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:

OFFICE USE ONLY

3 CANDIDATE / MS/MRS@ FIRST M
OFFICEHOLDER e N O
NAME | omaS 1D
NICKNAME N S SUFFIX
Dan OXriekin
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

Tvisco, X

25l Cvyshal Lake D
[503 (¢

Date Received

RECEIVED

0CT 05 2020
[0 4 AH . L
CITY SECRETARY'S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( C\ = /) C:,) f7 0 L\ & % Q Date Hand-delivered or Date Postmarked
PHONE ( / 2 | D S / ( (

6 CAMPAIGN MS / MRS /(1R \ . FIRST M Receipt # Amount $
TREASURER \/ . . SW o
NAME [ .. .00 oY \ . Ck \.l ....... V. } Q \'( < a o Date Processed

NICKNAME | Jast SUFFIX
- /L \(/\ (\ ) Date Imaged
STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

MT Of ompecte. D Trise K T5%3

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER & ' 7
PHONE ( 172\) z \29\— \ 5@

9 REPORT TYPE

D January 15

Jz‘ 30th day before election

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 8th day before electiol Exceeded Modified Final Report (Attach C/OH - FR)
I:] !:] e " Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
7 / / / 20/2& THROUGH 7 /92 /QO,,«O

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year I:] Primary I:l Runoff D Other

Description

/ ) / -% /Q?‘;?O JZ General I:I Special

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

¥ riSeo C

Ylace

( JV\/ ”(_G‘LMC; )

>

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME'

Ao

15 Filer ID (Ethics Commission Filers)

< o
Seerele ia

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
. - 7[\!\ / /’éz \ :
W | s co e d0shtes Assocatlen
COMMITTEE ADDRESS %4
[IsPeciFic
p
%Z) G Q/‘ v /%L S D / ,ﬁ("&’ /ﬂ
COMMITTEE CAMPAIGN TREASUéER NAME
D Additional Pages TY/C ‘]_\.\[! «‘_j/ﬁ /" 71[7
COMMITTEE CAMPAIGN TREASURER ADDRESS
’ 7 o /,
= \ / 77
VN Do ecinde Nikimey ’/7(
7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

TOTALS

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

EXPENDITURE

_—
&
4
<)

i el 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s ///25
4, TOTAL POLITICAL EXPENDITURES $ / ’D\ 4'7/1 "7/.
gg,_NgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
OF REPORTING PERIOD g
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 report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

g
7
Nm\.ry Public, State Signature of Candidate or Officeholder
Comm. Expires 11-C
Sworn to and subscribed before me, by the said - (qc, S S/ta.} (\L\T.,\ , this the D

Al Y 7 A : : ;
day of ,20,_C , to certify which, witness my hand and seal of office.

\,})I’,Jig( /)/ "l\df ua. o 2

Printed name of ofﬁcer admm(g,nng th

/ i
\///,L ‘A,
Title of ofﬁc;eyéministering oath
/"I

Revised 1/1/2020

bv{:n&ug /R/)(ﬁ»sw,dr‘(‘

Signature of offcet administérjng odth
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAQ\L}R

ﬁﬁc YaZs / r L

y22)

20 Filer ID (Ethics Commission Filers)

~

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. LZ[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ §/7 Q 3
L3 / g =
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:| SCHEDULE E: LOANS $
5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / % 4/ 5 /
SV
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 57&,
€
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. el S e e

2 FILER NAME. i 3 Filer ID (Ethics Commission Filers)
Z> w il
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
, l///c; le ,/‘u’l{;/ /’)*’«"‘(JC :jr,,z; /AR L
(/’é’/ﬁ;—jé' R A 5080230020308 5035 0% 0030 00D s ;.7 S‘(ﬁ/_s_::_,.
6 Contributor address; City; State; Zip Code B S
< /7 4 7 ) 7 B — - — ly
3 A~ S ( < Sy [, rr Farsc0

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

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

" ;
< j{//f/’s e
AL B T s o h b o s o6 S oee Po o Es wo / — (L
7’7‘ 2020 Contributor address; City; State; Zip Code /7 Q \
25 2 Costtic o v bemne Frisco __ 77(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lol shm! Gospen!
I Al Aol A e o S /) =
G- 7“'%7'20 Contributor address; City; State; Zip Code /% /"’
T
N s = . 7 Ty ; -
M99 Foclwess Tr fridco, 74
/ /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
; ) 1
/L/{//M s Z( /,"Z/v ety & P
o R P /é,jy“’_
J]'/ ’), RO Contributor address; City; State; Zip Code /
/\’ _ ///
/A//‘ t 0L / {

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. U U e R
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
\! N ) \
Do Dtrac Lo
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Lt Y/ < :
_ o 7Z e CheS N
9’/25’%ﬁ0$ / 7. ~che >N AR ERE ’ ,{5,
6 Contributor address; City; State; Zip Code -
i
S5E Y frrt Tee Frree 7K
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor , [] out-of-state PAC (ID#: ) Amount of contribution ($)
[[ﬁ*{ / ﬂ //(’ #~7 7
GAZ2-D | - . ce -
/ - Contrlbutor address; City; State; Zip Code % / (‘C/
— ) il ,
(&3 ez 1\/ . NS & /
, (s Arisce, 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ 47& ) Do ’
eatlera e 7%k han
(/-/,Q:}-’ %) Contributor address; City; ’ State Zip Code ﬁ p =
~ i (. R ,
507 Y./ g 7
é‘ Z (  _Aaole Lolenn  Fiso il
Principal occupation / Job title (See Instructions) Employer (Sée Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contrlbutor address; City; State; Zip Code
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.
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MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

O

e Sﬂ{r(\‘&(‘l l\/\

3 Filer ID (Ethics Commission Filers)

4 Date

7~

RF - 2290)|.

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

- Decablasn

City; State; Zip Code

6 Contributor address;

/ 4373 /_/,/ zel Z; ;=P /3” /i‘j’»\f’z‘«" 7]

V/

7 Amount of contribution ($)

Pa ’ 7
# / {; s
Yz ;

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 )74
GG 20%

I

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

Contributor address;

Vol Cassin, [

State; Zip Code

/“// 2 /,7f

Amount of contribution ($)

7 s =

Principal occupation / Job title (See Instructions)

Emplo{er (See Instructions)

Date

7{4/—-%‘»% '

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

|

A\ Scte ke
' 'Co‘nt'ritsut-or- a‘darésé;‘ Y .Ciit)./; ..... -Stété;A le Co'dé o
L N .
~risco T /{/

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

TS;! 1 (—(574" )y &z

Contributor address;

City; State; Zip Code

o~ = / , il
X007 Neolry Lofems For Sco T

Amount of contribution ($)

HYyo w

o=

Principal occupation / Job title (See Instructions)

Employer (See Instr{Jctions)

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
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Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ERES =l S

2 FILER NAME (‘ 5 3 Filer ID (Ethics Commission Filers)
DL’Z@I — Z/‘/[\C’/& / 1/\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
5/\ Aa N S //7;’7/'«/ =4 ) .
C/’(Z ot 6 Contributor address; City; State; Zip Code %/ VY
207 Claridse La
y, A A~/ /\F" —
é /2/ ? C br ’1047 ¢ & /4’ S, / }(
i
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
" , f
‘~l‘r frCox 4 (/\‘\ 5{/4‘{ é’k e
A9~ 7‘6 / / o
?’é ~ OO Contributor address; City; State; Zip Code — ;Y
- . ) _—
Frrdco T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ ‘
p /
~ | -~ A . -~ 4 -~
/ < ,\Qe C{ \c//' wj 5/(;.”“1 &7 “7/C/ C s
?(’//17 A Contributor address; City; State;  Zip Code - 7 }
D — y, - 7 A
/0 L0 /ﬁ/ pote (+ e i
Principal occupation / Job title (See Instructions) Employer (See‘lnstructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
/7/[(/‘/‘ ('“ /"’4 ///'Z il ; e ~
/—véy - AL Contributor address; City; State; Zip Code ' b
~7
7~  JCo 7- /(
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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. LA e
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
f\b& & §/t ricle | i
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. 7 \
) /& S5 9 /’/‘ 5S¢ ¢ \S
g,Z_,Zﬁu/////&‘/ ............... ﬁ}'/\jc‘,
6 Contributor addreSS' City; State; Zip Code
///(f é //(/’7;(/ /Z‘(" //y" /e 7‘/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date FuII name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
%“\‘ Yo /Lr (AYQ(”’? /4‘75/(/ /o { o AN (A
Gfeghe |l e B T AT e ) SOO
7- W 2>
Contributor address; City; State; Zip Code L
1S Cc
7/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/// /s /
e (Chesc
—~ . 0 i
S Vo | L L ﬁ//c
/ 2 %’4/ Contributor address City; State Zip Code
/ > = :
N e
(LJ’ g/ /~c e Loo FriF< l /7{/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-~ 9 _ (// \f[ <l //t/ﬁ ﬂc‘z”c'd jﬁ ?5 @ ==
G927 - - 7T AR 7
//"” 4 Contrlbutor address; City; State; Zip Code
Fa6C 4., Z gpr —
. Y XS ¢ 2z Gey /7"rt S0, 74
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ekl pigsy Schsduls A d:

2 FILER NAME | .
‘/\c;»\ , 3—(/ rlck v

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
“— v - o’ ~{ d A -
3‘/./Lf,*2{’.2£’....H."'A‘.Tu.é.‘/H.H .................. //;’2(_{‘,9’/
: ‘ 6 Contributor address; City; State; Zip Code ‘
. R . -~ o { / = S 7
(5707 2pderl Yy N Zoisee, 7F
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
///] 9 /)—'
I~ b & s
. ) £ A~ Z g  C d N oY <A
e N i e Tl ﬁ@);{/—s—-—
Contributor address; City; State; Zip Code A -
-y Y/ Z
é' (7 43 Cr ‘,j/?’é\c)/&i;/ £ (ra o /'A /7C 6-/./ 7/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
=~ Lok ) "
o ) l‘"/YCL //44/14,/[16@ / ;0 e
?,_22‘;7{7,{’ Coe e BT IR C e : ys /¢
v 7 - Contributor address; City; State; Zip Code
3200 Cecir brele T, Forisco 7~
DA ecir Creele 7 e SCC 7{
Principal occupation / Job title (See Instructions) Emgloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' \/L;Mlgﬁ /?é/y f/‘/ Cu,(—j-‘ . -
j‘,z:}\%w ....... PR I g U] (e ﬁﬁ{c;é"*
Contributor address; City; State; Zip Code Al &
130 _bho) e lone P22 4
4 L/ 50 oy /), 7T /54 e & I[)(/,// /
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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%uv\ ,54‘/‘ x o /C k)\“\

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Voon | DefE XL e
‘/73”>C,77/7,2(J"7' : )'(4'1{0 ______ /37 3L ¥

6 Contrlbutor address; City; State Zip Code
; —
//‘ S A | o
ALY Lhemaeit  Frisco 7K
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

562010 | ile< Zaal L ﬁ 2 so ==

Contributor address; City; State; Zip Code

T670 Tlowbery Fisco 7YX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i 4;/ =/ é(,mm /70J—{\ ﬁ D) 7 < e
P ] SO
5 ,_2) "‘_2,‘,',() R R U . e e e e e S p L/ s
Contributor address; Clty, State Zip Code -
F b Y / /. - ) 7
, N i ; -
// 3 Q ( /[(/w{:é//]/ // /)-’ %/4’ - C & , f/ L.’(/
Principal occupation / Job title (See Instructions) EmplByer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
‘\ ’ib\h/{\"f é//li{ f]L’C v e O
) 7 . s ‘ﬁ >/
z"r e Contrlbutor address City; State; Zip Code g
{ 2/ / \ ’/ . ) /
VU5 I (4, Frise o 7A
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ) -
V\a\[r L) _&/\,\(/Q« "\"\

3 Filer ID (Ethics Commission Filers)

4 Date

N-9-200

5 Full name of contributor

6 Contributor address;

Y3

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

1
+/n

) > il s

— N ) 7 ZC =7 g
’3> ;\ ¥ //5{,:7 Skt i fnsS Co X

7 Amount of contribution ($)

7 Soo =

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

N/ 2-220).

Full name of contributor

Contributor address;

7520

J = N é \ \
i@\»‘v\m CIG Vs

ﬂ /ﬁr’/““\. [/f’

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

City; State; Zip Code

/{»“-’ 5 ce 7//\/

Amount of contribution ($)

#2732-2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)-2

3

Full name of contributor

Contributor address;

foword H
2l G AL 7/ 7~

14 Somgims o e

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

State; Zip Code

/7,

Amount of contribution ($)

4 spo <=

Principal occup

ation / Job title (See Instrﬁctions)

Employer (See Instructions)

Date

0-29-20%0)

Full name of contributor

)
o “HU'

Contributor address;

/| - () — ~f / = <
[—7 ’,3 % ) 6/7‘1“-'){’(,( ZV’ /L/‘,jc/.&‘

CCedla

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

State; Zip Code

4

Amount of contribution ($)

7

<0

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 Te

xas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: %
(

2 FILER NAME )

™~
%A _>—f.»,f‘\c/( lia

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

/- 9-26.20

7 Contributor address; City; State;

e o ~ )
FriSco Flec fishdes /4’4“” o« I nye = 1 Coatrac

/'/;/ Sco 7 A

Contribution $ . description

Zip Code : [z [

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

413 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)

i . 2
SN Pl 7{

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
/// _ _— [} » Contribution $ . description ;
. 76 N, S e ) TS /% 2 0CrG ¢ ¢ — G2 ﬁ i
oM | N TEC Lo MSheTs Boc | 4 R3¢ DM bow~/
Contributor address; City; State; Zip Code 4 .

D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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



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

5 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. el pages sousauie

2 FILER NAM ~ ) 3 Filer ID (Ethics Commission Filers)
_Jeen S‘T/’\C\C /Q (l‘c/\

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
j« M Contribution $ . description
\
r e ! - PO
~ A NS pyta B N(, S0
7/7(»2%3}/;2@% : pe
7 Contributor address; City; State; Zip Code 4 . [

5 man . /B&f 5/}7 &7
(C} 5@ 0 @ /([6 JD/CW/ @/& a 4’;, 7//{/ DCheck if travel outside of Texas. Comp]&e 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) 43 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

Contributor address; City; State;  Zip Code

l:ICheck 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME e
f&( i ¢ >’ 4“"'\ ‘:\C /C_— ( (R !

5 Payee name

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date
,?’ ’ 1o 7 ~2.2 2

6 Amount ($) 7 Payee address;

1/ 7% T

City; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ / C(;; il DD 7
OF e = f . / o ) C
EXPENDITURE ch-tra c— . O~
(c) D Check if travel 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
— 4 , -
2 B~ 20 Frnst Locaplis  Selce >
Amount ($) Payee address; City; State; Zip Code
7/77&‘& ) < : f 7 / 7 7 S oy
» . - s \
‘> 5/% Q/ / Q-’/‘L/,-“"’ ,6/f( —( & ¢ 7&'/ /t/ / 7/6 7O
Category (See Categories listed at the top of this schedule) Description
PURPOSE @ ‘ %/w‘/ >;§ 5
OF i /(,"»; / 4 / " .
EXPENDITURE —~ 7 /Q =P Se- S
l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ 2 C,»/7'7_' g ,-; G . 5 C—( g 7
V- e 7 22-2 E cSRO Ju ~+ (lza D
Amount ($) Payee address; City; State; Zip Code
, _ gy e [Oo0
fﬁ 2% | S) = < ) 7 -
- = P p e 7 /e 4 o P il
7// // S 5 /{/-/*){L[///(/(/ [ L. /p) ///Xx\/ 7 /&
Category (See Categories listed at the top of this schedule) Description )
PURPOSE f\ / ‘ % .
OF [ \ L / L.
EXPENDITURE 4)(«’/ S A C [/ 7S5 5
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER‘N%ME i Lo 3 Filer ID (Ethics Commission Filers)
\ [ >
e Dtvielc \ !
4 Date 5 Payee name "
~ 207 . G ( PR
4)//\ f'éz(/ f& //,‘_} e S O
6 Amount ($) Qﬁ,@ 7 Payee address; City; State; Zip Code
7)oy
/ (@) Category (See Categories listed at the top of this schedule) (b) Description
~ Y - ¢
PURPOSE -7 . 7L e Gos - f:q’
OF /”’CL = >(
EXPENDITURE
(c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

105

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Dol 40 9-22-2 7 b
/ / Yy <4 oo / <
Amount ($) Payee address; City; State; Zip Code

/ /&’;c/@tr /cé,,/

eale Lol (fH- 57205

PURPOSE
OF
EXPENDITURE

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

/4ﬂ“*15 ~§  ape—sC

G

Descri t|on
Y/

E[ Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol
o) / /’ ~ 5
‘7”/“{’%}*0 //"/‘cz ctr T c{_/.;,«“/& S
Z?/Amount ($) ~ Payee address; City; State; Zip Code
1 = e ~ / P —
: 2 < }/ pr e >l N &
K273 Sl St Foee TX PR
Category (See Categories listed at the top of this schedule) Description

/ .
Sort) S e

A ‘s wer ALS

[:I Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

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

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
i e Y
i S 2l Q,L"\ (N

3 Filer ID (Ethics Commission Filers)

4 Date
7\

o) ‘
Q- AFZ-2

5 Payee name )

S

/L (.
( Cz,g/vt/'ﬁ

6 Amount ($) 7 Payee address;

SCE3 L

7 yq e

S — T 2 f
423 Frisce 7K

City; State; Zip Code

//’

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
— .‘
- | — ) ] 4
PURPOSE A o7 A s S
OF /" cCo o/ /z/c.-c/ ézf// //"/[ —~f€—=-=S
EXPENDITURE ' '
(c) D Check if travel outside of Texas. Complete Schedule T. EI 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 }
DS S /e T -
- ~ Y \ . 7~ - > - -
f//,, ) G5 S s - AT aq
Amount ($) Payee address; City; State; Zip Code
» ) o« . o . 3n
g 2 205 4. s Ny
/ St = — L
v Category (See Categories listed at the top of this schedule) Description '
PURPOSE ’ |
OF 4/, / e . 7y 1
EXPENDITURE e @z "”/4 C S /T e
I:I Check if travel outside of Texas. Complete Schedule T. I:l 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
- =~ LIV e -t C
Amount ($) Payee addrgg City; State; Zip Code
W ¢ oy L ) [ (CFo< / 7£ % € / = |
Categ(;ry (See Categories listed at the top of this schedule) Description / Z
P L l”
PURPOSE . , /71 f—> “ !
D !\"7/‘(/ s I SA S
EXPENDITURE N /’j P // G DO~ 4 /,7
I:I Check if travel outside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS 2CHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|/2 FILER NAM - 3 Filer ID (Ethics Commission Filers)
'
\{ e ‘Dﬂ{r" < /C.. (‘. L
4 Date /7 S Q:) 5 Payee name / /72 @
/)// ' /{/////.},.) ¢ 1 & % |
6 Amount ($) 7 Payee address; City; State; Zip Code

9% %

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
A7 ) / ) . 73 o Lol
RURPOSE oo [oe v g S e e
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
77 [/ /7/}}_0 / _rs
)t —2 L) g A S
{ &/ /7~ p
7/ 7 [ —
Amount ($) Payee address; City; State; Zip Code
< S — - )
S - S Lig o g g, B
H < 2 : “ 7 rroco T
¥ 26 ol 27 7 72 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 J o 2 A P
OF /4@:(, o /méfﬂ(;z/ /{// é/c/ / b A=
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
7 2 f o2 f ~
73~ Z% UPS Dw-t
Amount ($) Payee address; City; State; Zip Code
Pl
i - . 2 /’A —
N\ 7 % =" el 7 L /A S O Se sy /
0 EL0S Fr Y27 FRasce
P -~ / A
Category (See Categories listed at the top of this schedule) Descriptjon
l/‘ 9 o P )
PURPOSE / o P S T
OF /:) \ f ! g / /
EXPENDITURE Yoty
/ .
I:I Check if travel outside of Texas. Complete Schedule T. I:I 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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




\

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense : Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER E \’ ) 3 Filer ID (Ethics Commission Filers)
— : L _ [
) ,',‘ A /{/\ C (g ( ¢
4 Date 5 Payee name
-2/ Q4. N = ,‘ L
7// 20 to F227 ¢ Sta_ flren—~
Amount $) 7 Payee address; 4 City; State; Zip Code
7 ,-\ /)
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /
/ N \ / -~
OF [ & A fr> JC Wi 7 sl A4S
EXPENDITURE 7 e, b / gl a0’ > ’(’
(c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. |___| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. l:l 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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER N E .
%& e %QC ZC ‘ c

3 Filer ID (Ethics Commission Filers)

[
4 Date
7-/- 2020

5 Payee name

lboy\ ﬁ’cﬁ . C (C\‘\ o s

6 ?{nount ($) CQ/

Re|mbursement from
political contributions

7 Payee address; City;

State; Zip Code

550 Copstal liee [, Frixo T )SC3Y

Complete ONLY if direct
expenditure to benefit C/OH

- intended
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE V7 Z / /, ’
OF Z ~I /y // 7 ~, 4,, // =
EXPENDITURE = Z jc > wl Clutmct « E2s
(c) I:] Check if travel outside of Texas. Complete ScheduleT l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




