CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST ) Ml
OFFICEHOLDER Mr. vy W
NAME Dﬂ ..............................................
NICKNAME LAST ; SUFFIX
Han o
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

La

ugziuﬂ
Missouni (il ot 1747

Qi § clnVn

APR 4 202

MED

5 géggg:g?DER AREA GODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%12 ) (,’?"l~ U4
R t# Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
JEEwER | I s CA M N
NICKNAME LAST SUFFIX
Date Imaged
Haasth
7 CAMPAIGN STREET ADDRESS [‘ND POLT:-K PLEASE), APT/ SUITE #; ﬂf\:w; . STATE; ZIP CODE
TREASURER Sea~ttn Ut r356edne U{Y 7.4 sy
ADDRESS ql'ﬁq Gl e'l\}; 77
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(1L ) 722- 5497

9 REPORT TYPE

]E/S(}Ih day before election |:| Runoff

[::I January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I I:] ¥ Reporting Limit |:I
10 PERIOD Month Day Year Month Day Year
COVERED ;
/ >3 ’
l S0/ THROUGH 2 P 1 7 92
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Erimey D e D g:ah;:rripllnn
5_ / e | ; ’lftf EfGeneral I:] Special
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If known)

ot Bend (SP Kuw” ok 1:/”[}!'0' @94“"\7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

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 COVER SHEET PG 2
15 C/OH NAME . . 16 Filer ID (Ethics Commission Filers)
Dﬂ W, t‘(ﬂf‘-\' HB’\
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ Z z 5’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ d‘
4, TOTAL POLITICAL EXPENDITURES $ !
................... - 7,634
CONTRIBUTION
b. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5_‘“
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' /)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;{55;/
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.
Ol b=
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ]
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Dﬂu(‘d [‘LW"\: “\x-\ . and my date of birth is = (- (‘ig_{ .
My address is q"f(q géﬂngvs l\(ﬂ?‘«# L"‘ ; [Sistor Gi\ s - i i O }‘;”1[ EUJ y

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

Executed in [:I,—"— R&J County, State of lj&i ,on the t'i‘"'— day of Aﬁ'\_l( .1 e 1 A

; o (gﬂlh !9 (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)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |7_L] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ g{ ‘L’LF
2 EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [V/] scHEDULEE: LOANS s 7 (Suo
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -7 (LZ Lt
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
I:l 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




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

l

2 FILER NAME

DG.V“) Hnn—dl{‘k

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

-b-11

6 Is lender
a financial
Institution?

v @

LoanAmount ($)

1,509

7 Nameoflender [] out-of-state PAC (ID#: ) 9
'Uaud H‘M-u Uﬂ)\
8 Lender address; City; State;  Zip Code

HA Seanan Hehds b
A Sesn Wﬁ'\bwrf Gy, Too 1454

10 Interest rate

0%

11 Maturity date

(A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[[] not applicable

[Asvace égwf- s ovep inke o Te K4S
14 Description of Collateral’ 15 ) o e
@/ Check if personal funds were deposited into political
Ef account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[C] not applicable

Date of loan Name oflender [] out-of-state PAC (1D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interastnie
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collate
5 Ll [:I Check if personal funds were deposited into political
account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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:

2

2 FILER NAME Dau \J w{\-\‘\ J@,.\

3 Filer ID (Ethics Commission Filers)

4 Date

|-10-702

§ Full name of contributor

6 Contributor address;

1402 Middyule CF

7 Amount of contribution ($)

4500

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

State;

Lichmed X 1406

Zip Code

8 Principal occupation / Job title (See Instructions)

Busingg Ouwner

9 Employer (See Instructions)

Camphell  (opstruchiom

158 Palae Bl

Date Full name of contributor
(_L\Cr v'g “(.«d (733 'w{-
l—l(}‘?.DL’L Contributor address;

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

Amount of contribution ($)

State;  Zip Code ﬂg‘a 0

Pissorr (g T 77499

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

115" Qo bl O

Hoane N[A-
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
[T j ha
\-»'L\’Z"ﬂ' . E‘T"“" ..........................................................
Contributor address; City; State; Zip Code ﬁ /00

Sgor lad - T T7H79

Principal occupation / Job title (See Instructions)

Vite Groident

Employer (See Instructions)

Al (e Te fedi ~9 Freedom

Date

2022

Full name of contributor

Alison (inde

Contributor address;

30073 Weall Shok. LA MisSeur (_J:l" (X 89

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

oo

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Lh“\ﬁ-"‘"’\ur

Employer (See Instructions)

N A

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 A1l:
12

2 FILER NAME

David  Hani 1o~

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor
;TbA/\n Hﬁ“‘“\
(,1’5—11
6 Contributor address;

N0T Lelina Ll

i:] out-ol-stale PAC (ID#: )

City; Zip Code

Missori Gty T T4

State,

7 Amount of contribution ($)

g (59

8 Principal occupation / Job title (See Instructions)

Breraben

V(4

9 Employer (See Instructions)

Date Full name of contributor

131t

Contributor address;

2610 Puknl

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

Rackelle HitdeHer 4 Bark Hostebl-

City,; State;  Zip Code

(i lnd X 7128

Amount of contribution (§)

i (00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Llarles (Zbwab

L{’)_ g\/rl,m‘ t.k {‘{‘

Date Full name of contributor
CL\CI“‘-f( Wr«,L#—
FLU=TL | contrioutor swses;

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

City; Zip Code

Swgprland, T 17474

State;

Amount of contribution ($)

Waﬂ

Principal occupation / Job title (See Instructions)

thvrdfe

A4

Employer (See Instructions)

q% G.c\nh.r\ia\ D/‘

Date Full name of contributor
1 PMaco Trojani
l F—L U-7 Contributor address;

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

City; State; Zip Code

Houston, T 17016

Amount of contribution (%)

{ (0o

Principal occupation / Job title (See Instructions)

Eﬂqﬁm Maobt ‘

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. T o pag‘;si‘m”dme G
2 FILER NAME ‘ . 3 Filer ID (Ethics Commission Filers)
Vavid Hami ton
4 Date 5§ Full name of contributor [ out-of-state PAC (IDK: ) | 7 Amount of contribution ($)

Tennbe—~ k{/\ $0.m
l”l ;/11 ............................ e y h / 5‘?

6 Contributor address; City; State; Zip Code
3034 Blue (agen (F eSS C.'fw'f?( T MEq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
HDMM[qf N /A'
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Pamela Davis
l' 1 s- ;11 Contributor address; City, State; Zip Code udv /0 §
20114 Prince Creele - }LMLY T 17450
Principal occupation / Job title (See Instructions) Employer (See Instructions)
;,u( g Ntﬂ-—
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Tobt Porsr o
YA St . S AT ﬂ‘zoa
Contributor address; City; State; Zip Code
Principal occupation / th title (See Instructions) Employer (See Instructions)
<
Pebire W (A
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Clerisse Wf'?bl'\f'
(’1‘:’1’2, Contributor address; City; State; Zip Code f / 00
mlo Sf'A'(“j Cret G5 Missoun Cn‘y,‘l}( 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CEv US Anedlesia Partres s

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

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:

B

2 FILER NAME

DQQ\'A H’"‘n"i H""‘

3 Filer ID (Ethics Commission Filers)

4 Date

(1671

5 Full name of contributor
C ‘-\ l‘q IUV\ ,:01 +f/‘

6 Contributor address;

lot Dake Eln C+

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

City; State; Zip Code

7 Amount of contribution (%)

I50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(-26-22

Full name of contributor
(raig Messick

Contributor address;

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

State; Zip Code

Amount of contribution ($)

floo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|=L\=4L.

Full name of contributor

Jacke Armgld

Contributor address;

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

State; Zip Code

Amount of cantribution ($)

{ (oo

LT Ta) Gend

1107 Pesn GF (nistors (Ry T 11459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(lu[-{/l’&l nA
Date Full name of contributor (7] out-of-state PAG (IDH; ) Amount of contribution ($)
A“x( Con A'\brrb
"1(:"21— Contributor address; City; State; Zip Code ﬂ (00

N $S0u Cﬁ."\/, Tk 77459

Principal occupation / Job title (See Instructions)

uj*a"l/\fﬂtﬂr'

N A

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 Tl page(szsfhm“'e At
2 FILER NAME Dﬂv\"; W‘(bn\ 3 Filer ID (Ethics Commission Fllers)
4 Date § Full name of contributor [ out-of-state PAG (ID¥: y | 7 Amount of contribution ($)
Gfl/\"\ Ufﬁ}(\ ""‘%H
|-17-2% |6 convibutor adaress: oy Stte; ZipCode J100
Y135 T(.ﬂhﬂel L. Missovm Ct*‘NTX 27454
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sorles Consulhant Veshye (derrativ]
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Carfon [ lod( i
|- DAL | e s T § 500
2N Wiadser QA #2019 Auka T 14703
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(Eo Mddy Weders  Lesearch

Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution ($)
2 ki l . 2 Z Contributor address; City; State; Zip Code i(f)a
[‘1 06 Wwldwad LA Z?-."LLMJ,T,U 17106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
‘-‘)—d.ﬁ M"‘C‘(‘?f_ »
L--VL [ o aiosss Giv T i o floo
(2307 barhd D Sedked , TA 27477
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Owre~ { cfycLeJ Eorl ad Dead His

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:
|

2 FILER NAME
]74\;.?) F&ka Hon

3 Filer ID (Ethics Commission Filers)

4 Date

2915 Sodace Hill La

§ Full name of contributor
Fuiie Wy Jin Upelker
U-1-1L |6 contributor address; City;

7 Amount of contribution ($)

fzao

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

State; Zip Code

Soger Land The 17479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

£2J Tl Distriochr
Date Full name of contributor (7] out-of-state PAC (IDH: ; R,
Dodes + Daigres
VL-R-72 | contriutor adaress: ay State;  Zip Code e
(310 Porgns Clase Sger land T 27474

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dotes ond  Dwiied

q (?’ L{ {ZO\“J‘*\ -

Florgh-
Date Full name of contributor
R gf}hndé& Ef‘H’L
‘L“ ‘)_'“ 12- Contributor address;

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

250

State; Zip Code

Mo $s0un Gty (K 17479

Principal occupation / Job ftitle (See Instructions)

Employer (See Instructions)

551 'Tyler el La

Sr V“(,L Pf‘ {Sfd{/\‘{"' [/\SU{W{,‘"}@ d- ﬁ W
Date Full name of contributor [] out-of-state PAC (IDH: ) Amount of contribution ($)
Xuerei \{am?
’Z —’) ...2 L Contributor address; City; State; Zip Code ﬂlﬂ

lﬁ'ﬁ'j T 7749y

Principal occupation / Job title (See Instructions)

w (A

Employer (See Instructions)

v

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

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:

(L

2 FILER NAME 'qu('d Wl l.—h,\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

[ out-ot-state PAC (ID#:

7 Amount of contribution (%)

¥ 200

7-9-22

1307 luy Mmal (.

1"7"22, 6 Contributor address; City; State; Zip Code
(A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
M A »[A
Date Full name of contributor [[] out-of-state PAC (ID#: Amount of contribution ($)
Sveaya € lackeadt
Contributor address; City; State; Zip Code j{()o

Aissour’ iy, TX 77454

Principal occupation / Job title (See Instructions)

Horencke-

Date

-7

Full name of contributor
Wyaht Qo berton

Contributor address;

(§ Hope Fam 1d

Employer (See Instructions)
WA
[] out-of-state PAC (ID#:
City; State;, Zip Code

Missourt (g, TE 195

Amount of contribution ($)

Jto

Principal occupation / Job title (See Instructions)

Manage~

5% G

Employer (See Instructions)

Daté

1-6-17

Full name of contributor

Contributor address;

13 Fal Blvd

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

pichwel € Ling Sabouns

State; Zip Code

Misturi iy 10 77454

Amount of contribution ($)

q Swo

Principal occupation / Job title (See Instructions)

Arcdeds

Ay Arch

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 ‘Totd pupe sEbedils At

|z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DMJ i"lf/'-' o
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Btk M Svieen
B [ et R e W8
1M Wldrye ks New Bavafels e 26132

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(ZUHI' el N ,A'
Date Full name of contributor [[] out-of-state PAC (ID#; )

Amount of contribution ($)

1-6-2T | Contribulor address; cy State; Zp Code j 2y
(426 pratage La Ry WdiThe 97vae

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Utired wlA
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
Shawn Thee ,
(-—Z ('— 22, Contributor address; City; State; Zip Code I (w
A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
G~ Welt Designs (Lovsan
Date Full name of contributor ] out-of-state PAC (ID#:___ y Amount of contribution ($)
Susm L‘u { 00
11 | Contributor address; cty; State; Zip Code {
N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e (A

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. stale.Ix.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. L lpaag_es BerecHle AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tavd i o
4 Date 5§ Full name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
Alelsandrs  Laverar
1’2?'—.11 6 Contributor address; City; State; Zip Code {m
2907 S/yfnﬂ Cliem (+ fu;,w Ldv\o“‘ﬁ( 1774
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

voci'br Aff,‘cwfq Lanera ; MD

Date Full name of contributor [[] out-ot-state PAC (ID¥# ) Amount of contribution ($)
Verdue, B, Ficlékr, Collics, bad Potf ‘
l’(g’?.?_ Contributor address; City; State; Zip Code ﬂ‘ // 000
1235 Wb Leepp b0 Suife 600 Hoshn, Txe 770
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L!Alr' F:l.f/\ R"‘Q‘tr RAN{"/ F"c“"".r C*'”'LII ahjjﬂ”ﬁf_
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()

1-9-72 | Contbutor ecoress: cy: St ZpCode [ (4
q “‘ S‘ F':hﬂ(’/]u Wﬁ-‘( ﬂ,““ flP"‘; Cf{’r {T}{ 9 7‘15_1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(etived mA
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
Fridget- Y(:w\, )
’5 s u,_"ZL Contributor address; City; State; Zip Code g{

5— 33 L(J"'J’JUDLI V/‘ (u?ﬁ/ quj {T)( ‘7’7;1-75

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

wealkl Aguiso- bort B Flacnacig)

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 Totel pagas Schaduls A%

(2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dhd Hhaci{ba
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

_____ Shyom Postbatswnny ]
2"3"2‘2' 6 Contributor address; City; State; Zip Code ﬁ/m
4730 Lushn idge Vs Zicknod Tk 77 106

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N V.5

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

P‘ﬂ!“(p Mrtu,(
’1 1?/ .................................................................................. f 2 56
? “{ Contributor address; City; State; Zip Code

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

' ' ¥
gu,ﬂ"ff‘ aMQ,- .}\a‘)ﬂl‘ l-q-"J &1 - 6’V+"'0‘J—
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

?’19"27—- Contributor address; City; State; Zip Code {?-ﬂ
6L Bafed Cin Sgar Lad tp 279474

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

C,-\uuz,af— HY (o H‘l’\j

Date Full name of contributor [] out-of-state PAC (1D#:
3:\-’(“‘\ {(,l\ t./‘d i
3 - l—'— 2'1" " 'éontributor adc'{ress; ciy: E'};a-ll'e; Zip Code {! /m,
LG Aadaw Ak (+ lidkwend, T 717407

Amount of contribution ($)

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

Patritd Direcher T Lpresetnfive fr“/\; GAkes

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. e :’;ﬁas Resdct
2 FILER NAME . H_a 3 Filer ID (Ethics Commission Filers)
wi {Jﬂ,\u -\
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
1_,7_0-1’1/ 6 Contributor address; City; State; Zip Code {7;
Nr,q
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
~A ~ A
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Ao, Owey 50
‘;, 2‘(._2!11 Contributor address; City; State; Zip Code ‘d
112 Males b fiyseai Gty TE 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
flefrd ~h
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................. 0 0
3 _141 -—'Z’L Contributor address; City; State; Zip Code g ,

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

2 ,_zq "22 Contributor address; City; State; Zip Code
w o

()W\‘ Petwm
2

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

(g Wt Gory Pau~ Assaciotes

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 Pﬂv‘\d ‘_k,\‘[“(\_\

3 Filer ID (Ethics Commission Filers)

4 Date

9 -1

§ Full name of contributor [] out-ol-state PAC {ID#: )
!
Stehen  Wete
6 Contributor address; City; State; Zip Code

6514 Sludqpad Lane  Suprlad 1K 77474

7 Amount of confribution ($)

{50

8 Principal occupation / Job title (See Instructions)

Vi WA

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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)

Date

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

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




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (entera category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
‘Dﬂ\f“ (‘W‘\; l’h'\

3 Filer ID (Ethics Commission Filers)

1
4 Date

|-14-11

5 Payee name

MDC Cofp ()/UUp

6 Amount ($)

$\ 50

7 Payee address;

State; Zip Code

City;

(b) Description

{0914

Mysg - i‘-bYde,\ & S 1

8 (a) Category (Sea Categories listed at the top of this schedule)
PURPOSE | - G i
o {ian H-M} Eicpete Cangrein 42/ $)
EXPENDITURE
(c) [:] Gheck 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
exp_endiiure to benefit C/OH
Date Payee name
(-19-72 oo Daddy- Com
Amount (%) Payee address; City; State; Zip Code

Cotbible AT Gi2go

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed af lhe top of this schedule)

Mebsdy - letxde

Description

UJ(,M' e

D Gheck if travel putside of Texas. Complete Schedule T.

[] check it Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

East Bgreve

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l -4 "12, (—(ﬁ\f]’h-\ {.4\-\
Amount ($) Payee address; City; State; Zip Code
§14r 4409 they & Missari Cby Tl 114
Category (See Categories listed at the top of this schedule) Description

Veve Fee

E] Gheck if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.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
Contribulions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GilvAwards/Memorials Expanse Printing Expense

Legal Services Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dislrict

Other (enter a category not lisled above)

1 Total pages Schedule F1:

2 FILER NAME

'DAJ” "‘hﬁ—\"lh‘"

3 Filer ID (Ethics Commission Filers)

¥

4 Date

LT

5 Payee name

60P S tye

6 Amount ($)

§1 U0t 45

7 Payee address;

You [H-Y45

City; State;

Hontsuille, T, 27449

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedula)

W”‘j E v= e

(b) Description

Yo/ Jiyas

(c) |:] Check if fravel outside of Texas. Gomplete Schedula T,

D Check if Austin, TX, officeholder living expense

£1,479.5

4505 Hoy £ W

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-214-22 lw Prat
Amount ($) Payee address; City; State; Zip Code

Hicsha Y 77089

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schadule)

A*JMlS;wj E}%fm{

Description

Legs + Print Wopk_ , \tadd Sigs

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

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

PURPOSE
OF
EXPENDITURE

furt Bopere

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{
9 ~119-1 i & gvsﬁrl
Amount ($) Payee address; City; State; Zip Code
g -Ce MUY FA o4t 14 P (g Tk 774959
Category (See Categories lisled at the lop of this schedule) Description

Foed Drinks

D Check If travel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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
Contribulions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travael In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

'Dﬂu'i‘l) Hﬁm{\h'«
5 Payee name
Day ful

6 Amount (%)

U331

7 Payee address;

UL V- St

State;

4

Zip Code

W

City;

r‘b‘\ )75(

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)

fees

(b) Description

Dcnq‘\ﬂ-‘l V/"((’»S(l"'tj L:\e,cj

(c) E] Check if travel aulside of Texas. Complate Schedule T,

[ ] check if Austin, TX, ofticeholder living oxpense

PURPOSE
OF
EXPENDITURE

ool { Goverese Bxpoge

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’L “1-11 (,.W anl la_»,
Amount ($) Payee address; City; State; Zip Code
£9: (5L CMea b4 Py 99 |psfor Tk 7700
Category (See Calegories listed at the top of this schedule) Description

(aiies

[] checkittravel outside of Texas. Completo Schedula T.

[ ] check if Austin, T, officehalder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name

77611 Tomas frete~
Amount ($) Payee address; City; State; Zip Code

{f 000 803 o T\ - Soine Lad T2 1799

Category (See Categories listed at the lop of Ihis schedule) Description
e QMJ\‘M Exenie Carypiggn (o Ui
EXPENDITURE
[] checkiftraveloutsido of Texas. Complete Schedule T. [] check i Austin, TX, officehalder fiving 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
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