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

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

The C/OH Instruction Guide explains how to complete this form. R ’ ﬁ
3 CANDIDATE/ MS / MRS / MR FIRST Mi
e /m VM VM/ OFFICE USE ONLY
NAME g ™ g e o y """"""""""""""""""" e Date Received
NICKNAME , LAST l,{ SUFFIX
; Menevshgaen RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX: , APT ! SUITE # oy, STATE;  ZIP CODE |

OFFICEHOLDER

JUL 112022

MAILING
ADDRESS Q4P . AL
[] change of Address CITY SECRETARY'S OFFICE
5 CANDIDATE/ AREA CODE PHONE_NUMBER EXTENSION Date Hand-deliverod or Date Postmarked
OFFICEHOLDER
PHONE
Receipl # Amount 8
6 CAMPAIGN MS / MR§TMR FIRST ]
HAME TER ] semesssssssssasmseserennes Books o
NICKNAME LAST SUFFIX
M174 V‘Z l ’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy; STATE; ZIP CODE
TREASURER
ADDRESS . "
(Residence or Business) }0] % M 0(” V&ﬂl/t)c qu éM) 7/X /L> D BL{— .
T
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
"TREASURER
PHONE — y .
(2'4) $%% — obi|,
9 REPORT TYPE ;
J 16 30th day bef lect Runoff 15th day after campaign
D o D el D S D treasurer appointment

(Officeholder Only)
IZ/JUIY 15 [] sth day before election [] ExceededModified [] FinalReport (Atach C/OH - FR)

Raporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED i
o / o (/ Qo -wosh  Ob S B/ )Y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:I Other

Description

pf/oq /W Z’Gunornl D Spocial

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

N Lovped | V9ae. 2-

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

DGENER/\L COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
5 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Tawmwy  Meinevebiesen L —
7
17 CONTRIBUTION 1 TOTAL UNITEMIZED PDLITICA’L CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS ' '
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2b I) I/“ 50
EXPENDITURE )
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4, TOTAL POLITICAL EXPENDITURES $ =
................... 15,56k, 42
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 : =
BALANCE OF REPORTING PERIOD L b2%. >7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

Vsiqnatura 8] {andldata or Officeholder

Please complete either option below:

AdAAASAAAMAANAADDIADIIIDBD,

SHARONL. PERRY
NOTARY PUBLIC
1D 25
e PN ate of Texas
‘-7.’5,913_*.%’-'5' Comm, Exp. 03-22-2026

VY Y VY YV Y VYV Y VYV VY

(1) Affidavit

AR
WYY

NOTARY STAMP / SEAL

' A
Sworn to and subscribed before me by mmmy MQ \ﬂQl‘Shﬂg &1\ this the \\ " day of (l\..h-.\i/ .
20 272 , to certify which, witness my hand and seal of office. Q

E?M Shoaren SQﬁe.rr\/ A)Q}w

Signature of officer administering oath Printed name of officer admmlst%g oath Title of officer gdfministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ;

v '

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

ecuted in County, State of , on the day of , 20 /
(month) (vear)

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)
Bl (amplel| =
j 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s |7 i 1ve oo
2 &] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS s Qud |, po
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS § —
a. [] scHEDULEE: LoANS $§
5 [\ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |§-,'§bb NE
6. |:| SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $ —_—
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $} =—
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §  —
0. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - S
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH p
. {:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5§ —
12. l:] SCHEDULE K: _II_!\é)T'I:EEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —

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:

10

2 FILER NAME

Bolz Lamphe

3 Filer ID (Ethics Commission Filars)

e

4 Date 5  Full name of eontributor
1o 1 Glem . B Feehan............
2'/' ‘EI }2—— 6 Contributor address; bl{‘? City,

[] out-of-state PAC (1ID# )

1501 Blossom Lang Mie, ¢ 1502

7 Amount of contribution (%)

‘ﬂ'}aﬁ. oo

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Ay vy Ao

9 Employer (See Instructions)

ballevy ghEo

Date Full name of contributor

2% 22

Caontributor address;

6918 Memovia) Dy

City;

(] out-of-state PAC (1D# )

..... Moame & dawe. Hovden .

Wisew, Tx 15054

Amount of contribution  ($)

State; Zip Code £ ‘, ooc. oo

Principal occupation / Job title (See Instructions)

a5 i VL (fwi

Employer (See Instructions)

Mf’ff} 1 ltfi/?ﬂ/

Full name of contributor

Lot he ).Wp( 7

Contributor address;

Date

Y 2|22

[[] eut-ef-state PAC (ID# )

7916 Dwf’fvn/;} ﬁmr% P54, T 159%4

Amount of contribution ($)

State; Zip Code

Hloe. oo

Principal occupation / Job title (See Inslructlons)

Avvsy v Autro—

Employer (See Instructions)

5k

Date Full name of contributor

Tvemms |

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

Amount of contribution (%)

............. Ma, Taemmll o
l.l }?!7’7"’ ContrZutor address, Clty:‘” State. Zip Code B ‘ﬂ: (OCJ . 0 o
o0 Masen B Plae K 15025
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Web 05 sne—] 0wney SO, Cyndvay luc
v i

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

i o
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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:

[D

2 FILER NAME

Bob MWIWH

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (1D# )

dAodand

City,

050 LeAWwd Cite suupt FY"%”’”/{@

7 Amount of contribution (%)

State;

Zip Code“] 5o 9% W IOC? «00O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID# _

—51?17/2’ ..............................................

City;

Y98 Tank Lema s, X 15054

Amount of contribution (%)

State; Zip Code

HF 4o, 00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Sl £

Date Full name of contributor

(] eut-of-state PAG (10#: )

Amount of contribution ($)

3NV

Contributor address, City, State; Zip Code

FIb2 lews Canyent %, Tx 715 o

H#ro e

Principal occupation / Jab title (See Ins:ruclions)'

¥ avaleqal

Employer (See Instructions)

GroeA LeAy

Date Full name of contributor

Contributor address;

[[] out-oi-siate PAC (1D# )

D1 s D2 v 2

City;

M5 MMHZM)O s, Tk 1572

Amount of contribution (%)

State; Zip Code

® 200. co

Principal occupation / Job title (See Instructions)

Erhaved

Employer (See Instructions)

Darag  Mavindes

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

“fo

Forms provided by Texas Ethics Commission
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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 Af: I

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

4 Date 5 Full name of contributor [] out-of-state PAC (1D# _ g )
7/\2/7/ ........... Wﬂdl/z*D’zfﬂ/{)PﬂW ............ 7
77' 6 Contributor address, City, State;, Zip Code g ;VO OO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
& Vil Fant— Real Talle Lvactyng.
Date Full name of contributor [[] out-of-state PAC (10# ) Amount of conmbu“:nj (%)
| Chadee v Pashn Wzl
77\ 7/\ Contributor address, City, State; Zip Code ﬁ l()() oD
7 . 7 D - y ~T
\212%  Mden In. BrspTx 15735

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

Tyek Ve O ithoy - Mavdy of Hope-

Date Full name of contributor [[] out-of-state PAC (1D# ) Amount of contribution ($)
A o MO, TN SN ...
77 Contributor address; City, State;, Zip Code ﬁ ;0 oo
00| Love MU B igea x 13 0%H

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

WWAs e Ak pxec.

Date Full name of contributor [[] out-of-state PAC (ID# IR | Amount of contribution (%)

?) \ /)l W Contributor address; City, State; Zip Code
12104 fYloxandna D-. Mae X 150

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

NY ik bane

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. ZA 6

Revised 8/17/2020
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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 Schedule A1:

2 FILER NAME

Gz (mpan|

3 Filer ID (Ethics Commission Filers)

4 Date

351

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

6 Contributor address; City; State;, Zip Code

Yobo bviid WlU> Gisw Tx 75054

7 Amount of contribution (%)

49 po. oD

8 Principal occu

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

oW Vi lewvis

ns)

Date

o[ 51

Full name of contributor [[] out-of-stale PAC (ID# )
Pmid suh
Contributor address; City; State, Zip Code

M Caboy Loy Chedkorove vp \428F

War ez,
)

Amount of contribution (%)

% 272 oo

Principal occupation / Jaob title (See Instructions) Employer (See Instructio

ns)

Lonswibngs oW g AR

Date

A1 3
B AU WA Dv. Tine Tx 15734

Full name of contributor [ sut-of-stata PAC (1D#: )
<
Z \a%LL/

Contributor address, City; State;, Zip Code

Amount of contribution (%)

4 (co. 0O

Principal occupation / Jab title (See Instructions)

ek veA et

Employer (See Instructions)

Date

\\ap

............... Mﬂﬂyw.iy

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

Contributor address City; State; Zip Code

Ut Celdpinben - Didp, Tx 15oH

Amount of contribution ($)

4 Lho.oo

Principal occupation / Job title (See Instructions)

LAV \ccller— Wi

Employer (See Instructions)

Yiams

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. J.«f/[ o
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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 Af: t

FILER NAME

oly (amphe

f

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor

6 Contributor address;

Vv

[[] out-of-stale PAC (1D#

City;

|4 14 %V//Mo j)-,n ijfx' 75724

) 7 Amount of contribution ($)

Zip Code

Hlov- ©o

8 Principal occupation / Job title (See Instructions)

W Mamnager—

9

Employer (See Instructions)

Pant- ot Awieviin

Date Full name of contributor

(o

Contributor address;

BN

[[] out-oi-state PAGC (1D#

) Amount of contribution (%)

..... ALY ) oo

State;

City;

M2 (Yarwewd . Wases Tx 75024

Zip Code

4 )Jc.00

Principal occupation / Job title (See Instructions)

U

Employer (See Instructions)

pren Man age,

Uortaase

Date Full name of contributor

Contributor address;

YAVY

[7] out-of-state PAC (10#:

F ¥4

) Amount of contribution (%)

........... P MGARLY .o

State;

City;

25 Py Pv. W9, TY 75 S

Zip Code

% |o0.00

Principal occupation / Job title (See Instructions)

Vv nyer

Employer (See Instructions)

Full name of cantributor

Contributor address;

7980 paypng

[[] out-af-state PAG (ID#

J Amount of contribution (%)

State;

Sings

City,

Zip Code

599 K Sap 4

4 \ov.0D

Principal occupation / Job title (See Instrucl"'féms)

VWatey~

Employer (See Instructions)

Kol W am 6

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

5 ho

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

(7] out-of-stata PAC (ID# )

Magne  Newer

City, State;  Zip Code

b7 2b Canyan Vake T M, Tx

L

6 Contributor address;

7

The Instruction Guide explains how to complete this form. l,o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Golr Camyleel]
4 Date 5 Full name of contributor

7 Amount of contribution (%)

D . O
3 % |op.-o

8 Principal occu

pation / Job title (See Instr‘llctions)

Lt vigk

—

9 Employer (See Instructi

ions)

Date

W\V7

\W)

Full name af contributor [7] out-of-state PAG (1D#

%\/ .................... - W

State, Zip Code

7Y Suaarive WL WW"V i

Contributor address;

-

Amount of contribution (%)

&% (02 0@

Principal occupation / Job title (See %structions)

Employer (See Instruct

—

thviA

ions)

Date

@\V“?\W

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

\Z
oy VSN
b1 T2 _Liua ths W@T/":T?O 53

L3

Amount of contribution (%)

% 220. e

Principal occupation / Job title (See Instructions)

Employer (See Instruct

ions)

"6{1‘ Ve

—
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of cantribution (%)
/ B
. Y WA o, s
\ Contributor address, Cit: State; Zip Code ﬁ LDD OD
45 PoMdwedc 1y, Plotix 912 |
= i

Principal occupation / Job title (See Instructions)

Comm wilAh ) (e

Ernploy:ar (See Instruct|

ions)

& Yanndy

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N
If contributor is out-of-state PAC, please see Instruction guide for additional r

EEDED
eporting requirements.

Yo
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If the requested information is not applicable, DO

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A1

|©

2 FILER NAME

L Bk Lamplei

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address;

[] eut-of-stale PAG (ID# )

b0l GayloA YAl Ny Fiswx 750%

7 Amount of contribution (3)

State;  Zip Code

4 )lj'?x?.oc:

H

8 Principal occupation / Job title (Seé Instructions) 9 Employer (See Instructions)
G2 | Brundsr WAL bpouy
Date Full name of contributor [ out-of-state PAC (ID# —— ) Ksiint oF coniribibisn 6
............... Mestmn  Gveon.. ...
,27\ yol"y’}/ Contributor address:; City; State;  Zip Code $ L-,Lc.:
M2 Falphn . Piowre 5P

Principal occupation / Job title (See Instructions)

Hole Pysohess

Employer (See Instructions)

‘7’0&?—

Date

A1t

Full name of contributor

Contributor address; City;

AN AZ YR

[[] out-al-state PAC (1D#

....... 4W}4—*—I05bvm&%lw%,zm

Amount of contribution (%)

State; Zip Code

Hre?. oo
o Ty 73

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ek ved =
Date Full name of contributor [] out-of-stale PAG (IDW ) Amount of contribution ($)
.— Stone, SoAt
%\}m\’ﬂv Cartibutir Addrees: City: Staie: 2Ip Code g |, 000, oo
A25s PVl B g Ty 15032

Principal occupation / Job title (See Instructions)

Ve B/ AenA

Employer (See Instructions)

bt Sltodl o Musr

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

e

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONET

ARY 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 Schedula A1:
(D

2 FILER NAME

bz Oyl

3 Filer ID (Ethics Commission Filers)

4 Date

7 v

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

6 Contributor address; State;  Zip Code

1171 Vbt Bige, Te 75 ok

7 Amount of contribution (%)

4 |oo, 22

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

{2ehVie =
Date Full name of contributor [] eut-ai-state PAG (ID# ) Amount of contribution (%)
" Thear Sk
QAW\I)/ Contributor address; City State;  Zip Code # W oo

=%

05 CoAtado WM. Plaro, Tx 192

Principal occupation / Job title (See Instructions)

Yviiyal Evngr +

Employer (See Instructions)

Date

%\.m/‘wx

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

Bota

State; Zip Code

)

Contributor address;

Wiol  Liam Dvi fw}w, TX 7S OLH

l [

Amount of contribution (%)

#)57. 20

U

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|Nykmentabon  Higd  EM Dy

Date

e

Full name of contributor [[] aut-of-state PAG (ID#

M/]\Cg/l';wym %A/’ .....................

Contributor address; State; Zip Code

Amount of contribution ($)

ﬂ!fuﬂ. oo

Sl W‘f{%’l V\)ﬂt\/ ﬁqwlfp\vqﬁ%u

f

Principal occupation / Job title (See lnslructlﬂnS)

A Ve

p—

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.

Fho

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 A ‘ : 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form. V) QAR DETRCUlS

[
. 3 Filer ID (Ethics Commission Filers)
boo cumpter

2 FILER NAME

4 Date 5 Full name of contributor (] out-of-state PAC (10# ) 7 Amount of contribution ($)
) /ﬁ AA /”7//V/L/§[]/ 7. )
_ \Ll) ﬁi ,l()c".?. oo
i ? 6 Contrnibutor address City, ~ State, Zip Code -

8 Principal occupation / Job title (See Instructions) 9

I . /]L,Y/,/L')Va'?

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

Employer (See Instructions)
Riyp44/
)

......... .gwm)ﬁmfl“mvym.MHu
te, Zip Code

Amount of contribution ($)

City; Sta

-ﬂ»_ |’,()(}17. O

Principal occupation / Job title (See Instructions)
¢ 7y £
-l 4o

Date Full name of contributor [C] out-cf-state PAC (1D#

Employer (See Instructions)
M Nument— EAlly

) Amount of contribution (%)

b’ —_— bevad . | 5*/1/’.0(./... VA
7/\ F)/\ Contributor address; City, State,; Zip Code (y, 5_}( 7 . <

LLL l{”“”"/! H’\’IC> L”f F)/}"]k/ 1>( 7)02—7‘,

Pm\mpdl ocrupall(m / Job llllc (See Instructions) E mpl()yur (See Instructions)

Povdensd— Tﬁ/fl e mze

Date Full name of contributor [[] out-of-state PAC (1D# ) Amount of contribution ($)
~ " [¥)
I e dn v lesle. feabng. ...
7/\ )/ Contributor address, C|ly, State” Zip Code

f? %’l 200

o D

Principal occupation / Job title (See Instructions)

[%ehs veA

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.

9 Ao

Revised 8/17/2020

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




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: | D
2 FILER NAME y Wm 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAG (1D# - y | 7 Amount of contribution (%)
t e 21
M}’yy/ ....... leﬂﬂ&/l/‘ﬁ}w ....... — % |02. 600
6 Contributor address; City, State; Zip Code i
’-l'
12U e Pleapent Lyyove Dyav, Tx 1965+
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID# ) Amount of contribution ($)
o Mittigle. e 7. Lelevaz.
L“.)/f) Contributor address; City, State;, Zip Code
- 4% 5Do oo
] Bloing Sk 2.
Principal occupation / Job title (See Instructio Employer (See Instructions)
i3 r e :
Date Full name of contributor [7] out-of-state PAG (ID# ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. i o /l 0

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1. Toisl'pages Schadule A2: ‘

FILER NAME Et’b W/]VQ l (

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$ ﬁ"‘l—f‘-” < _'f,rp

5 Date 6 Full name of contributor  [[] eut-of-state PAC (1D#

a4 Tvemmel

%l \\W 7 Contributor address: City: State;
Z2 : |
%Zﬂo Mﬂ }ﬁf} '.D'yi fo'f P/Wu TX 7 ral-;DCheck if travel outside of Texas. Complete Schedule T.

)| 8 Amount of |9 In-kind contributian
Contribution $ | description

.............. # 4“50‘?. 91:9 Wﬁb%lﬂ/

Zip Code

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

Wb 421508 [ oW e —

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

seil. Oywvieres, lnc

12 Contributor's principal ogéupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDIEIAL) (See Instructions)

14 Contributor's employer/ilaw firm (FOR JUDIGIAL)

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

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

Date Full name of contributor  [] out-of-state PAG (1D#

) I

.......... Sam & Sandia Meon

?7[ \6(7’/’2/ Contribut.nr address; City; State:
bovl V€9ney D Plape 1x

| ;
o U150}, Prod [didic

Amount of | In-kind contribution
Contribution $ description

NLAA—

/7{(_-_;.2, Check if travel oulside of Texas. Complete Schedule T

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

oW wWer

Employer (FOR NON-JUDICIAL)(See Instructions)

Sam Mo Lou e

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR Jblf)lClAL.}(Sée Instructions)

Contributer'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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '/i
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



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

Aceounting/Banking

Consulting Expanse

Contributiona/Donations Made By
Candidate/Officaheldar/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repaymant/Reimbursemeant Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expensze Palling Expense Travel In District
GiftlAwards/Memarials Expanse Printing Expansa Traval Out Of District
Committea Lagal Services Salares/M\ages/Contract Labor Ofther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1.

Z FILER NAME ; j 3 Filer ID (Ethics Commission Filers)
Bol lamplzi

4 5—'“
T2l 22

5 Payee name

6 Amount (%)

208 L. 55

7 Payee address,

510 Han o

v 95y 2oy

City, State; Zip Code

Nises T 15032y

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisiad at the top of this schedule)

i+ Dofpmsce

(b) Description

b shinie, Wotker boyfion

(c) l:l Check if travel outside of Texas Complete Schedule T,

D Check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

| Yvogsor Dos
Amount (F) Payee address; = N O City, State; Zip Code
1,5 vo. ¢ 1 y T
L . 7 'lp M ﬂ‘ 3
)2 5 Ve . 0%, 912 J "r X 15 = =
Category (See Gategories listed al the lop of this schedule) Description '

1’1/5/14%%

VoA S

|:| Check ifiravel outside of Texas Complate Schedule T

D Check if Austin, TX, officeholder living expense

- 5¥0.49

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expendilure to benefit G/OH
Date Payee name
924 ’ A Gve
2%Wgy Do
Amount (§) Payee address; il U City; State; Zip Code

75t M

Pore TX oz

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed al the top of this schadule)

Vel BpMie

Description

eXthvn +-sihvis

D Check Il lravel outside of Texas. Completa Schedule T

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

Complete QNLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ ’ D {

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)

Salicitation/Fundraising Expanse
Transportation Equipment & Related Expense

Advsrn_smg E.xpense Event Expanse Loan Repayment/Reimbursamant
Accounting/Banking Faeas Office Overhend/Rental Expense
Consulling Expense Food/Beveraga Expensae Polling Expenze

Contributions/Donations Made By
Candidale/Officaholder/Political Committaa
Credit Card Payment

GiftAwards/Memonals Expense
Legal Services

Printing Expanse
SalariesMages/Contract Labor

Traval In District
Traval Out Of District
Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME

b

Rot Camylre

3 Filer 1D (Ethics Commission Filers)

/1l

4 Date

ﬂ' M }71-‘5 Payee name

~sce Yrahng-

6 Amount ($S I -

L% 2%

7 Payee address,

ey, State; Zip Code

gshs dn Wiy . Prse e 71552

~

(a) Category (Sea Catagories listad at tha top of this schedule)
PURPOSE
OF i 3 k|
EXPENDITURE PYI /H") n"‘){
[ =4

(b) Description

Cam pripn Fodzavads

(c) |:| Check if travel outside of Texas. Complate Schedule T m Check if Austin, TX. officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
#2%|22- N%  Panbng.
Amount (%) Payee address; d City; State; Zip Code

&3 59

F585 dehn WY . Bigeo, TX 750nH

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

PURPOSE
OF
EXPENDITURE

Description

Ruacde savds

Y Nhing,

|:| Check if traval sutaide of Texas Complate Schadule T

[[] Gheck it Austin, TX, officanolder living expense

Campletaa&x if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; Gity, State; Zip Code
4 2 ; : R
0.0 | 2327 Prosfon Po.  Fise T IS0
Category (Ses Calegarias listed al the tap of this schadule) o Description

PURPOSE
OF
EXPENDITURE

'Fﬁ/lff;ﬂ% /o%w

obhr SUY IS Copr S

D Check if ravel outside of Texas, Complele Schedule T

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.J—/ 5

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE 4
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 Expanse Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Aceounting/Banking Fees Office Overhead/Rental Expanse Transporialion Equipment & Related Expense

Consulting Expanse Faod/Baveraga Expense Polling Expense Travel In Districl

Conlributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Traval Out Of District
Candidate/Officeholdar/Political Committes Legal Services SalariesAMVages/Conlract Labor

Other (enter a catagory not listed above)
Cradil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
WS Poylo C/r/m;yﬁ.{l [

-4 Date 5 Payee name

6 Amount l(ﬂi) 7 Payee addrass\j ; i - City, State; Zip Code

1212 |20 Masen > . Yiew~ -Tx 75025

8 (a) Category (Sea Categories listad at the lop of this schedule) (b) Description
PURPOSE s »
oF Fees G ,s-[fzm/ Prvan ANG Lveahs
EXPENDITURE .f-dg_
(©  [] Checkifiraveloutside of Texas Complete Schedule T [ ] check it ustin, T, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
4

%/H"IW Lo LolA( .é';,/;«;?,,{f

Amount () Payee address; 5 City,; State, Zip Code
~ - f —_ =
250000 | |obis [eBas lane Tiae T 75022
Category (See Categories listed al the top of this schedule) Description o
PURPOSE - —~ %
OF v (Y \ A0z
EXPENDITURE M W V a')/IT r/%
<
|:| Chack if travel outside of Texas Cemplete Schedula T. D Check il Austin, TX, officeholder living expense

Complete ONLY if di.rul;ct Candidate / Officeholder name (E)ffice sought Office held

expenditure to benefit C/OH

Date Payee name
2| )/[ (5 \)MJ’%‘Sfm &DVV?],( PMQ?Y/W”%
Amount ($) Payee address; City; State; Zip Gode
: ' o ; s
5Vo. oo L2k M&{A)( ™A ’F\/)?'zpl"['x 5 oA
Category (See Calegorios listed at the top of this sehadule) Description B
PURPOSE — " " #
OF /
EXPENDITURE ol 21V W W = PWS -’(:9]/ k’f s
[:] Check if travel outside of Taxas, Completa Schedule T, |:| Gheck if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '3/@'

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)

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

Adverlising Expense Evant Expensa Lean Repayment/Reimbursemant Salicitation/Fundraising Expense

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

Consulting Expense Food/Baveraga Exponsa Polling Expensze Travel In District

Conlributions/Donations Made By GiftfAwarda/Memarials Expense Printing Expanse Travel Out Of Distriet
Candidale/Officeholder/Political Committes Legal Services SalariesA\Mages/Contract Labor Other (enter n category not listed above)

1 Tolal pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b Polo Caumphel -
4 Date & Payee name !
v RuUse Hamit |
6 Amount ($) 7 Payee address; | City; State: Zip Code

8 (a) Category (See Catlegaries lisiad at iha lop of this schedule) (b) Description

PURPOSE

Soo.0o | 3 C Branch Yellaw Dy, avtide 1,
WoNE Typaie. Misrei 2o

(c) D Check if travel outside of Texas. Complate Schedule T E‘ Check if Auslin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Zha Taal TJeam
Amount ($) Payee address; City; State; Zip Code

Lanaloly Mse Ty I35 0z

Category (See Galegories lisled al the lop of this schedule) Description

PURPOSE

EXPE??IT'J:ITURE G‘/W W l M‘@h ‘% ﬂ M V}"'é?;v—sz

a4

[] checkifiravel outside of Texas Complete Schedule T [ ] cheek it Ausiin, Tx. officencider living axpense
Complete ONLY ir-:j;;c[ Candidate / Officeholder name Office sought Office held O
expenditure to benefit C/OH
Date Payee name
4121 el aime Heorvian
Amount f$) Payee address; City; State; Zip Gode

19 . o0 {7‘7&78 WWDVI‘%’ sze T)( D5 R4

Category (See Categorias lisied at the fop of this schedule) Description

oot | e overhean | Maning

.o VoK fee

E Check if travel outside of Texas. Complete Schedula T D Check if Austin, TX, officenalder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

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)

Advartising Expense Event Expensa Loan Repayment/Reimbursament Solicitation/Fundraising Expanse

Accounting/Banking Feas Office Overhead/Rental Expense Tranaportation Equipment & Related Expense

Consulting Expensa Foad/Beveraga Expensa Polling Expenso Travel In District

Contributions/Donations Made By Gift/Awards/Memonials Expanze Printing Expanse Traval Out Of Distriet
Candidata/Officaholdar/Palitical Committea Lagal Servicas SalariasMages/Contract Labor Other (anter a categery not listed above)

Credil Card P nt
b e The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b 2o (pmyhe
4 Date 5 Payee name ’ / ’
2| L 2abesty Mowvirow
6 Amount (8) 7 Payee address, City, State; Zip Code
o000 | 2 dreme T P Tx 7 5o
8 (a) Category (See Calagories listad at tha top of this schedule) (b) Description
PURFOSE
EXPENDITURE E,’:V Z’M' @/W(/ ‘PWVVZ'A/Q—' Q‘Y )/T?//C m
(c) ‘:l Check if iravel autside of Texas. Complete Schedule T [:l Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name

"’/ I Doney Box

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

21l sb

Catlegory (See Categories listed al the top of this schedule) Description D
PURPOSE
OF e, Zﬁfl/&’?? %ﬂr_’/
EXPENDITURE ?&% Ow
E] Check if traval outside of Texas Complate Schedula 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 Payee name
Amount ($) Payee address; City; State, Zip Code
1.2y 17729 Waven P"-"W\/ M1Se 'ﬁ’v R
£
Category (See Categorios listad al tha fop of this scheduls) Descrrphon
PURPOSE .
o Meeh
EXPENDITURE ‘Fﬁ'pﬂ r,?f/\}O"‘%&(/ ﬂ%’
[] check ifavel outside of Texas, Compiele Schedule T (] check it Austin, TX, officeholder iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED t;'/ j-""

Forms provided by Texas Ethics Commiasion www.athics . state.tx.us Revised 8/17/2020





