~\l3- ~.~fV\ .A-~. . . . 

) 

Contributor address; City; State; Zip Code\-J.\ .).0 ~~~~r-
. ~Q."::> ~~~ 

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

I 
Date Amount of contribution ($)Full name of contributor o out- of-state PAC (10#: ) 

'(v},~O~
. .' ~):>p,~. > . .-. ~~~ , 

Contributor address; City; State; Zip Code ,()t)~\ -;).\ ')D 
SA-tv ~f-.D~t1o 

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

I 

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.ethlcs .state.tx .us ReVised 1/1/2020 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRI BUTIONS SCHEDULE A1 

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

2 3 Filer 10 (Ethics Commission Filers) FILjNAME 

~~,~~\ -Y1~DC~r"-' ~ \<:''rl\)44!> \\Ot~t-JA 
4 Date 7 Amount of contribution ($)5 Full name of contributor o out· of· state PAC (10#' ) 

f9~n \' ,V.()\JM)~
6 Contributor address ; City ; State; Zip Code, 'd~~()-D d5\)~

StA,..) ~t:-'~7~ 
8 Principal occupation 1 Job tille (See Instructions) 9 Employer (See Instructions) 

.-­V--~ 
Full name of contributor o out-of-state PAC (10#: )Date Amount of contribution ($) 

. ~ . ~~,v . ~~~ 
Contributor address; City; State ; Zip Code £~D~\ ~?\~~ <;Ap ~~t:1D 

EmplOye~ Instructions)prin~o;;\n 1 JC~~~~;tructionS) 
.~ 

Date Full name of contributor o out-of-state PAC (10#: ) Amount of contribution ($) 

.-~~~ . .~ A.;-~-c"7 . 
Contributor address ; City; State; Zip Code d$O~-)-\.~ 

SA-~ A~~~)\::) 
Principal occupation 1 Job tille (See Instructions) Employer (See Instructions) 

r--- ­
, \~-.<.. 

Date Full name of contributor o ou t-of-state PAC (10#: ) Amount of contribution ($) 

.\?~P. .V~~~_ - . 
Contributor address; City; State ; Zip Code :;LQBOPr­\ 'd ..)lJ 

£A-N ~/0~~\6) 

Principal occupation 1 Job tille (See Instructions) Employer (See Instructions) 

U~\L- I -

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


Forms prollided by Texas Ethics Commission www.ethlcs .state.tx.us Reliised 1/1/2020 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILEjNAME 3 Filer ID (Ethics Commission Filers) 

~~r-w ~\C.'rl~} \\~~~ ~~,~~\ -;A~D 
4 Date 5 Full name of contributor o out-of-state PAC (10# : l 7 Amount of contribution ($) 

\ -J\ ~~ 
.\l.Ic:., . thOA"1~ 

5DtJ~6 Contributor address; City ; State; Zip Code 

~p..t0 ~~G1~l~ 
8 Principal occupation I Job title (See Instructions) 9 EmplOye~ie Instructions) 

ELF 
Date Full name of contributor o out-of-state PAC (10#: ) Amount of contribution ($) 

~) m . 1.-~) ~.~~A.~ . 
Contributor address; City ; State ; Zip Code &~\0~-\-d\-d() 

~~\\ ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# . l Amount of contribution ($) 

.~\"\) ' ~ ~-"u . . . . S()~~\ ";)-\-;tD Contributor address; City ; State; Zip Code 

<;~ A: }Jl'\\:"lc 
Principal OCCU~ti~JOb titlC;:;J:::ons) Employer (See Instructions)

SEt..P 
Date Full name of contributor o out-of- state PAC (10# : l Amount of contribution ($) 

V. ~~P . )~~. P~p. . 
~DD~Contributor address; City; State ; Zip Code

\ ~?-\ .. ro ~A~ t\J'lI~~O L-..c 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

U~'1- --­

A TTACH 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.ethlcs .state.tx .us Revtsed 1/1/2020 

http:www.ethlcs.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILEjNAME 

~~r- ~\(.~~!> \\-A-~ t--..lA 
4 Date 5 Full name of contributor o out· of· state PAC (10#: ) 

.Cs)..A~.~.~.Cct~ . CA?~ -ytJ.~trr. r ~f\>~ .. . . . . 
6 Contributor address; City; State ; Zip Code\-\,.b~ 

1 Total pages Schedule A 1 

3 Filer ID (Ethics Commission Filers) 

~~,~~\ -Y1~D 
7 Amount of contribution ($) 

~ 

if 5~~ 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor o out·of·state PAC (10#: )Date Amount of contribution ($) 

L A\"M 
I 

. . ¥: I c:.~.\ .. . . . 
~CContributor address; City; State; Zip Code ~5~D ,\~ " ·201'> 

~~?~C( s,-A,v ~~c\~o ""Tl'i l(j)~(,):, 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

Full name of contributor o out· of-state PAC (10#' )Date Amount of contribution ($) 

~. ~~OA-\\. . ~O$~ 
Contributor address; City; State ; Zip Code \ Cl~~\ ~~-2~ 

r:'$/O C~R-J~ 6: ~~ ~~~~ t~~~~ 
Employer (See Instructions)Principal occu~ Job title (See Instructions) 

~\~V) -
Date Full name of contributor o out-of-state PAC (to#: ) Amount of contribution ($) 

~\~ ... ,~Pr~~~ . . . . onContributor address; City; State ; Zip Code\.. t\';~O 'd5D, ,-­

\\1 ~'P~\)~ \\~';:\~--w. l ~Dt\:~ 
\:~~;(see In~OnS)~~\~~J,)~al o~:~~ / J~:e~l~t~2nr 

A TTACH 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.ethlcs.state.tx .us Revised 1/1/2020 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule A 1: 

2 FILE~ NAME 

.JQ~r-' 
3 Filer ID (Ethics Commission Filers) 

~~,r~\ -';AYD 
4 Date 5 Full name of contri~or D out·of·state PAC (10#: _______) 

.--:s-~ .. ~ . Qflr:~ . A\)\q.t~ 
7 Amount of contribution ($) 

City; 

~O\\...lMP) Ul- LA-~ 
Contributor address; State; Zip Code ~ 

s~1~~o 
8 Principal occupation I Job title (See Instructions) 

"0...0. ,...,~ YlA A t-> A6f"Y'-oftfrT 

9 Emp~r (See Instructions) 

~",--.s,..-

Date Full name of contributor D out-ol-state PAC (Ion _______) 

? .." ~ ..\)~,,\~ .!, . l,~. ~tt7e:.7 .. 
'l-- '-0 ~ Contributor address ; City ; State ; Zip Code 

~ (~q,(:)1 

-~. AlAe:, l\QI1I\'( ~r S,AN A#~~c-r,." 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~\ )'e0 

Date Full name of contributor D out-of-state PAC (10# ..'____ ____) 

. ~.~~~ 
City; State; Zip Code 

~Q~~,J ~\~k l~~'b~ 

Date Full name of contributor o out-ol-state PAC (10# :_______) 

V\?r.lto. .. CLL1.Ol7 . 

t;i;;~.:rn~~7 ~.c'~~\~:l-;:~~b> 
Principal occ~on , JOb title (See Instructions) 

~""'--\" I' -?/) 
Employer (See Instructions) 

r-­

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

A TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-ot·state PAC, please see Instruction guide tor additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revtsed 1/1/2020 

http:www.ethlcs.state.tx.us


--

2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

FILE~ NAME 

~..)(~~ r--­
4 Date 5 Full name of contributor 0 oul-of-slale PAC (ID#'_______l 

\~J... ~ 
. Q)~~ . 

6 Contributor address; 

. t.A,~\.\ 
City; State; Zip Code 

IlsA"?IIrV,IJ" ~>~~ ~~t;:\~~ 

1 Total pages Schedule A1: 

3 Filer 10 (Ethics Commission Filers) 

~t\,~~\ -Y1~D 
7 Amount of contribution ($) 

Principal o~ion I Job title (See Instructions) 9 Employer (See Instructions) 

r- ­'~\\~0 

o oul-of-stale PAC (ID# ..Full name of contributor ·________lDate Amount of contribution ($) 

. W\\\~A .~ 
Contributor address; City; State; Zip Code 

l~~\n __ 
,'}It AI)4.E=\~9 W\ 

Principal occup~on I Job title (See Instructions) Employer (See Instructions) 

~~~\~./) 

Full name of contributor o out -of-slate PAC (ID#: _______lDate Amount of contribution ($) 

rrQ.99 ~~ ~C?~. I'J>\ .~ . \~~~~fr-9.~ 
Contributor address; City; State; Zip Code 

(.) ,~\ r7 

t~i ).4:\L,>-) , b '-0 . '{V\, \ \?? {'"" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oul·of-stale PAC (ID#: ) Amount of contribution ($) 

~ .l...fV\.t .G':.;\ '.~ At~ . . . 
Contributor address; City; State; Zip Code 

'uAc'\ 
~E9 VA~ L~ . S~ A~~f:I 

Principal occupation I 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.elhlcs.state.ueus Revised 1/1/2020 

www.elhlcs.state.ueus


MONETARY POLITICAL CONTRI BUTIONS SCHEDULE A1 

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

2 FILEjNAME 

\\Or~~ 
3 Filer 10 (Ethics Commission Filers) 

C~r'-' ~\c:.~~:> ~~~ ... ~\ -;A~D 
4 Date 5 Full name of contributor o out-of-state PAC (IO~ ' ) 7 Amount of contribution ($) 

.VJ~~~. . ~~ d 5~60r-\~'d.\-~ 6 Contributor address; City; State; Zip Code 

~~ ~~-rJ~~~t\ 
8 Principal occupation I Job title (See Instructions) 9 

Emp?~~~~L\~'C:>~fO~ SA..£? Ll'-l~/~~ 
Full name of contributor 0 out-of-state PAC (IO~: )Date Amount of contribution ($) 

~\~ t,k.'O!0 $,~,. . .. . . 
Contributor address; City; State; Zip Code

\·~\~l<O \\~~~~ 
<;fA~ A~t1u 

Employer (See Instructions)prin~ I J0t)I~e~;ti:nS) 
S8~ 

Date Full name of contributor o out-of-slale PAC (10#: ) Amount of contribution ($) 

'Vh\ \\~P G\A>S ... . . . . 
Contributor add ress; City; State; Zip Code StJtJ~
\ '2-'~ZO 

~~7~P-(lfl 

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

£.G:LP 

Date Amount of contribution ($)Full name of contributor o OUI-of-state PAC (10#: ) 

.'{Y'\.nc.h . ~.\.\ ~~~~\ . .. . 
Contributor address; City; State; Zip Code \ 5t>~
\-;A-~ 

SA~ ~~~u 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

>Wr-

A TTACH 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.ethlcs.state.tx.us Revised 1/1/2020 

http:www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILEjNAME 3 Filer 10 (Ethics Commission Filers) 

~~l"-' ~\<:'~CC44) \\Or ~ t--..lA ~t\, ... ~\ -Y1YD 
4 Date 5 Full name of contributor o out-of-state PAC (10#: ) 7 Amount of contribution ($) 

. ~ j:\~~~~~ . ?~.~~>~~~\'. n . ' 

\,~p~ 6 Contributor address; City; State; Zip Code 2l ~~~,~r 

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

Date Full name of contributor o out-of-state PAC (10#: ) Amount of contribution ($) 

l.~' f\JT.. . >'1'.W1e7. .. 

~90~r-\";'7-JV 
Contributor address; City; State; Zip Code 

~Q~ ts(l'4~? S~ ~~~Q--r;"I-/~~ls> 
princR:;;:;'~:::see Instructions) ~~tructionS) 

Date Full name of contributor o out·of·state PAC (10#: ) Amount of contribution ($) 

~~~~~I~ .~~.~~ .\ i'?~~ . .. 

?15~~~r-\~\1,cT~ Contributor address; City; State; Zip Code 

~u:1~rJr'. ~~() tr.c 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-:e..-<l-r \~~ .'if..A~,,",.su-- J--:r\~ ~ 
Date Full name of contributor o out·of·s tate PAC (10#: ) Amount of contribution ($) 

. . . . 
Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements . 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX Sea) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GItVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVagesiContract Labor Other (enter a category not listed above)
Credil Card Payment 

The Instruction Guide explains how to complete this form. 

2 31 Total pa~es Schedule Fl : FtL~NAME 

Q~~ N,c.Y...Q.\~~ BA.,..,NA 1ZC;;~E~~i~ ~ffi) 
4 Date 

\ -d--~ .~ 
5 
6~:;e Clf(..Mt?~ ~. f+>>0<-\ rn c,:::> . 

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

~,.....4 )'-6~~ , >\ \5" ~~D~\ \o Sfi.tv ~8~~ (~~~ 
(a) Category (See Categories listed at Ihe top of this schedule) (b) DescriptionS 

PURPOSE 

OF 


EXPENDITURE 
 ~'-l~,~,,\... ~f..QjV~ ~N ~-\-\~\Al\ ... 
(c) D Check i1 travel outside of Texas. Complete Schedule 1 D Check if AustIn, TX, officeholder living expense 

9 Corrplete QM.Y if dired Office held 
expenditure to benefit ClOH S;:e~Officeh~~~.J~ ~;:ff::U9ht ~b~~~ 

Payee nameDate 

Payee address; City ; State; Zip CodeAmount ($) 

Category (See Calegories listed al the top of Ihis schedule) Description 

PURPOSE 

OF 


EXPENDITURE 


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

Candidate 1 Officeholder name Office sought Office held 


expenditure to benefit ClOH 

Corrplete ~ if direct 

Payee nameDate 

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

DescriptionCategory (See Calegones listed at Ihelop of this schedule) 

PURPOSE 

OF 


EXPENDITURE 


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

Candidate / Officeholder name Office sought Office held 


expenditure to benefit ClOH 

Corrplete QM.Y If direct 
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