CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/

MS / MRS / MR

FIRST MI

OFFICEHOLDER ‘;‘/\ \ OFFICE USE ONLY
NAME : } A R,. . B4 \\_‘, Q }—\}Q _____________ M o Date Received
NICKNAME LAST SUFFIX
A\ \\
i
Nyep ‘\\4 B ASAR A
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # ciTY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

oy 3¥EY

§ﬂ.p A

TY

FEB 03 2020

oo

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (%25) 231y Q1173
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER / 1
NAME . ‘(h’\ o Y/V\ aeeE-— L‘ ..... Date Processed
NICKNAME LAST SUFFIX
(ﬁ Date Imaged
\ DOt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # Ty STATE; 2IP CODE
TREASURER b
ADDRESS 5 Qrowe Aes

(Residence or Business)

C&\-\r EAINSTY

VW Q255

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(325 ) 2724

PHONE NUMBER

V&%)

EXTENSION

9 REPORT TYPE

D January 15
D July 15

m 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

L]

Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
©\ = /zozo THROUGH O /”’} /bezm

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g%rimary [:] Runoff D Other
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‘{‘uf\?/(_)p /((20 D General D Special

12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)
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N \j’\
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GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
" -
—OWM

TS evarns Vaorap

16 Filer ID (Ethics Commission Filers)

€V\%-91 -5 deo

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE | COMMITTEE NAME
; ™ ) —
e | Dasia Yo Curese
0 COMMITTEE ADDRESS
SPECIFIC %)‘ W
Sep faasle T TTWheT
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages W\\ %E ,—\5‘9‘_\' O
COMMITTEE CAMPAIGN TREASURER ADDRESS
LS\ &retr L Age
-
C\hewronat Ty 7\WSy
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

P B

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

s 20, 25~

EXPENDITURE

T TR 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (DO
<( <
4. TOTAL POLITICAL EXPENDITURES 3 & OB
R Le, B8
NTRIB N

(B:X)L:EC';EUT'O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ OO

OF REPORTING PERIOD \\A‘ \ Q)\\‘(g ol
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD 3

[SINSShgze

18 AFFIDAVIT

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said

3N

true and correct and ingtudes all informationsequired to be reported by me
under Title 15, Electigh Code. /

/
’/Z X n 7V
—

Signature of Candidate or Officeholder
/
[/
/

¥

- {‘- “L LAY

| swear, or affirm, under penalty of perjuryyhe accompanying report is

20 ="

~ . this the _~

day of _ (=¢biuwy 20 2L

]

, to certify which, witness my hand and seal of office.

4
Y 11 §
(oo, Lol ggm 4

{
Signature of officer administe gﬁ
&,

VONA‘HUDSON b 1 ng 'l.l

Je Primteslyiéa4etibtlicer a
4\.../0’ My Commiasion Expires Ba-01-20

L A S

v

inistering oath Title of officer adrénislering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
\.‘ _ N ——
Qonr  NMhdno\ds \\\—ANNH 9% -]\ AN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, E/SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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LOANS

scHEDULE E

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

we NS endes ViAo

3 Filer iD (Ethics Commission Filers)

B4 Q1 -BOYD

4 TOTAL OF UNITEMIZED LOANS

® 10, e

5 Date of loan 7 Name oflender

\ W2 TOZ720

6 Is lender
a financial
Institution?

8 Lender address;

Y N

s s.

N YRR Wasea

ALY E\N

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

City; State; Zip Code

T Sy

9 LoanAmount ($)

N0 O

10 Interestrate

-9 -

11 Maturity date

M [A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

“ - N\ :— = . Y
Yeos SAAL I lorne Srans kumﬁ
14 Description of Collateral 156
/ B/ Check if personal funds were deposited into political
E'/none account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

City; State;

Zip Code

19 Amount Guaranteed ($)

[] not applicable

%t applicable N \ /\
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f |
Reseription of Coliataral Check if personal funds were deposited into political
D account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e Nieppas Alarora %43-Q\ -390
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)

VAN |6 ontior asirass: o sme zpcee | ) QURID
i i 1 ;
0 Loudnge San Pregdle T

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
/—
(O
Date Full name of contributor 7 out-of-state PAC (ID#: )

Amount of contnbution ($)

eE SEe R
\ N \ b‘% Contributor address; City; State;  Zip 0023 C; 5(\) —
N 155) Sav AsSteTiar

Principal occupation / Job title (See Instructions) Employer (See Instructions)
~ =
?&*- Ay
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
et
\

\ _9.;‘_9{) Contributor address, City; State; Zip Code ’ b %b@—
1% "B ATEOYE Coe Amde 708w

]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
_— = po—
TA NS U A AT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\"opO o it o N W S
Sar Pasle T

Princi occypation / Job title (See Instructions) Employer (See Instructions)
Mo Cspacr Rb)o\ e Sgie Clisie

ATTACHADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
owre Nepots  ANarora %43-R\ -840
4 Date 5 Full name of contributor g out-of-state PAC (ID#: y | 7 Amount of contribution ($)

........................ N A
\r] LQ \;b 6 Contributor address: i City; State;  Zip Code 5 b , —
L %63 Sanlsgds Ty

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

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

zQp NPV E NS

.......................... N\ OO
\ _\7_70 Contributor address; City; State; Zip Code \

Amount of contribution ($)

L TeteN
?’Q\qp\\e\\c\i f“,,(&p }sqg\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
= b \
‘\—\T’EO el S UV =
Date Full name of contributor [ out-of-state PAC (ID%. ) Amount of contribution ($)

\_\\é p Contributor address: City; State;  Zip Code ) b(E)&@_
QM G b’b \IQ C,/M“ QP'Q\JE;\EG 2AND)

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

Date Full name of contributor ] out-of-state PAC (!D#: ) Amount of contribution ($)

...................................... oD
1 ; (6 )O Contributor address; City; State; Zip Code 5 b 2
B0 Lavs Bpra Lpn ﬂ—:qéo RN

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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e Neppas Aareora %43-R\ -390
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)

\_9\ ._}b 46. .Contrlbutor address; e C.ity; State;  Zip Code \ b() bf‘

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
WO RS- N\~
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

NVeere . Qacsea)
\_}\ ~}D Contributor address; Q’%ity; e State;  Zip Code ;ZL) E)Q-;D_

SA/*-‘ ArsqElo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ay

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

a psize PopsmaArd

\-J\:JO | Contibutor adaress; T cy: State;  zip Code QQB&L
Sar Ao

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

Amount of contribution (8)

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

YMANeB- NAPPwe S - Cesmn

\ -a\ \}D "7 Contributer address; City; State; Zip Code V; b BC’O
gprfd Drorelo

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ownre Neworns  Adarora %\3-Q\ -390
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

V)OS 6 contibutor auiress.  cuy S Zpoee | A5 e
gﬁ.@ %c")()—[*

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ok il
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

\-2\‘-9‘0 o éontributor address; City; State;  Zip Code gbb&(’a
Sax Mnie -

Principal occupation / Job title (See Instructions) Employer {See Instructions)
e\ (orare gsh
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

LONASER . o wrreTT ;5®m
Contributor address; City; State;  Zip Code S
(AW AL.D‘\:

Principal occupation / Job title (See Instructions) Employer (See instructions)
—
\D A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8$)

Vonae Woekeso . g
\ 9_\ \).0 Contributor address; City; State; Zip Code ;Z@E\) i

SA"IO Awﬁu

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

\DAO\ =

ATTACHADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ene Nepores  ANareroa %3\3-Q\ -24840
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contrlbutor address

\ AR

Son A oesies T

State; Zip Code

e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

oy &

Date Fuli name of contributor

DL T, ) ) LA

Contributor address;

City;

N0
N2 T

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

Amount of contribution ($)

SO

State;  Zip Code

T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

,‘Jl(\\)\b?‘ A

Contributor address;

Date

\- AP0

] out-of-state PAC (ID#, )

S an Apncle

Amount of contribution ($)

A=

State; Zip Code

Principal occupation / Job mlqé\See Instructions)

AN

Employer (See Instructions)

SELR

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
-
Ve ENST— . i i
Contributor address; City; State; Zip Code 5 b {E ) >

\"ApO

gAp AMC\QDT\C

Principal occupation / Job title (See Instructions)

R AL

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

v Niewows ANaroraa %43-QR\ -840

4 Date 5 Full name of contributor ] out-of-state PAC (1D#: y | 7 Amount of contribution ($)

Q:D Dreostmous CAsw o rsatiops

N
\F\}'bp 6 Contributor address; City; State; Zip Code 9\ 5 béf_

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

Date Fuli name of contributor [] out-of-state PAC (ID#: )

Lot Koo

\_ D\ \ng Contributor address; City; State; Zip Code 5 Q b 99
Wy 250%  Sar Aasgile T TeleD

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

Amount of contribution (3$)

Date Full name of contributor ] out-of-state PAC (ID# )

Amount of contribution ($)

\ \Q_ZQ Contributor address; Gy Saie: Zpbods \ bbbﬁ
5510 Geclaye Gr Can hmkp_:\n T Qoy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
S\ TEV) e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

ontributor address; ity; ate; ip Code . \'\ O,D\
\_\-Q«ZO Contributor add City State;  Zip Cod 1 (; 5&)’
W EDe0er WRIC o X 7 1R04S

rincipal o gpation / Job titie (See Instructions) ployer (See Instructions)
~ & ~
%‘ ixﬂ*‘i YNanpasel Ty NE }_\&\m; SN -

ATTACHADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Onre Nienowss  Aaroraa %43-Q\ -3940
4 Date 5 Full name of contrits_tor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ol ez S DasA Dy | o
\ gl 2’20 6 Contributor address; City; State; Zip Code | -
} Lase S
kD\um\)] ve b A Ar N\,C?Q
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
M ) AAMREEACST A
| V.
Date Fuli name of contributor [J out-of-state PAC (ID# ) Amount of contribution (8)
Deus & Lz Bar &
\\Z-—ZQZ Contributor address; City; State; Zip Code N . S

Ity RSN

@ AU(D L\Dn,\,(b— ;AN Au'uqébft"

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENTE D —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
™
Nomrg, NP
Contributor address; City; State; Zip Code
\-2-2e Q d 2% Q@__,LD
%,\L YO BO\%:%:J AR TR\
P, i.Qcipa| occupation / Job title (See Instructions) Employer (See Instructions)

AT AC oA N ~ (nenoching

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

Ve Cioer

Contributor address; State; Zip Code ) &b
\ -a ‘7913 ( () ~ Q‘ LBQQ\ =3
TITEE QM-% > \’m wg) Tx T(ABS
Principal occu@on Job title (See Instructions) Employer (See Instructions)
ARXN =) =

ATTACHADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME Filer ID (Ethics Commission Filers)
owne Neposs ANarora GGL\"; R\ -840
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

WX Users)

\bg-_g.vm .5 Comrx%)utor address; City; State;  Zip Code (';Z b D\y{_}_
1A [alih baSwe Noste Ty

8 Principal o tion / Job title (See Instructions) 9 Employer (See Instructions)
NCRTT ™S =
Date Full name of contributor [3 out-of-state PAC ((D#: )

Amount of contrnibution ($)

UD WA o Acrer

\ ,\'b -ZO Contributor address; City; \_ILQ-(S;?_] Zip Code \ K? Qg—)\)b_
%1% WNiEle \\wermervaseo TY ‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SN TEY) .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Teoe € Borenie Nunwppere
\,\'\) ~2/0 Contributor address; City; State;  Zip Code ' ) 5@)@
- y —aea\ — 4
Cost Preluus VZp AN\ e (N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
S Qugar
\’\’} -20 Contributor address; City; State; Zip Code b&L?
S gu{t-5'= ] S
Leo LA Lis . % Asscle

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.ix.us Revised 1/1/2020


www.elhlcs.state.ueus

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
v Newows Aassron %43-R1 -390
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (8)

|1 90 |6 Conmutor suiress e e | ) SO
TR
Cam Prega Ty . 5

8 Principal occupation / Job title (See Instructions) 9 Empl r (See Instructions)
™ =
L\\)\':_ SToqL g HLES \o LOUR = s L)\ll._b-7BCZ
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

B\W\ 100 S\

\_Z\ :LQ Contributor address; City; State; Zip Code \ \ bm&\)&
g AN A!\Jl\ﬁ’l ©

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

Q&m@« b = eSS - ga =
Date Full name of contributor [ out-of-state PAC (ID#: ) P T———
Yhate  Glass
(BP0 | cowmeralges Gy Sute;  zipCoss SN
Casvap

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

e

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

Wirtch  ommose sl \ 5 béj}
\ _,;\_DD Contributor address; City: State; Zip Code

She Pastle

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

C e

ATTACHADDITIONAL 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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http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
cwnr Nepowss  ANarera 46“\‘5 R\ -840
4 Date 5 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)

\’:z!; _;: '6' Contributor address.,. ' 7 .C‘ll); ..... éta.te . le Coaé O ;,2 bgb OD’_
[ -~

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

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

Contributor address, City; State; Zip Code N\ \>D
2.0 | e

R @MBS < s Nisad STy N

PrinciRal occupation / Job title (See Instructions) Employi‘(fjﬁtructions)
TS5 AE ;«:

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

A\

................................. m
\_,\’-( ’a_b Contributor address; City, State; Zip Code (:_;Z ) 5 b E} —
WDuaEr I iun,ao T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2:9\——( \ T EYD Q{l ot e }\r—\ aw %a_;\h
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 1/1/2020
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooun_ung/aanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 .
The Instruction Guide explains how to complete this form.

1 Total paﬁes Schedule F1:| 2 FILISNAME 3 Filer ID (Ethics Commission Filers)

o> Mnolss WVamma €43 9\ 2AND
4 Date 5 Paaﬁename ‘@
\-2- 2 - PO A\ CA) LQmerss - 1&} SO F7C>S -

6 Amount ($) 7 Payee address; City; State; Zip Code
o, & Lo we  Sam Pads Ty
b ~ - \,
&k)%\)%. ’}\\ LS&? Olh wo 24w SUSTIVAL QQM
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \ { JX AV .
EXPENDITURE P(O\lw: it RS N Q)\ \SLAN .
(c) |:| Check f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Conplete ONLY if direct Candidate / Officeholder name Office sought _\ Office held
expenditure to benefit C/OH N \,\ X
Seue WWaalse . Ngrrasr  ShaaatXX
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. '____| Check if Austin, TX, officeholder fiving 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
[ ] cneckittravel outside of Texas. Complete Schedule T [ ] cneck if Austin, T, 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
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