CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:q%lgP

3 CANDIDATE/
OFFICEHOLDER
NAME:

MS / MRS / MR FIR; MI

D R EN ) ﬁfﬁ _ OFFICE USE ONLY

................................................................................ Date Received

NICKNAME J)}‘ IK LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:, Change of Address

RECEIVED
ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE .

Vs vbop ¢ o Y
F7 ) 0 J D /& /)% cmsscaéinv's OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER ‘ EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER Q*} 7 {[ 7 7}/

PHONE (112) Y, — {0 /12

- Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FE]’ MI

TREASURER F

NAME )ﬂ/ﬁ{—p ............................................. Date Processed

NICKNAME LAST SUFFIX
M Date Imaged

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

TREASURER — :

OORESS e | OB PR iy P, FAD Gy D
(Residence or Business) s : }/ C ) C O )/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER _ N

e |12y -9

: A A 7

9 REPORT TYPE [] January 15 [] 30th day before election [] Runof [] 15t day after campaign

treasurer appointment

; (Officeholder Only)
[] duy1s 8th day before election [[] ExceededModified [] Final Report (Attach CIOH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year Month Day Year

Q. /7/2 u THROUGH //f// 4 /

11 ELECTION

ELECTION DATE ELECTION TYPE
I:l Primary Runoff D Other

Monih LT Description ’\/wl lw);lb
/ I:l General D Special = k

12 OFFICE

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

18D 1Y U’MZ&ILPL 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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

DGENERAL COMMITTEE ADDRESS

[IsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT GOVER SHEET F& 2
15 C/OH 16 Filer ID (Ethics Commission Filers)
A J}’}’ f’/EE lﬁl fj
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @/
CONTRIBUTIONS MADE ELECTRONICALLY) “
2. TOTAL POLITICAL CONTRIBUTIONS $ [ﬁ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?_4’ 8 .
EXPENDITURE -~
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /7—_5
W/
.9 49
4. TOTAL POLITICAL EXPENDITURES $ /] 1 1S /,m) 70\
LYey0/ ./~ -
................... '// — .://{
SCONTRIBUION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ //" //f,‘ g /) ‘(»\)
BALANCE * OF REPORTING PERIOD L, ") ¢ // -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) Ui
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 ( \’/b
A
18 SIGNATURE | 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.
/2 QAJ%JA// 0/17(3
Slgnat rg of Candidate or Officeholder
Please complete either option below:
o Ther 700,
(1) Affidavit ﬁ'r“z;m STEPHEN SILVESTRE
2A%\ Notary Public
- *E STATE OF TEXAS
7‘ NOTARY ID# 13282554-9
O ?f" My Gomm. Exp, Docember 8, 2024
NOTARY STAMP/
— - } N
Sworn to and subscribed before me by JF-N NIFge W HyT1e this the ‘7-? day of _/MAY .
20 Z | , to certify which, witness my hand and seal of office.
?},_, L Sl t— S7erren Siivesme N oTARY
Slgnature 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) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

19 FILER NAME _ 20 Filer ID (Ethics Commission Filers)
DL JeENnIFEY. WHITE
Vic. JENHITEY- WEIL(E
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T Ol 15
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $// f //, 7
// ¥ LU : -
‘ s
2, [“] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ]4}(2’: G [
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. m('/SCHEDULE E: LOANS y/}[/)/«o
/ N
5 7 KA //
. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $47 hJA 1
7 ,) v
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totell pagee. Seandiile A1:7 /:\—
</
2 FILER AME 3 Filer ID (Ethics Commission Filers)
W JEnifer WHITE
4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sslop |- FIF 4 ....... B.!‘.EZZ’!EC’« .................................. L)
/. 9 L,/ﬁ 6 Contrlbutor address; ﬁ State; Zip C:)7de /w )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

C/’),s[ B ?HILMP """ MDZEQT/ t 74 o
20 ey 1N Fosip Ty S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful e of contributor ut-of-state PAC (ID#: ) Amount of contribution ($)
' JULE HppILE. #
C/l}[ 2 N )
W8 FREBISS O PSR
Principal occupation / Job title (See Instructions) Employer (\S,)ee lnstructlons)

Date Full name of contributor Ifg out-of-state PAC (ID#: ) Amount of contribution ($)
N l ..... H . ﬁ“/ ............................................................... 2% b0
/ é/ Contributor address; City; State; Zip Code /m ’

12774 JDUJ"@Z v Epieendy K%

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

. =
The Instruction Guide explains how to complete this form. oGl o R 7\
(@
2 FILERJQ j/J 7 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fu | name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L ;,fzﬁ’) HRubHEY ¥ o
y ZP Zl .................................................................................. ‘
// 1 6 Contributor address; City; F 715})6; Zip-Code R
il T e A PP LD DA
D 1T CAL D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

ﬁ{ : : l/ oy L , Amount of contribution ($)
g/ 9 / QJ ""!'c;a;;i;,;t;; dd@mﬁo{yi 9/ """"" s;a';;;""'z;,;'agc;‘; """ ’MQ@ ;m
)9 7D Mebyre 7. oo Iseh

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

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

- EUZIBENL P FE ¥
(M)U """ Contributor address; Oy Sae; ZpCode ;}7 1CD. L
AUl Aozt oL an. e 1) Kt

Amount of contribution ($)

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

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

i) R e ¥ a0 %
ZO ;:c')ntnbut‘or address; ‘ N City; ‘ State; Zip- Coije / \ .
£ W Ap CHu ot T Frito AL KiHp

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tolal pages Safierils A1:’L(g

2 FILER NA%IE. 3 Filer ID (Ethics Commission Filers)

. Jemnifee. WHITE

4 Date 5 »name of con/t)ributor _ [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e HomeS ety ¥rn o
L ﬂ) 21 [ /(}antributor address; City; State; Zip Code \ 2)0 9
7% dPsihy L AP
§50 WS LRE. o LKA
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

o PRTEHER ). .\
Q//N/U \L ................................................ 7%

Contributor address; City; State;  Zip Code m 0b
| /) /i‘%, 20 511 ﬁ TN ~ -
3 Bunitorm & H800 X AL
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

A [,MDP NN
(/D; /’Z/X/ZJ ..... Conmbmoraddress ............... C,tyStateZ,pCode ...... 4{ @ m

Pol WiTE Tral A1t KL

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
) =
o Lo e N B
/ » Vi Ay XY
SL BuSkuynes . ato T KA

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7&
s

2 FILER

W eniter 1)

HITE

3 Filer ID (Ethics Commission Filers)

4 Date

oo

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

5 Full name of contZ}utor

VEKTH CVoRT

6 Contributor address; City; State; Zip Code

490 ToLEd Besp 0. 80 AT

7 Amount of contribution ($)

Y pe

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

@/ 14 /) y)

Full name of contributor [] out-of-state PAC (ID#: )
=~
(DL AN /)@//} >
Contributor address; City; Stat Z|p

1621 LreanM by

§z>é>/a

Amount of contribution ($)

Thp”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

C/U/{/ 7)

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

Treer DIEZSON

Contributor address; City; State; Zip Code

M7 eHive. . e T IR

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor ] out-of-state PAC (ID#: )
(DRUNE. BEFTD
Contributor address; City; State; Zip Code

WS ERMESTONE DY, mplin el R

Amount of contribution ($)

Lo 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 Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /Lg

2 FILER NAM

E-

gf’

WY IICTE

3 Filer ID (Ethics Commission Filers)

4 Date

Chy)2)

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

m INE. DWIE

6 Contributor address; City; State; Zip Code

20 WESTPHELEN 7. penp ]

7 Amount of contribution ($)

T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Cn)n |-

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

Contributor address; C|ty State; Zip Code

A Qe Terl, Foisto Ty ot

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

than,

Full name of contributor [] out-of-state PAC (ID#: )
Vidvie (sOA
Contributor address; City; State; Zip Code

WSz AHRBLS e Emtto (LRD

Amount of contribution ($)

2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9

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

LENHER,  HPITION] P

Contributor address City; State; Zip Code

W3 Rugrsh tmE. FRo Y K0P

Amount of contribution ($)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Zg

WU WHIE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e DINIEL  FIIEZ- B pron 00
4 // .................................................................................. yz? 75 ( )
o )7 -_/; 6 Contributor address; City; State; Zip Code ) 4 '
T " i . ‘, / ;7 7 f’/
0o IPHIER, T TV 030 01

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

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

) BlbpE e g
)/ ) Contributor address; city; State;  Zip Code

317 TSeoER B 2180 T KDk

A

Lap?

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

Date Full name of contributor [] out-of-state PAC (ID#: )
7

' . UM”
Doy |PAEEE HORS D2

oleo FLOYApD PR T /x%l)%

Amount of contribution ($)

Vi 1o f%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
xS Y HBEr
( ) 5[y Rt RS Y an OB
/ : Contributor address; City; State; Zip Code Q@

414 Ionls Lol 1 7o 34

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tetd pages Schsduls Al zg
2 FlLER J ? ) T 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

oy ﬂ?pz»lm E EHRh ]
C / K /@1 'g"cggn';r;;,;;;'r' ey p‘c';;y """"""" e oo ¥ P
7] et LN ESn (B 15085

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

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

Amount of contribution ($)

) VYV
{b ) }9/7/} sz%z\iz?ol\) ............ o o fo ) D ’00
00 R oo T2 e T IS0

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

Date Fu%name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e - ‘ > /Oal

| DUH ..... KeeSebegle ¥ 0 Db

‘I /7 Contributor address; City; State; Zip Code éfb .
Rk / C/!

7 MARUETTE. e, Eriso T K08

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
0 | LEBN WRLVED
g/ . Y )n 10
& )/ | L Contributor address; City; State; Zip Code 20 ‘
Gt MpeeaD NIE.. LR nip e 44944
D) /
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:2?'<

2 FILER NA

. Jennieae WHITE

3 Filer ID (Ethics Commission Filers)

4 Date

l;]?p) 7)

5 Full name of contributor [ out-of-state PAC (ID#: )
S B GHE

ELLLE. THOINPS
6 Contributor address; City; State; Zip Code

G4 FronTier 2. Fn8in (. KO

7 Amount of contribution ($)

yg o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

t)ul

Full name of cqntributor [ out-of-state PAC (ID#: )
INTR ST
L (J A =) LDW
Contributor address; City; State; Zip Code

N4 WILEY IN. R Tt

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
DOULLES Nl
\{" S S ! e -’ O
Contributor address; City; State; Zip Code

1770 Cotlone Gl BT 7% FiSeo 3 JiH

Amount of contribution ($)

Z?" g> 'Db

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o5

Full name of contributor ] out-of-state PAC (ID#: )
~
1 V752 11 P @7 —4
Ut B
Contributor address; City; State; Zip Code

Mol Pt T2, Fneen D5

Amount of contribution ($)

4o

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /[g

.

2 FILER NAME._-

JeInpez. IDHITE

3 Filer ID (Ethics Commission Filers)

4 Date

L))

5 Fu,)ll name of contributor [J out-of-state PAC (ID#: )
CHRRON  LRFILR) P
6 Contributor address; City; State; Zip Code

7D (ONNICHIL T 7@&%/ TG,

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

¢/ / U

Full name of contributor [ out-of-state PAC (ID#: )
g s T - — i

,. B3 N - )
PRC PELAISE

Contributor address; City; State; Zip Code

1D BHELLEST V. fansto 1053

Amount of contribution ($)

4)p

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
(e ARLIAELY
= (CRNIOLEDS

Contributor address; City; State; Zip Code

B Bl 3 Fr o DU

Amount of contribution ($)

¥ 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

{/ I / 7]

Full name of contrlbutor |:| ou, of-state PAC (ID#: )
Contributor address, City; State; Zip Code

§7 PRt TE. %@@i 71503

Amount of contribution ($)

fup P

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tetal ages Schsduls Ad; K
(&
2 FILER NAJ F ) T ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code jf [@

6/17/2/! T WPEPED o o
| 17 ChLEonp (Were Tlbip (- 1S0H

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

Date Full name of contributor [ out-of-state PAC (ID#: )
_, VWHRPELR  (peLk m
g/ 17 / O B R ;4;,;;;:‘" """""""" oy Swtei T cods i g@ ?D
S W B R ST Sty 1S9 Ak |

Amount of contribution ($)

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

Date Full nam:a ?f contribu/t!_or ~ [] out-of-state PAC (ID#: ) Amount of contribution ($)
g | BUHPED BJOEK LU o
BIN T | i i~ e

| G4 TeeN TP FOSte G4 984

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

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

= .2
; LoRErT  PEERY by
LI TN |boothcstoaiocostoncatonocatatent on0o000 MGou0t000 caETOT05000E0GIEInO0IIT0RGIOT0ROT i \
0 )7 /Z[{p Contributor address; City; State; Zip Code . ]a) ‘

5 j ‘ ; 77
17 TR PNE. Feiio (v /734
LA V00 FEISLD (I PS04
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: g

2 FIL

”Ajmmgm WHITE

3 Filer ID (Ethics Commission Filers)

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

City; State; Zip Code

W IN. Ty S0

6 Contributor address;

Ah BENBUTY

7 Amount of contribution ($)

o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

‘é/rg )2

Full name of contributor

%PN(:)([ ZA } out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

i i ”ﬂwf IN. 2150003 K%

Amount of contribution ($)

%4 1.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Onju

Full name of contrib [ out-of-state PAC (ID#: )
; ) —
L) 4 N

City; State; Zip Code

(3844 CHEMENLT V. RS TR SDES

Contributor address;

Amount of contribution ($)

tEp®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(]zj/ﬁ)

Full name of contributor [ out-of-state PAC (ID#: )
M| FE ZPp-
Contnbutor address; City; State; Zip Code

K6l0 TuRIBEERY TB. 0¥ 4. 11508k

Amount of contribution ($)

7 ZQD 'Z)b

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Zgl

2 FILER NAME

" JeiFer. WHITE

3 Filer ID (Ethics Commission Filers)

4 Date

chi7

5 Fullname of contributor [ out-of-state PAC (ID# )
LISR SHE)LOPD
6 Contributor address; City; State; Zip Code

2804 LPEn AR TP Fep IS

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

LIV,

Contributor address; State; Zip Code

57 PORT 0 CCNHEL DO, LTTIE by TRV ISLLS

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

92N

Full name of contributor

Fhen TukE.

Contributor address; City; State; Zip Code

0 Forest Cvlete. Pk TS

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

12

Amount of contribution ($)

20 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S

Full name of contrit))utor ] out-of-state PAC (ID#: )
’i L /l X
LISA ROLEAN
Contributor address; City; State; Zip Code

12944 CrEnit TC. FOSo TIN5

Amount of contribution ($)

Tl

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:g

2, FILERWE

PP. Jennifer.

DHITE

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor _ [ out-of-state PAC (ID#: )
= " ¢ l("'

.... KR BRI

6 Contributor address; Citv- State; Zip Code

500 4 Hubihom 121 s mod kY

7 Amount of contribution ($)

¥ rp @

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g 2!

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

JEnmFer GLin

Contributor address; City; State; Zip Code

K Boperson W @sto Tx KAk

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SZW?ZJ

Full name of contributor [] out-of-state PAC (ID#: )
MurlpE KISER
Contributor address; City; State; Zip Code

WL PERIGND BD. YRUlrranE W7

Amount of contribution ($)

& &/Bm

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ENHETH NEILL

Contributor address; State; Zip Code

01 LPRIF il Feiito 49 150R

Amount of contribution ($)

e ) o DD
X )p.

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Sctieduls A1:’§
2 FILER N ) 3 Filer ID (Ethics Commission Filers)
v Jeime. WHITE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

g’/; gjry | TS BPE PSOUPTO o 2

6 Contributor address; City; State; ZlFﬂEC[%’? (l //—(# Z'gw o
G QR ZB0 WP Sude 400-1n4 /)

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

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

oA Y] Y
ot | w*w% ............ | A

1497, PESTIN p. ’Pﬁﬂm A 175254

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
’ I " /
I Hereiliso
AN Y <] - i
- | SR HewtellSor ¥ 03
g 17 IZ I .................................................................................. /;) ’
~ Contributor address; City; State; Zip Code 4 .
70 OLrpe ol pE T lp?7
L70 CLRpe. S BZeLE T\ ilp??
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date __Eull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jirn Torbey <
< / 4 /ﬂ Jm e T S ey mpoose 4 ). e

M55 MEpTERrriEen TS A4 T

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:/7<

[

2 FILERN

Jesm e WHITE

3 Filer ID (Ethics Commission Filers)

4 Date

¢/ 7]

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

6 Contributor address; City; State; Zip Code

A% WHITE SPoptr . o Ty 19%

7 Amount of contribution ($)

Sl

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

¢l

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

Contributor address; City; State; Zip Code

16D e, Bl SribEr T Wl

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

E/ij/Z{

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

ENDRRY SPMNGEE

Contributor address; City; State; Zip Code

0l ONSToN DR, FRistn (T 7§D

Amount of contribution ($)

* )op.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g/zj / 7]

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

RS nya

Contributor address; City; State; Zip Code

oto GLEw peery M ol TKLAL

Amount of contribution ($)

g e

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:Ev

2 FILER NAME~

v Jemiprr. WHIUTE

3 Filer ID (Ethics Commission Filers)

4 Date

&/l

5 Full name of contribu%or O out-of-/jtatg PAC (ID#: )
CHPLEE Uy .
6 Contributor address; City; State; Zip Code

0 ooy U Y. Ao SO

7 Amount of contribution ($)

I )t

8 Principal occu

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

Date

¢/l

Full name of contributor [ out-of-state PAC (ID#: )
-2 N
PRE. TuLEKE.
Contributor address; City; State; Zip Code

nee Falennls 2. s LAY,

Amount of contribution ($)

k)p.©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1)

Full name of contributor [ out-of-state PAC (ID#: )
(ol VT:,/‘ 11 §
Jevr ALY
Contributor address; City State; Zip Code

A Hweiges. [N RS - TKDR

Amount of contribution ($)

r .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. A oial pages: Actiegyle Al: 7‘<
2 FILER NAL\/L§" (j) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Q/ﬂ UL ot s ™ e wmense | A YO0 0P
G5 LYo L SO 1A

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out- of state PAC (ID#: ) Amount of contribution ($)
Ny PR
)iy, | PHILUY  GRoREIl
17/ ii/[ Contributor address; City; State; Zip Code Q‘ }(){{/\ 00
w2 CoVEy LME B D%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date F llname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| INCE. LD )BT ,
(] pp s o S L 3 )
17 Z( Contributor address; City; State; Zip Code g )(}() ,
ot v AP
A VER Lingnon. FZUSLD Tk

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

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

Shju | S L ] X 0

B CEPETRRIN BIND PRSI IR

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:i§

2 FILER NAME

PE. JE

yifrr. WHTE

3 Filer ID (Ethics Commission Filers)

4 Date

¢/20)7y

5 Full name of contributor [ out-of-state PAC (ID#: )
=7 ANy
..... LED LEWDA o
6 Contributor address; City; State; Zip Code

M5 Plo lPeipe. e s - IS008

7 Amount of contribution ($)

r Rl

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(;_” /d

[

Full name of contributor
V7 o)
QpeSH

Contributor address;

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

City;

s ORCHERD Hi Lsne

Stat

Amount of contribution ($)

top®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

§/Z7J )

Full name of contributor

Contributor address;

ou of-state PAC (ID#: )

ApLUR Loust Ty ConSErVETIVE. FERURILHS

City;

0% HOLT LmE RiEn Ty 1)S013

State; Zip Code

Amount of contribution ($)

Ao P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

Full name of contributor ] out-of-state PAC (ID#: )
SHAEON BoPN
Contributor address; City; State; Zip Code

WIS PEFLERTLON B DE. a5t T,

\4

Amount of contribution ($)

900"

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Selisdula A1:2§

2 FILER NAME

Dr, ( 7-%2/7/71"{6 r 4//7/7?

3 Filer ID (Ethics Commission Filers)

v

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

o ol /067/7’/77?3 ................................................. -
\[:D //,;,2‘4//‘7[/ 6 Contributor address; City; State; Zip Code (Z‘) L;\j;“ //70

79214 Kustin Circle. Friso TX 75034

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
3 o, - o~ 7 d
Jeanfer Barnes -
l:' Al T (1 S I AR RN, A R A A i 6 5 e S e B E R RS 7 C /}\ /7 "
l_/)//;’//’}/ Contributor address; City; State; Zip Code ng)( ) (o C/
/ - i () =7 ) . i
. A 2 2 / »
T 3 F — o~ e Tl
7z C /7,? //?ff// // sco | R 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

<[ N SR
SR R .fi.!."f\f.../éy.fj./} ............................................... .
5/}7/02/ Contributor ddress;/ ” City; Sftate; Zip Code kg /r/;)U, OO
200/ Creehidoe Frisco TX 75024

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

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

54724///;2/ Cgrjtr; utorr at?dress;, (iity; | State/;—uZip dee Lg Qﬂf’j; O()
143 Hedthro Dr Hisco IX 7503

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. U LaB S Rz A1:/L§
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[+ Jeanifer White
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4 .Lﬂf....ﬁ.%ﬁ//%; 270// ............................................
1

. .......' .....

s & Contributor address; , City; State; Zip Code ‘) £ )
( }\) ! (
4/0/2/?4&//%’ /%/@ [}}/ J //( 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 ($)

bl Eunft
A A B = OSSO USSR USRS PORUROY .
5/2//)4 Con:ributor address; City; State; Zip Code \\a/z 0‘25 - (,;/‘(///

\)(//(/ Z//I ///:?U///[/J \/ /Jf A”L)(_ﬂ //f / 33

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

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

W Cla / Jones
- . o 7 [ S G Yo N S R o s e R A R e .
\_’)'57'/‘ )L/////‘A/ Contriputor address; City; State; Zip Code ch é) I{](j

7259 F£Im St Frisao 7X 750%

Principal occupation / Job tltle (See Instructlons) Employer (See Instructions)

Date FU" name of Contrlbutor |:] out-of-state PAC (ID#: ) Amount of contribution ($)

&)/ '// /7/ ..... Cont”bu’tor .a.c;ic‘iress C[ty State; Zip Code \Z CQ&{)/OC?
/S5 8 ( am @m [0 Frisco ) 75035

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: i?f ”

2 FILER NAME

OF Jenn/tec Gbite.

3 Filer ID (Ethics Commission Filers)

4 Date

5052

5 Full name of contributor [] out-of-state PAC (ID#: )
7
hichael Lk YL
6 Contributor address; City; State; Zip Code

6410 Bichdok Lo Frisw N 75035

7 Amount of contribution ($)

B 25,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

/856 /7] /Wzr“a - Frisco ZT 75033

Date Full name of contributor , [] out-of-state PAC (ID#: ) Amount of contribution ($)
5 /)l C7 19.2.../(///.?/.7.7.&.. AN, e
\v) [ //(%‘v Contributor address; (\ City; / State Zip Code (‘Z ,711;) ) (//(/7

/ / [{ ,' ) (( / /)(,
OL/ //4/ e xjéi /‘//W\/} 5035

Principal occupation / Job title (See Ins}/uctlons (\ Employer (See Instructions)

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

C Kj}( .. Olﬁgmélf% ............................... T r -
\;[;/21//{/2 Contnb or addr City; State; Zip Code \]{\\)/7/ [j{)

Principal occupation / Job title (See Instrue}bns)

Employer (See Instructions)

Date

54%%2/

Full name of contributor

//

e “Y‘/O}/ ............................................
/

Contributor address; City; State; Zip Code

/ff/ SCo 7)(
0579 autin Jf K / 75034

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

Amount of contribution ($)

Principal occupatlon / Job title (See Instructlons)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

e
The Instruction Guide explains how to complete this form. (e A1'ZS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ol .
7 2) T
Or Jecniec tade.
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

oS ST ;

2 ,J/ 5/ 6 Contributor address; Cit State Zip Code \(/~ ) ,/>/‘7' f‘)
&7/7]\7/{72/ / y; ﬂ iyl /pX \7/[‘7/ 9
O C)/?J’TK//“ /( /(/ 7\)07/

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

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

7
h/a5/

Amount of contribution ($)
Alperaon. Groeenidpe...... -
ey
/ d tributor address; Clty,K State; Zip Code ~\D/{{/Q| (?0

J / e ,7 » P /) Ve zf
7/ ~ x/ e / a_fristo /A (5055
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/"d /“/)’,r’ /"/— . ﬂ/{ﬂ ( >/ 5 4/ 5 "—“/O/////./m ..................................... . ) ) y
A L7179
«\‘) J ‘;42)7‘/( Contributor address; City; State; Zip Code '\% (25 ' OCJ
} ‘ a
2902/ / Q/ . ff;q(r///x
A Y~ 4 ~ v, -
3293 (b Megdns Dr 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. 7 » / )’
5/?5)/91\ Oc{bt/d/db """""" cty, éésie’”'i.;;' f\(de """ ]7; 5 ﬂ., o0
"“W/ / \ ”///‘ /”){// /7@(//74 1) f (// /7' 15co 7503

Principal occupation / Job title (See\ln)structlons) 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:Z(
70)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5/25/2]

[, Jeanter Lhite

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

e ‘
| Aatie. Koseboaugh.. o

6 Contributor address;

U'City; State;  Zip Code

7 Amount of contribution ($)

J/00.c0

8 Principal occupation / Job title (See Instructions)

5627 Wendopes U 1o TX 75034

9 Employer (See Instructions)

Date

525/

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

Sh ()rwy [S /! 1z

Contributor address; City; State; Zip Code

o 2Dl o A
7803 (u/f Breeze [n Fisco T} 704

Amount of contribution ($)

$2A5,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/25/21

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

Kaod! Dominiel

Contributor address; State; Zip Code

1571 foldo CF frisca TH 7502

Amount of contribution ($)

350.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/5/21

——

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

Oichelle.ilboland... .. |

City; State; Zip Code

Contributor ac'idress; /’ : F(“I (’(;(:) /' X
050 dvﬁ/vb@n/me U 75034

Amount of contribution ($)

300,00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:Z<'
1

2 FILER NAME

[t Je

eni) 7[(‘( ,//% 7[(

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID#:
Cheistopher. Gilbect...
6 Contributor addfess; City; State; Zip Code

130 Casa Coande. Tr|. 5258 7%

7 Amount of contribution ($)

/00,00

8 Principal occu

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

Date

5/25/2]

Full name of contributor [] out-of-state PAC (ID#: )
\u//’); C/// : //// ’/)_]L ..........................................
Contrlbutor address; City; State; Zip Code

2967 Harr uL/ L frisco 7) 75033

Amount of contribution ($)

850,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/24/7]

Full name of contributor [] out-of-state PAC (ID#: )
Lowg Caclson.o
Contrib@ r address; City; State Zip Ccﬂg
Frisco X

125 Li'scopery [% W ir 73934

Amount of contribution ($)

$loo.00

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

5126091

FuII ‘hame of contributo, [ out-of-state PAC (ID#: )
Star Fariats. .
Contributor address; City; State; Zip Code

(/A)/f/f/# /r Ste. 245 Z7o//r /304\5

Amount of contribution ($)

)

$ 1500, o0

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Z&

2 FILER NAME

L}\ \kﬁﬂf

fec smte

3 Filer ID (Ethics Commission Filers)

4 Date

5026/

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

. \/J7Z6[/ ........... /fg ...............................................

6 Contributor address; City; State; Zip Code i

éé/ % j/// /@/‘fﬁfﬁﬁm Ln Fruco é/

7 Amount of contribution ($)

>

50, 00

5!

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

52621

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

ﬁ/m/ ~eu). O

Contributor address; City;

720 Telermadt 7/

/State, Zip Codg
Frisco TX
750

Amount of contribution ($)

SL00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

524/

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

)Zj///Q/ ........ (7.’2/7(7..1..4 ..................................

City; State; Zip Code

Contributor address;

1136 Chucchill O frisco TX 7503

Amount of contribution ($)

D 133,35

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/t/2]

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

Contrlbutor address City; State; Zip Code

&0 ,7?/(7",{/%(\/ O+ Friseo TX 7503

Amount of contribution ($)

ff A50.00

Principal occupation / Job title (See Instructionsg)

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 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[F /(f"m), f()(” White.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ / /%f/ l g *7
[ 2 I~ T

5 Date 3 Full name of contributor I:l out-of-state PAC (ID#: )| 8 Amount of l'9 In-kind contribution
Contribution $ | description

L i | ~ |/
g g q | L S AN LA IS L fc ] T/ “Ve/TT Bvin, SO
\5// //:/?‘ 7 Contributor address; City; State;  Zip Code \Z//‘SJZ’\) / /(/ : C‘} o ”/ I:;{/Oe/ut
@Z\JﬂC/////’ ,»’\M /”/\// ////[// //(f’/\)(i(/ /X /gj(] I:lCheck if travel outsige of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR l\\‘}é-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

Full name of contributor |:| out-of-state PAC (ID#- ) Amount of | In-Kifid contributisii
Contribution $ | description

/fj”(,’}/ﬂ, abtecs. Association | 4 |
ST/ o A TPEL A2 ;;;;“'z;; e (3085 f‘m?’ A,,,(/ S

!

Date

risa | K
— /
é /'u 5. \)/ y) /7L /(x/% /(%/j’} I/ ﬁ) 70 /!/ / 7«{0 DCheck if travel outslde of Texas. \C/mplete Schedule T.
Principal occupation / Job title (FOR NON- JUDIC!AL) (?’ee 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 8/17/2020



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ ) Je, slal TL(/ 4 //7/‘7[1/
4 TOTAL OF UNITEMIZED LOANS
L_/L/
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9  LoanAmount ($)
/{ F A\ - “; / ]
200021 | r Jecoifec bt 3 7000
6 Is lender 8 Lender address; City; State;  Zip Code 10 Intérest rf\te
a financial ﬂ
Institution? =,
— weive '/ T 7~ — , 11 Maturity date
N ZIA g// S Dy turity
&/ /915 lood CF frisco TX /H3E
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

//%’7Z erinarcian 1/?@0@@/. /%f\. é /@f‘

14 Descnptlon of Collateral

[ none

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

Check if personal funds were deposited into political
account (See Instructions)

18 Guarantor address; City; State; Zip Code
[] not applicable
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 FuE i
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Check if personal funds were deposited into political
D account (See Instructions)

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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/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

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total r?s Schedule F1:|2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
. C T/GO‘?I& F/z//) 7(,
4 Date 5 Payee name

Jochson /9/ ) f.f/cﬁ’f

7 Payee address

688 (eepL PIRCE. el mestn Tx 193k

(b) Description

B / oC 1 //«/zz'//f,\"fq q

|:| Check if Austin, TX, officerélder living expense

hH/2]

6 Amount ($)

444,00
8

City; State; Zip Code

(a) Category (See Categories listed at the top of this schedule)
PURPOSE / » i

OF /7 /

EXPENDITURE / ar ( ) / é//( 1705 / ( 4/1’7767(—/1 ;/4 200N

(c) |:| Checkiftravel ou/ ide of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 /21/ : /“) A
. 7 /) (D1 LK /
- :/L‘/,/:/ _ECVES ‘){'j(/{/%v
Amount ($) Payee address; City; State; Zip Code

%0 T K

Description

LA, Bl Tpee Lmz

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

0,00

PURPOSE /‘/; / : /)
OF LA, Al
EXPENDITURE L/ f {a”’,’ €. )/ /(),']/T/ff( %Z[)Z(/( \j/(i] Q«/ //f/// /// A }/j/
D Check |ftré/l outside of Texas. Complete Schedule T. l___l Check if Austin, TX, off‘c;e,hxolder living expense

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

Date Payee name

£ /917 //)} 0.

J/Vz//u” /,N (/ /\\/////;

Amount ($) Payee address; City; State; Zip Code
270,00  |FA98 DRMHmbLY 0. Eoisen B I
A 10,00 |5 DRSHINGLY P SEp A

Description

Blachii //// ing

’___| Check if Austin, TX, officehc!\gd r living expense
R

Office held

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

PURPOSE

EXFENBITURE )/ *( /b,///”()L ///,fjiﬁ{’%// /ﬂﬂ

l:] Check if travééutsme of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

5/21/41

C{/f‘ 500N

/ /{/( N’TP

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . i i
The Instruction Guide explains how to complete this form.
1 Totalr?m Schedule F1: K)_ER NAME { ’f 3 Filer ID (Ethics Commission Filers)
c e //% €
4 Date Payee name |

6 Amount ($)

7 Payee address;

1637

NS

City;

State; Zip Code

Ew. @l T 94

8
PURPOSE

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

Exper? BITURE 57 /[/(7’.7()\)/ 4/&{7@ CM”}%‘Z{\QA/Z&{Z}’\”

(b) Description

Z?//(ﬁ//// / / ,fm//

(c) [:' Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofﬂceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
521/ Keshar Changdran
O A I ("L =l lk"“lf/).///' i 1
Amount ($) Payee address; City; State; Zip Code
230,00 |90 (EpN TP o B A
230,00 |8 DN 4 3o ‘-
Category (See Categories listed at the top of this schedule) Description
PURPOSE
s shontectleb| Blochuwalk
e Salacies/l ges Lonfectlar)  Glochiyalk U
I:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, offlceholder living expense

A
290,00

17% pLEY. LPYE P

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ | John (el actne
N AL | VOoON | clar,
Amount ($) Payee address City; State; Zip Code

i T DA

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

Ex:l;%:jRE 1_94’/' /*‘L/ /}//L/‘/ /ﬂ’ﬁﬂ(% /_[9\///4

Description

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

I:] Check if Austin, TX, Meholder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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 -@‘ Schedule F1:|2 FIER NAME B Foop 3 Filer ID (Ethics Commission Filers)
;/" y [ v}
j C /(, 7[\‘\" l[///iﬂ(&,
4 Date 5 Payee ame

5-2 -] Lithe (//

7 Payee address;

459 TLoNEZpE. LN

6 Amount %)

%f/ 00

City; State; Zip Code

ot T KA

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

EX:Z':OP:T‘I'SL:ERE ;f 7/(;("7(;{)//(/}] }i)/ /f)f‘ﬂ[((%j /*‘//’f’\f 6/// / ‘// 7/ / ’ ﬂ/

/
(c) D Check if travel outside of Texas. Complete Schedule T. El 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
L // 1 7‘“‘// V{/ (D
52121 | Jake wolf
Amount ($) Payee address; City; State: Zlp Code

[30.00 | 5 ELHDLS p A KB

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

S 2 ries/ ‘//’//4‘7;/%5/@7}77{/?%71 /flfm

Description

PURPOSE
OF
EXPENDITURE

g/r;"’;/fﬁ/z///f fah/{/'

I:] 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
Date Payee name
C 'j ) | /f" )
_ |- [ .1 ) g — j 3
, / (%/ V() f,,/( AC /
Amount ($) Payee address; City; State; Zip Code

050,00 Yl tHeemy sponlt 1. Fseo i 9%k

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

EXZL;?%I):LIJERE ( 71 f' 0] \«>// ///Q[/(«»/ 4/4/ )7[((’ YIJZL//}”V 6?/&(:/ I//Q / %/‘ '/7//

I:' Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, ¥fficeholder 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 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing vapense 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 peﬁ?Schedule F1:|12 FILjR NAME . 3 Filer ID (Ethics Commission Filers)
k7?:r"wrl7(@ Z///m /(4
4 Date 5 Payee name
212 n Burds
O H A lerrin Buroine
6 Amount ($) 7 Payee address, City; State; Zip Code
Y3p.00 BrD B 485 LG FERto TR MY
SIS 1’ (/ M 2 . ) X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / s / .//
OF ’ } ‘ // j/ 7L 7// »/, / 2 -~ /
EXPENDITURE '(t & /’f( /(()v NG -4 7/r AT NG
(c) l:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, oﬁMolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'7;/)/7.;!' i [:,f-/;w,/w e ///, N '
\5 L) DOroC|| LW Fery
Amount ($) Payee address; ) City; State; Zip Code
- ¢
260,00 |10l Jwid HEZBOIS pr. FISD ()%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ [ y -~ [/
OF S P //r‘ O ) f"\ - /') % al f
- i kfs s/l lages /A enliGd] Lo / wa 1
L
[:I Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[ / 9] /
Amount ($) Payee address; City; State; Zip Code
¥o.00 |44 28 (4
370,00 220 DCL\I Blurr T e (Y
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE /' /
OF ﬁf, (/ bge /f(““ / DA / g eIz, f
EXPENDITURE (i ( skon e 4 /0 //
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, offlceholder 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 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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;pdes Schedule F1:{2 FILERAK . 3 Filer ID (Ethics Commission Filers)
k . ﬁ“ﬁ?m% NLTE
4 /f/@’/ o | R Y
6 Amount $) 7 Payee address; City; State; Zip Code
/) y . ; . ]
A29.%5 140 Qe o sl MR e2io
- & R - = [ 4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE v EF ; — g
OF ; - . OHE H/J )EK/
EXPENDITURE g ' 4
(c) |:| 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

I I
Date?——-/% ?// — Payee name )
e | NEDDL
éAmount $) Payee address; City; State; Zip Code
(D g ' <’ . NC
X5 VM oL />( (7
9% Mooy PIE mops I 57
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,//Ezy / V.Y ,
of Eoot ey 201 1
EXPENDITURE L lﬂt’j r | 0}_)5[} &f’?
l:l Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 4/é 5/72 — Payee name
/e SQuprE
émourﬁ ($) Payee address; City; State; Zip Code
04.90 1965 Mheker . immpnusio N Bk
: V )RPKET . FOp LD - %
Category (See Categories listed at the top of this schedule) Description
PURPOSE . N . .=‘ )
5 FEE Vaoleln KOV [0 PTions
EXPENDITURE .
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 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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
The Instruction Guide explains how to complete this form.
1 Total p?? Schedule F1:|2 FI ER NAME 3 Filer ID (Ethics Commission Filers)
[// Jenni 7[” Uhite
4 Date 5 Payee name

52121 Mack \/ Mo

6 Amount ($) 7 Paye= addresk s; City; State; Zip Code
~ L ' )
330,00 1970 PipoiE tr. FU%o B IS,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
EXZUE:%:JERE f’ ///ﬁ’ F)\ﬁ/////?’(/ﬁ /Cé//ﬁlf (jlp Dol [)}/7/,/7//7//////\?07

(c) El Checkiftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, Meholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
5-23-9) | ick Chigl
5-22-01 | Mich Ch 1910
Amount ($) Payee address; Y City; State; Zip Code

600,00 180 moea Ntugy . T T KD

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

57/ as1€s/4 ////ﬂ // ofetct /Jl/w

Description
PURPOSE / . P / /
OF //
EXPENDITURE cC /

D Check |ftravelou!5|de of Texas. Complete Schedule T. D Check if Austin, TX, tholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

— / N % ] ’

S-leal | Sagellhite

O /82| Sage while

Amount ($) Payéé address; City; State; Zip Code
‘I $72 e N i O Crlcrs 7Y 76/7 93
102 00 KJK/AJA/H;@, 2w e Frisco /X &J33

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

E;:E%i:;E )UZA .z/kﬂwfvfél%ﬂﬁf(ffl/“ ZgzgiJ%QﬁV%ﬁﬂﬁy

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

D Check if Austin, TX, offic*%older 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total ;i s Schedule F1:|2 FILER NAME N s v 3 Filer ID (Ethics Commission Filers)
: OF Jenn (tﬁ/ﬂhfﬂ
4 Date 5 Payee name p
g v g}
b-/5 »’/ f/I i.q /f/ff /
6 Amount ($) 7 Payee address; City; State; Zip Code
—he i A e
C A 4_ [/ ; : 2/ . / ; b 0&
/8,00 144 LHz\f}ti\, w. LMIE B ,'7L
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 71 o , s
OF L (»}lr:(\//// ¢\ /[{/’1 G (j/é?b(’/l’ [////II/// ) ]/
EXPENDITURE ¢
\ ’/
(c) |___I 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
5"/{?’%4 /~«///( as /7// /
Amount ($) Payee address; City; State; Zip Code

/g} [)//)

1657 CHRLEST. [ P T4 T2

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

SEn (Sobresligeatectiol | Blchsalhpy

D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[’" _ r’- i b— /‘ P )
) / ’Vl / / . R [
Q¢ \uq/mxm ,5%0
Amount ($) Payee address; City; State; Zip Code
- =7 . . .
0 |6l WHSTLEE LN TORPEL. AL
2700 ol WHIYTLEZ. N , 01
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) / |/
e Sohies e Mol abnl Bockizalfing
EXEENBRIHBE Vo ZidleY/ RS /#’W’ﬂhﬂ OZChp il ng
[:I Check |ftvéve| outside of Texas. Complete Schedule T. |—__] Check if Austin, TX,(gﬁéeholder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

15|

(e n //mﬁ;é

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounflnngankmg 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 [A?s Schedule F1:|2 EILER NAME |, f 3 Filer ID (Ethics Commission Filers)
/ [
/) 7 /
ﬂt\ //ﬂ(,nf ‘f‘“/// 72
4 Date 5 Payee name

6 Amount ($)

165,00

7 Payee address

772/17/ /Q”/,(;// f)ﬁfmt {j

Frisco

City; State; Zip Code

X 7)/{)

PURPOSE
OF

EXPENDITURE T+

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

~ 1
aiacies o

| \;\% 4;7/’7;75?(’( y { Z ,(;;\Ef’(

(b) Description

%//////W

Ve Tt

//1

(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX,/ fficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-1 | — 7y /1] o7a
-] (1sa Winion
Amount ($) Payee address; City; State; Zip Code
27 Fec “an SIeE [lS5co 1 5057
Category (See Categories listed at the top of this schedule) Description
PURPOSE v ") /
e \Salates libyes fcontac tabe| Blochiad
EXPENDITURE Xl & ///(//{/ /(///) fucl [aley | LIIA M/’

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

|:| Check if Austin, TX offlceholder living expense

00

/410 /7/ WM [F

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

Date Payee name

L éj}',,,// J /\ I /

v) /(/\,z}\{ \“){([,(/}[ //// //

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

A /7[// (/f/*"? 7)( |

/X // \/

PURPOSE
OF
EXPENDITURE

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

WA (”‘“/////'\ /m #}/’//f/;,l«'»\

Description

\/ /8 / {///2//

7\

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

D Check if Austin, TX, ofﬂceholder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total paTﬁsmedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 2
‘ L Jennifec f)hite
4 Date 5 Pa ee pame
cC_[fo 1| %
- /\ A L/L/

6 Amount $)

/l [ ﬁ/

//,/ 18 L////}//V/ A

7 Payee address;
i ?’

WA Clinpe 1

State; Zip Code

"/

//u Dio

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

(b) Description

PUROF"?SE //;, \/[//7 // /f,7 7/ O [//7 /%/ /////7//
EXPENDITURE | S WAPS LN (L -G |G
(c) [:l Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, ofﬂceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
E.2-7] K
</ jv ‘/L// /f Q(J)/K?/#(ﬂ) /)(,(
Amount ($) Payee address, City; State; Zip Code
71 A 2 - 4
(080,00 | 7170 Anthen [r Frisco X Ts03Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7+ |
EXPEI\(I)I;:ITURE U/(//‘]t - >\ (Uf)[ a)P /%m/'; KJ/’(\; ”’[’?/
I:] Check |ftrave| outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

2/ 15

w"e

43 7170 //‘m%m L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ ; s
7 4 /)
7 7 A = » A Y 4 /7 -
" - Cro }/ y / / ' Wa

<3 Ff’“ |SCo L €S 1OAS

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

[y 75037

Frisco

Category (See Categories listed at the top of this schedule)
PURPOSE R Y72 . . >
or fead /B3¢ veraae Expense
EXPENDITURE e (/

Description

/.g/(‘i”/ﬂ‘/‘ (:>§Z AINS

l:] 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

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtis ing E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun‘tlng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

{-[-2]

5 P§yee name ///;

Vi
The ( /AlnalV/all 7Lv (=1

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pa1 chedule F1: FJJ.\ER NAME ) /) s ) )y 3 Filer ID (Ethics Commission Filers)
L Jeantec Ghite
4 Date ']

6 Amount ($)

7 Payee address

City; State; Zip Code

30,85

6759 Le /a’f// /// ’/(///

=M — //‘ / Ll B =N, ) - 1
b, 77 |25 *% #00  fic JX 75034
Oty 525/ V4R /[ ITiS@g / (A5
8 (a) Category (See Calegorles listed at the top of this schedule) (b) Description
PURPOSE 7
OF / / ” 7/
7 7] (;f /.
eeenomure | 770 /420 (Sxhe )l (o 112:00,.C Cited ,
(c) |:, Check if travel oy}a/eofTexa?CqL’\p[ete Schedule T. |:| Check If/ stin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) s
— < ( «rz/f / HICE
7 : =
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories I|sted at the top of this schedule)

— / ”,),/p /
@ /% CY 72 X )R

,, o JX 7503
Descrlptlon
Car /a0 @m‘f

I:I Check if travel outsi{d}ofTexas. Complgte Schedule T.

[:] Check if /3[( tin, TX, officeholder living expense

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

Date Payee name

N ///’) J / // A

r Y Ve /
Nesd // L [fd(’/ f /// )x\;
Amount ($) Payee address; City; State; Zip Code
(27 G L 77 ~ )/ ) TY TS
DO J’//’/ SCape. /1’ u\// //‘” //7/“\’ A S OUSH
Category (See Categories listed at the éép of this schedule) Description
PURPOSE
e e 4
EXPENDITURE C)’ lerirda ;(p/ & //’/f///f; enen]

D Checklftraveloutsuil f Texas. Com eteSchedu!eT

|:] /,Check/(f, ustin, 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SscHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total s Schedule F1:(2 F/U.?R NAME 3 Filer ID (Ethics Commission Filers)
LF Jenniter slhite
4 Date 5 Payee name,

7 2]

(f///fr(/ //’Y)/J

St 47?(/\/ G S

6 Amount ($)

‘f”{. \(//(/7/\/(-7)

7 Payee address;

250/ £ ¢ Carefbac f /f

/

Fheenjx

State; Zip Code

’7'7“‘ /‘/ //

City;

PURPOSE
OF
EXPENDITURE

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

9//&/ ~ /éé/zﬁx/ ( g /WL r/f f/qfﬁ

(b)

Description

Bloclwall in ’

(c) I:] Check if travel outside of Texas. Complete Schedule T.

v
l:l Check if Austin, TX, officéholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ | 4/ A /‘ /)/
’«7% e L ?/”1 / /

Amount ($) Payee address City; State; Zip Code
L4 // 4959 [ b T
3 AL - )4
O7119 759 Lebanonfd SlefU Frisco /X 7503/

Category (See Categories listed at the top of this schedule) Description
PURPOSE ]1
OF / / |
EXPENDITURE 977, ZC? (/y(j /){,4 /”\k/ 4”@/9’97”%7’4%/’

|:] Check if travel outmde} Texas. Comple(l Schedule T.

I___] Check if Adstin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 i }/7 J)
/ y B 3 / . o~ /: j/ ~ 7[; .
- =) N
4 26-2 | Tittre q
Amount ($) Payee address; City; State; Zip Code
/ 7 (7rj. 2 - / ’ ff \T‘d“‘//
[2.85 | SEEBIX IN #2w Hane  TX TZ5d¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,
ud / // 2 / N/ ) / \%
— A y i 5l 3 > VA [~ /7
sxcenorune | [odi) /el ape Ccpnse | Ca, 200 Elfet]

|:| ChecklftraveloutsujgéTexas Comple[ScheduleT

T4 7 93
/ 7

] ofe

eck |f//l,\ﬁst|n 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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/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

Other (enter a category not listed above)

(1,

’/r/(" ‘)/

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total par?Schedule F1:12 FILER NAME A 3 Filer ID (Ethics Commission Filers)
LrJenn, fec Jhit
4 Date 5 Pa ee name

1 78

6 Amount ($)

7 Payee g/dé

ress City; State; Zip Code

27,1 29725 Ma'n < e TY  7cH2

1 o e ™ ,
e / 3205 a0 O NP /)( 807
8

PURPOSE
OF
EXPENDITURE

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

/{4)///}’ ///((

(b) Description

Y S

(/(/1

/ //(/ ////,//f <

Spensel SpplBct

\,////( 00 |,

(c) I:I Check if travel outside ofTe;«aéComplete S%edule'ﬂ 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
/ g PN }/7
LA /i _ j
//f:) fUS Serl/ice
Amount ($) Payee address City; State; Zip Code

f/ ﬁ‘/ f/mﬁl\/ / ﬂ/ L-«f‘«”f//frm 73(

Tl ~S
/g_,;/,(,»@

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tb top of this schedule) Descrlptlon

v Lbe A4S

2 o /L‘,\,(/_\ "
HA T Sing

|:| Checkiftraveloutsitie of Tekas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Candidate / Officehold&rname

459,819

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
en s 7
L_c.1 f P /Z )/
ST / [ / f A / (’ —
Amount ($) Payee address, City; State; Zip Code

1120 Ayenue A cad (Tingoy X 72

PURPOSE
OF
EXPENDITURE

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

| Tenmind seate

(“/
I:I Check if travel outske/éxas Complete Schedule T.

AL LERS

I:I ¢heck 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 Ethic

s Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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

5~/0-2)

/(/ //"71 /%/(f‘/

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 r?s Schedule F1:|2 FILER NAME . '/ ) 3 Filer ID (Ethics Commission Filers)
—F
A 2r, /fin/”)f’/(l //7,/‘ Jo
4 Date 5 Payee name

6 Amount ($)

City;

Arlind:

7 Payee address

e /Q/O//(/(/?//é’ // /{/)/

State;

/X

Zip Code

7L/

8 (a) Category (See Categories listed at the top of this schedule) (b) Des\fsyp/tlon
PURPOSE —
5 oLl SPHE | ers
EXPENDITURE ) H(= f\é w N s
(c) |:| Check if travel oQtsme 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
C_4f— .
OH M First & /%‘ cS
Amount ($) Payee address; City; State; Zip Code
\ 7
~. —~ 4 —/ B / = — /
)2 G G (- '~ SF Corctond TX 797
/g!’_/zt ) / /(()// /\ / ()(/?‘r%//' /) { \/7 - ! y /(:/}/1//“ d / 4-/7/; /( Z
—r— - T
Category (See Categories listed at the top of this schedule) Description
PURPOSE l/ R
OF L [ {l H ﬁ\, f H P e
EXPENDITURE r , ), (z"/i)L;\,
I:] Checkif travel o@ty(ofTexas (Z/omplete ScheduIeT Check if Austin, TX, officeholder living expense

4% /9

// // e )L C ////J/A /

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I S
:‘ -1 // //,‘./ v /I” o s
| )] ot rigce.
Amount $) Payee address; City; State; Zip Code

// ///7/7[//@ 7 //////

PURPOSE
OF
EXPENDITURE

/7i//7/[/z?( 7[):1 Ny

Category (See Categones listed at the top of this schedule) Descrl tlo

/)// f/(/ /)7/

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

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 Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

—~ Vi - i ,
S-H-2] | floimart

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total p Schedule F1:{2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
/1]
A Or Zenn, 7( *M//ﬂf(:
4 Date 5 Payee ngime

6 Amount ($) 7 Payee address; City; State Zip Code
— <x ,‘ "'/;77" —
5 o | 225 H K/ / DA
/[//7 f//(// DD ‘-,v) ) 4’/}/7/ /// ’/(’ // / /h//p\( ? /¥> ol §'

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

PURPOSE
OF
EXPENDITURE

(4/%/1’37(,)(\// ﬂ N

ﬁ)i)) Description

(g /
N \// ROE
QDL 1S

(c) I:l Check if trav[ utside ofTexas 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
#2321 | Friqt
¢ o~ )
B ASH | e Cace
Amount ($) Payee address; City; State; Zip Code
578788 |//30A Héast A 1 2o/l
070758 O Fe.ce. 164 cllnglon 40}
Category (See Categories listed at the top of this schedule) Desci“
PURPOSE )
OF ST a 7 /
EXPENDITURE LecT)1Sinf /1 P@C—f r/% /
\4 ¥ T — 7 d T
|:| Check iftravelouts@e f Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

5023, 74 | 130 fre e ffuct

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
252 | fint ace
425 Hot Pace
Amount ($) Payee address; City; State; Zip Code

Aindon v 740l

Category (See Categories Ilsted at the top of this schedule)
PURPOSE
o Advectist
EXPENDITURE ' V :
/510G

Descrl tion

Directlail /; ﬁ\/ﬁﬁ’

I:l Checkiftravelortsi of Texas. Complete Schedule T.

I:I Check if Austin, TX, offlceholder iving expense

Complete ONLY if direct Candidate / Ofﬁcer\élder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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 --,g Schedule F1:{2 Fl;.? R NAME ’ 3 Filer ID (Ethics Commission Filers)
Tx ~Je rvﬂ‘fﬁ* 4 17 &
4 Date ee na
53| mﬁﬁ%w
6 Amount ($) 7 Payee address City; State; Zip Code
A | lngon X 701
//( J ) \ ////’%}l) ////J‘/{/(7 \J/ —)' //{d //[ //7 //)f‘(f ‘// "\ ///[///////
(a) Category (See Categories listed at the top of this schedule) (b) Descrl fion £

PURPOSE

EXPENDITURE ))PJN/ /l‘ /\ >" } e /7/\/ //////f‘

(c) |:| Check |ftraveloutyéofTexas Complete Schedule T. I:I 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;

/(//{// ;//C( // // ///(////L/f (/(7' / tv/A /7// //f\ //(

Zip Code

ol

Category (See Categories listed at the top of this schedule) ! iption
PURPOSE
s B2 HTE F /
EXPENDITURE Jf, ,) H [:j _:X i ) \ /(( C
D Check if travel outsujeof}é(as Complete Schedule T. E] ,/Check if Austin, TX, officeholder living expense
/

Complete ONLY if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH :
Date Payee name

\ s

S19-2] | frnt Hec

Amount ($) Payee address; City; State;

ﬂ?’”* W/V7w4pM M ’%/mﬂmz%

Zip Code

ZWV

Category (See Categones listed at the top of this schedule) Descrl tlo
PURPOSE a7 /
OF \E 7{
]
EXPENDITURE 37\ V &) / L/ [
— 7
D Checklftravel o(tsuiP{fTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehdlder 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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 T%C{l Schedule F1:|2 FILER\NAME Y. / 3 Filer ID (Ethics Commission Filers)
)/ ( /(/ //T/”‘,\ : / /"7L(’

4 Date ) 5 Payee name
55 }”/L// /ﬁ//(/* L]/i//( L
6 Amount ($) 7 Payee address: City; State; Zip Code

49, 45 49549 febanon £ S el frsro X T3y

(@) Category (See Categories listed at the top of l/hls schedule) (b) Description

PURPOSE
OF / Vs —F
7y 7 t / y”
EXPENDITURE /,(/f / e O ( //,1/// // /‘//"y [~ /{//w
(c) l:l Check if travel outs@e/fTexas Complete Schedule T. |:| ;;/heck |<91/st|n TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(1 o~ = 1 7 )
e [ I~ LA //l‘i’//,_’{il’/
Amount ($) ! Payee address; City; State; Zip Code
// 7« /7 Cf . P! >/
) T o X / d — — -
}L A *Jf(// [zl /" L>/ /ff/’/gﬁ» o />‘( ,&j/’y."*/i
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF /
VW 7 y 5 [y r’ ~ " j /.
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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.
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(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
s Solbcies fiapes/Contrrtlob) Blckldal
EXPENDITURE Q 0(7 €S /Waes C.y 7/ 2/ &) 104
(c) l:l ChecklftravpléutsmeofTexas Complete Schedule T. I:l Check if Austin, TX, offce Ider living expense
V
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b2l 7L X)) €7L\ Vi /ﬁ/ 0
522 Cz/ j2cqhi . oc Sociely an
Amount ($) L address: t Clty, State; Zip Code
150, 00 525 Culf Shares U Fis X Zsp3/
& Ll Shares L ISeo (S0,
Category (See Categories listed at the top of this schedule) Description
PURPOSE %
OF s )
exeenmne | 10T EXPENSE (et Gnd aee
E] Check iftrave]c;lside of Texas. Complete Schedule T. [___| Check if Austin, T, /fficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I: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 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 8/17/2020



