CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

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

OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST i Date Received SECEIVED
OFFICEHOLDER // ) k
NAME P &

.N.IC};NAMI.E ........ LAéT ................ S“JH.:[X. 5 o 1 MAR 08 2021

4 z e 441 ph. bt/
— el of b CITY SECRETARY'S OFFICE
4 ORIGINAL REPORT D January 15 |:| Runoff Other (specify) Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded $500 limit
|:| 30th day before election D 15th day after treasurer Receipt # Amount $

appointment (officeholder only)
I:I 8th day before election I:I Final report

Date Processed

5 ORIGINAL PERIOD Month Day Year

Month Day Year
COVERED

0/ BN G 22 S apan| T

6 EXPLANATION OF CORRECTION

N(}A‘L é‘""(; A()()f"fjj (‘C’/*’&'—'\’Cﬁ_s

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

I:I Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as onglnally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

T =

Signature of Candidate/Officeholder

P el 1, e T Y

] RO

ri\}g./: 4w, BOBBIE KPANDEYENGE
M ajv]«fNotary Public, Stite of Texas

g Comm. Expnes 11-30-2023

26312827

Please complete either option below:

x P
Sworn to and subscnbed before me by ho.. S,( s & ‘g\ N this the f’( - day of Ftae »’c(-\‘

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20
(month)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/13/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER TL R OFFICE USE ONLY
O Al O
= R R > L. Date Recoived
NICKNAME LAST SUFFIX
(% / '
}boq : ,S'w coll
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|—__] Change of Address

%6(1 ('A}‘ sée | 44/<»(

D"\’( f e 7f

REC_E_IVED

MAR 0 8 2021
Gy Pl L
CITY SECRETARY'S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i Date Hand-delivered or Date Postmarked
L It Y p 2
PHONE (9920951 -4239
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER IR B
NAME T .(-./.f\; Sy~ s helean Date Processed
NICKNAME LAS SUFFIX
Date Imaged
AM <
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Q?q 5/{"1’[’6)( U)»‘\—t /‘/ff% CC 7)( {7,5(/ ?(f

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(7772)

PHONE NUMBER

Y22 -1/7 36

EXTENSION

9 REPORT TYPE

|___] January 15
[ Jduy1s

/ZI 30th day before election

|:| 8th day before election

[:] Runoff l:l

]

|:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day
COVERED 2 -
. )~ ~ 7y . ) 7 5 D
7/ / < THROUGH G /;\ /2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:, Primary D Runoff D Other
Description
// / ? 2‘7!7(\ @ General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

o
/fris5co
Ploce 5

—

( v/\'f )/ (;)y'vl c
—

‘f

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME >\ < 15 Filer ID (Ethics Commission Filers)
NP \ .
Q A N __,)T(\r C /(r KA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFIEHOLDER. THESE EXPENDITURES 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 NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Kesern | A~prsco frox »[E;L s Associatlen

COMMITTEE ADDRESS

[ IsPeciFic

%é@ AC(/\\/ /36//"5 \Df P 5( c ////(f

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages i—j/c \pﬁp \_,3;47 /“ ,le

COMMITTEE CAMPAIGN TREASURER ADDRESS

VIV Do Secinto  Mibtmey TH

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — A O
CONTRIBUTIONS MADE ELECTRONICALLY) S
2. TOTAL POLITICAL CONTRIBUTIONS $ ’ ‘ Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /Q) : 2 é/
---------- . . ,l 3 E
EXPENDITURE
iy 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ oz
4. TOTAL POLITICAL EXPENDITURES $ / q %} 'i f
\,,_»f'l v:J/
........... : ;
gg_\gﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
OF REPORTING PERIOD /@
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7/
7

18 AFFIDAVIT
1 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.

Signature of Candidate or Officeholder

“ihemes Sl , this the ~

, 20 20 , to certify which, witness my hand and seal of office.

//)\: (*a(s&l Ikwx‘huw,dw";/v \"} Wj}z{-k /)/ 911‘&11&7 Q_g

Signature of off'ce\l administérjng o&th Printed name of ofﬁcer adm(nfjnng th Title of ofﬁcerv’aéﬁ]inistering oath

i

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAYR - |
l[;«; )ﬁa\c/(/?//?

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ /{”_5 £

TOFILER

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ é/ 7 Q 3
’ /
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 3 75 /
>4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
0. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 57@
- .
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

& 2 jﬁ*’i«—&c el h

3 Filer ID (Ethics Commission Filers)

4 Date

G A2

5 Full name of contributor [] out-of-state PAC (ID#: )
. < 7
Zbd /é f&-/ h@f‘é’( /‘);;,,x; /,/\:\.\ "{ ’/
6 Contributor address; City; State; Zip Code

« / > - ) — o
3/2(7/ (4_//5,”— (y({/{'_ /(//,5(’{7 4 }(

7 Amount of contribution ($)

_27 ﬁf o

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

;7,?, 2020

Full name of contributor [] out-of-state PAC (ID#: )
‘/ .
s_.): A j{' //‘f/s

Contributor address; City; State; Zip Code

- e
3253 (ostaway lome Pisco 7F

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g‘?‘/ 7"’ 9‘9,20

Full name of contributor [] out-of-state PAC (ID#: )
Wi i ¢ o y

Zé/ [\/ j /‘ np; éc" ,r‘q,{n 3

Contributor address; City; State; Zip .Co‘dé - |

77 77 Fck | pees T /T/_)-i <o, 74

Amount of contribution ($)

# /0%

Principal occupation / Job title (See Instructions)

t
Employer (See Instructions)

Date

;:[.-'/ “7*’ 7&;’0

Fullﬁme of contributor [] out-of-state PAC (ID#: )
/4///@ - < [( /9;@ sty &
Contributor address; City; State; Zip Code

119 Deeios T Fisce 7Y a5y

Amount of contribution ($)

4 /7 -

Principal occupation / Job title (See Instructions)

4

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 papas. Schedule A1
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
DAV\ (>4f‘“\c /<. l '
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
7
/% “r ﬂ Pl ét-c’ 5 < I —
o Ly YL, e CHET R | H So
6 Contributor address; City; State; Zip Code
Z e .
SoE 4 fert Tee FrFee, X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
KK 2 /46/% i ce
& R o L £ ; s ) =
/ i;zr Contributor address; City; State; Zip Code %/ // &&\C}
J
o/ o |
‘7 te: o \/ﬂb’j( s Jee, //
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/ 474 n/ e :
AL [P Q L= T =
' ~ Ctbtdd ....... CtJSttZCd 7’?7235%
?/Q?_-. % ontributor address; ity; ate; ip Code & p —
0367 X YA e 7]
‘ 4 e e =y Si S
Principal occupation / Jaob title (See Instructlons) Employer (Sée Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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. U e et o alt s
2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
O De =t
o B \) i ‘O Z_ e h L P <
4'7*‘/ OISO T R e A o £ L
6 Contributor address; City; State; Zip Code # /Zﬂ l——
! / . / —
Logic2 e . e AN A I/
/7373 /v/zzx [ foareen D Sises 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Dr Freer Lo
. 7t Clrtin U L .—(’4
&/"/’ 7 /Qé/%) ................. /{ .................. 2 e~ C‘;’d"’
Contributor address; City; State; Zip Code ﬁ >
- ; N . /‘ / .
/M? [/ Cessia Do f=Sco 74
Principal occupation / Job title (See Instructions) Emplo{er (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
S
“N.L‘Lf// DL//C Z/((/ é's .
. %’%) b o o o - o @ 0% o0 mo @0 @m0 T o T 9 6 D6 O 6 KO WO D 05 8 S oY D ,,/’ 1/7 5 ,/7
‘?‘/’,5/’ ’ Contributor address; City; State; Zip Code A /”\
il
. ) o - ) )
YWoB) fatlpents & Fpisey 7§ Fery
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Yon! —Haac \

7 0&’7 ¢ A7 1 C-(' 4 > 4’J (=% & % — (//\ﬁ{,_
-~ o {/7 ® v] . I T T S S S T T S S S S S S S Ty l/‘
?/é ",/5’2'/ Contributor address; City; State; Zip Code ey / e /7 .‘_>

e oA g 2 e~
Q') % © 7 j/ (7 i3 - /L/‘,")’((; 7N

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 www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. A giatpades SanmudlR i
2 FILER NAME ‘ - 3 Filer ID (Ethics Commission Filers)
D,{‘(Ql )‘ l’/j%/& / . 1/\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
& -
_§ 2y don ‘\ve,_ﬁc.l /;V’%:/V ~'s )
. é/ C‘,&w ...................................... ‘ﬂ Q{;’? C&
?’ 6 Coniributor address; City; State; Zip Code 1 7
G219 Chadsh, ln Sa 7Y
by 0/7 ¢ L AV ﬂ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full gn%)f contributor l;l out-of-state PAC (ID#: ) Amount of contribution ($)
i } fi
\):i Yl t A ,ﬁwa Lnn
R A e / 7
//éﬁ ,44’/0 Contributor address; 70 “J( City; State; Zip Code o / {
<7 i o - — | .
8900 Tk /0 /5ce,_ TN 5634
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full ﬁme of coniributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/;,_" \sz é{//wj 5/{’0/1 &7 y “HC <
/f/'7’ /)é% ..................................... “‘(Ti /_47
/ Contributor address; City; State; Zip Code 57
=
7/7 P A/,A”/’("ﬁ (+ /,,/Co vd ,(
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date 3 Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

..... Mare  falloem 0 e
?ﬂ-éj /}?\(/ﬁi—) Contributor address; City; State; Zip Code %/ /[”}
(513 S b Frisco 7K 13038

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. U G RE IR

2 FILER NAME =
%a“\ §/h~- Jele | in

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

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

= . ,l/ p O ///74}51/:'\5 £ 7

5//23,%.../.77./4%7. .......................... ﬁ/j’(yé\—/
6 Contributor address; City; State;  Zip Code ¢ &

///C/ g/lﬁ)(’/ /ZZ’C’ «w//ﬁf/ //ﬁ/

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
, /.’\( j(ér’ /L-f/‘"(](\cQ’{{’? /4‘5//('/“’{/6‘4 g ’E\O Cel—
G (- e |-t T TS T LT Q SO
Contributor address; City; State; Zip Code L

Te\ BN, Fisce, TH 1S3y

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

Date
Vit /
/7 q (e S5 ; ge——
= P a—
I B L L L R AR SR ,ﬁ/a
/ 2 @’0 Contributor address; City; State; Zip Code o {

680 Do pon) Frizce 7X

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
U (ff < ///M /ﬂc/ ofu ﬁ/ ==
~ g _ Dyl - - I TN AT e e
?/2 Qy’"‘é) Contributor address; City; State; Zip Code & 5
T26 Y )
)«. © ( //.tu/_),, P2, G /I/jLC/ /4/

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.

Revised 1/1/2020

Forms provided by Texas Ethics Commission www.ethics.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 B ; 3 Filer ID (Ethics Commission Filers)
k. Ao
Z 5,‘;-.\ i ; /‘(V"C/C. (/VL
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Dimie floys
V) g, /-/f 7 o=
gpq -y | TS G 20 =
“ 6 Contributor address; City; State; Zip Code
= 4 ; ! T sy N
(5708 Syt Ly RO Friset, TH
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Y/, —
o i T -
/ s A8 | G ' v
7)7/2{7//4&—.,0 NP S et it L T ﬁ/ @76/,,&4
Contributor address; City; State; Zip Code
i 4 ) % > . /— :
é/ 7 Q 9 jééy/z)a/ Loleny Fir el '//
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
= [ ok znaha
Y T = xe S dag NG ﬂ ;i ce
i N A T R ys%,
5 7 Z A0 Contributor address; City; State; Zip Code i /
r—j £ e / s b -~ |
3260 Cekm Crele T risco 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

{'ZQ‘QVV,Z&) L _\—34\‘»1-:5 /%A{"C A

.............................. AR G
Contributor address; City; State; Zip Code —ﬁ /Q)O
/ 7 )) b’f ) N -’ ﬂ _ *
4476 J‘U&J Z)/,»],( /5,,, < {/&Jﬂfuﬁ// /
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

rl\w\ ;S‘/\'/\ /\Q/C \f\‘\

3 Filer ID (Ethics Commission Filers)

4 Date

552

5 Full name of contributor [J out-of-state PAC (ID#: )
—_— " T T \
Jff bl
6 Contributor address; City; State; Zip Code

//;l 2 6 ’7 (Vl; e[ /'4/":::5(“ C; 7’X

7 Amount of contribution ($)

H 33 =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

562020

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

ilex Zaal

Contributor address; City; State;  Zip Code

F670 Tomvbpory

(’{Té(‘() 7)(

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

823220

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

;@; arbde Lhyn oS

Contributor address; State; Zip Code

/ / /5@ ( /ZC’?ﬁé/%z)/ l// ' /)/ ;; T e ; /‘7'&1/

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empfoyer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
%f: :an nwrte— L.
Contributor address; City; State; Zip Code

VIS Jhod Gt Friseq TH

Amount of contribution ($)

e
# 50

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 Ttal pagos Sefmeduls. A

2 FILER NAME ‘\\ 3 Filer ID (Ethics Commission Filers)
\ «
- ‘ \
| N kg\%p, g e
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
( P ) A
, re /’7/””'”’“ 2 _ e
/)/ 6?» m@ ............ s o M & 6 B AP G5 A ®A S a0 a00o0 =0 % B ¢ C) P L
6 Contributor address; City; State; Zip Code L\> (,,;

> ) F .
35§ e st FrZco TX

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

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

Amount of contribution ($)

< L / Vo o

o IR ;«/_Bm‘am Crerag o, - 274

/7,//232&20 ................ 2 e ‘ﬁ Q "7 ) _2 ——
)

Contributor address; City; State; Zip Code

T A ﬂ / ) R - Z - ) S

/546) /ﬂff“"k (+ ~lSce /Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/74 (o G /4/( \ ;
Cr Ly o . & =
IR S T L R R AR A T L LI ﬁ’xcé@u
/)”2 1”;4,2}} Contributor address; City; State;  Zip Code - > (/ &
4 V/ S —
- L e R
Y Amstrnns b Poiveo 7X

Principal occupation / Job title (See Instrtféﬂons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

DN o e REERTL e e
?rﬁ? 9%‘20 Contributor address; City; State; Zip Code ﬁ %C)

73 %ﬂj [//C.,,}ll'(y /AM //—/p;jc,ﬂ ?—r’/tx

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
(; >

2 FILER NAME

b'\ \j-ﬂ‘/‘ JSc/& (zb\

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
D e , ] Contribution $ . description
3 o 5 { >~ C. I s Y -, . 7
e fFriZco Fied ﬁiﬁz"ﬁ' s fhsciaton Vi nyo = o tract
/]’ 7 7 Contributor address; City; State;  Zip Code . [z b

é/G)C)( @"awf %’V'%“ }"‘///‘/? 5( C‘f 7 /{/ /z SC’/‘ 37"'( I:lCheck if travel outside of Texas. Complete Schedule T.
7

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

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

42 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)

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

) Amount of . In-kind contribution

o -2 | L 0TEE Lo N aTE T

Contributor address; City; State;

e o /¢r o
AriE o Lie ("jéwfs 5008 171 B | 333 B bos )
L / - : -

; P 7 - '
56(2@ 1 (),;,,a\{ P)’-’r‘; AN e Pl /(/ 7?;3 ‘-( DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description A

Zip Code

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

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 pareni(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.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. : . . 1 Total pa Schedule A2:
The Instruction Guide explains how to complete this form. sk et °

2 FILER NAM“ . ) 3 Filer ID (Ethics Commission Filers)
Lo S’f/\c\c /C (l\c/\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of . 9 In-kind contribution

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: ) e o & y d ¢
j ontribution $ . escription
X\
G- F-AO|. . T mNjo}’{’" e ﬂ?;ZCoféo'(Q. pe o
7 Contributor address; City; State; Zip Code =/ . [)cﬁ 3 ‘5 M
) ) ) ) A ] . 8 7
@ BQ’ 0 & /(£§ ﬁ/c(,«/f '@/&M 2 7'/( DCheck if travel outside of Texas. Complete Schedule T.

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

412 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)

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

Contributor address; City; State;  Zip Code

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILEg.‘NSME =0 " 3 Filer ID (Ethics Commission Filers)
D, Dtrelelin
4 Date 5 Payee name / -
4 - ) ] 7 e ( - - , —
) / /ﬂ,(/‘ 7‘/6 /// AZ L/: Cieq e S Dl
6 Amount ($) @ 7 Payee address; City; State; Zip Code
[~ G . o.,j,‘w‘ 2 P&," (,y\ .
4 c ooy GA S P e Tedend
2 /O!;///7 O A ‘ i (& L
8 / (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7 S f
? = 2 C2/ Gem E iy < T~
OF /{{, c; /3(7 '7L/ib
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check Iif Austih, TX, officeholder living expense

Ve 7

{527

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Dol o F-Z2-2 e
Pz VA= é € o
Amount ($) Payee address; City; State; Zip Code

/ //ac ber )y Mrnle fo b (A Sr25

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule

/4/'0-**»’%‘ St g

Descr(‘p{on
(4

-
LT {(/57 (""'_Cf‘( /ZZ\(

e |

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

D Check if Austin, TX, officeholder living expense

%Amount %

%27

//m# S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
iz ,,) ’/‘/-’ "
(4~ 2020 7 eer e s <
Payee address; City; State; Zip Code

i
/‘ ~ >4CJ

PURPOSE
OF
EXPENDITURE

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

/ :
44/C/¢M(r) S’r \—-—05

Description

;%uis /'\ e,

Al’S

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

L__| 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 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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
{‘B‘AV\ j — V\“\Q_,K\ AL

3 Filer ID (Ethics Commission Filers)

4 Date

$-22-%

-
<%
I’/ )

4

(

NN

5 Payee name
4.4

P
4

\

6 Amount ($) 7 Payee address;

City; State; Zip Code

A ~ ,/L 2 . e s . ) ' s
149+ ] o 2”9/ L7 493 Frsce v

(b) Description

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

8 (a) Category (See Categories listed at the top of this schedule)
= ) 7 4 .
PURPOSE - . e ey A A -
OF /”“ coc o /&?OC/} 1[@/ Lelentees
EXPENDITURE
(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 B
) P 6 / ) /
— 7 e L o
f ST G (5G A7 el
Amount ($) Payee address; City; State; Zip Code
o, /"7 = == - ~ 7
> //L// -7 5 / 7 S// ‘//\_T-A > 7 /
S~ ) ////1«4 - Vi ’V/’/—>(C‘ I'/r
= Category (See Categories listed at the top of this schedule) Description '
PURPOSE ! o~
or AP (o s, P}
EXPENDITURE s ol Se L5 e
13

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
Al /
e ot
Yadh /s, / epts
Amount ($) Payee addr:sf; City; State; Zip Code
7/5¢ 9. y
1 ) .
(0 77 [« /"/Qz*ﬂvc/c} / /‘///g f/é /f
Category (See Categories listed at the top of this schedule) Description 7 4
Y2 7 Ta
PURPOSE . =y
D! | "//L )
EXPENDITURE U “4 )"/ - / (7 5 5 4 é
l:l Check if travel outside of Texas. Complete Schedule T. D 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 S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounflng/Banklng 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 ¥ . 2 v
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER E ﬂ’ 3 3 Filer ID (Ethics Commission Filers)
: e
) A ’f(/‘ (& (C- ¢
4 Date 5 Payee narpe
/7// ’,ZC] %57 / //ZZ /(’ 5{4( /)/“[' A <
Amount ($) 7 Payee address; ; City; State; Zip Code

C“ . ) ,
/7 (o0 Maden ot [ esogin b 22\

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

PURPOSE ' 9 , . 3
OF p" (,\.',., /&/\\M.__) ‘f/ C/‘iﬁ(‘/ﬂ"’o),g /(’— /) Q"L ,(’>

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
— 5 - ) & N 5
5 % ~2o22d) Tirag Graploe Demurises
Amount ($) Payee address; City; State; Zip Code
) : N ?
V2 | 227 Gorar Sk (o A:LT
5% T Coreen etand TN EGO
Description
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