CANDIDATE / OFFICEHOLDER —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID i issi :
The C/OH Instruction Guide explains how to complete this form. bR B T f/?,:
3 CANDIDATE / MS / MRS / MR FIRST, M
OFFICEHOLDER S Ad eo a- O OFFICE USE ONLY
NAME  ad s o et e o ensees o tsimmst sinie oo e et minie -
e Received
NICKNAME .ﬁj . SUFFIX
odi e eyliger
4 CANDIDATE / ADDRESS / PO BOX; APTISUITE’# S~—Liry, -;T—ATE ZIP CODE
OFFICEHOLDER
VAILING 4222 (9a:< fores ECEIVE
ADDRESS * . 7—"
D Change of Address M‘mf\l c }// x 7 7%5? APR % ’ 202'
5 8?§|EIESE?DER AREA CODE PHONE NUMBER EXTENSION R s
PHONE (5322) '24‘7"'557@/
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
measuRer | Mrs.  <Somal o
NICKNAME LAST SUFFIX
Date Imaged
JonesS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cIrY, STATE, ZIP CODE

N |71y forest Nome dr, Missouri City, Tx 17459

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ‘
(P32) 7R —1896
9 REPORTTYPE |, 4 .15 W 30th day before slection [] Runoff [T] 15t day after campaign
treasurer appointment
(Officeholder Only)
[ Juy1s [] sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
al Jol /al THROUGH 03//@_ 2]
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff [:I Other
= Description
9 / | // 2.1 [M General ] specia

12 OFFICE OFFIC ELD (f any) . 13 OFFI GHT  (if known
Ben:f ISD POSJ‘)LJ.dV) (0 Bf‘l‘ %SDU y Mk | PKSJ‘HDY) é)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CIspeciFic 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 COVER SHEET PG 2
15 C/OH NAME /&_, 0 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ! TOTAL UNITEMIZED POLITICAL dﬂﬁmuauﬂous (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 5/0, 0 2

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3/ J 3 *)‘ L/ 0 ?

EXPENDETURE
TOTALS g, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %“ ;), 3.0 y

4.  TOTALPOLITICAL EXPENDITURES $ / Oi 3 &3, 50O
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 2/ ) 7 S r’ﬂ']y

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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, EIectuchn:!JezZ

Signature of Candidatg/or O&eholder

Please complete either option below:

FIFI I I I I T T T T

GARRETT DUANE ROSIER
132267296

MY COMMISSION EXPIRES

NOVEMBER 25, 2023
Berorrnrnnnrrrs

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Adeob\ O H(\!l i 3’6( this the [ day of Pn{

, to certi whlch witness my hand and seal of office.

(% (rarttf Qune fos.er Exeeufiot Assshonf 4o e SOT

ignature of officer administering oath Prmted 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 5 e ) y
(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

Adeola O. Heyliger

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

530,. 534,01

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

b2
L]
L
L]
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9, DL %),
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] 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 | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sehEsuLE K1

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 Q { [ ! !E/y/ . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
//30/,5: 5hef‘V ..... Jones . &

6 Contributor address; City; State; Zip Code / d 0 ‘

1Y Timber Creek . Mo.df#, TR 7717459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

| yddleton
‘/30/11 .52&5;2&481;;34 ..... C‘/e'tny ............. S & 500,
1322 Southwest Wy £)430 Nouston , B 71770714

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
v/ / Byron Gautier
COETIN Contributor address; ct, . s zpcoe | H250.
R60b Atlas M ssouri CJJ—7 TX 7749
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
fao) | James D. Rree.
&1 " Contributor address; Gity; St ZipCode & 250 .°°
SHea Of;g gérrmce, Sujarlma/ K 77479

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 ’4@__

2 FILER NAME

Adeola. Neyliger

3 Filer ID (Ethics Commission Filers)

4 Date

V 9”/ 21

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

z%.%.‘.za«/ﬁfséq{q...ss ustainable fnergy

6 Contributor address, City, State; Zip Code

9610 South Fytszm/‘{ Mo.O'L’ TX 77459

7 Amount of contribution ($)

g 700.°°

8 Principal occuy,

pation / Job title (See lnstruc’tions)

9 Employer (See Instructions)

Date

//30/11

Fuli name of contributor D out-of-state PAC (ID# )

Marcus Brewer

Contributor address. City, State; Zip Code

1607 Buckwood, — frenso  TX 17565

Cirele

Amount of contribution ($)

\ﬂ/ﬂﬁ 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’/50/;11

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

Contributor address; City; State, Zip Code

3026 Peliean Cove Ma.C'l/L, TR T7459

Amount of contribution ($)

/00, *°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/80/.1:

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

ooni . Spruell - Ferre

Contributor address; City; State; Zip Code
730 Hawthor n /40.&?—4, TX 7949

Flate

Amount of contribution ($)

4 /00 o°

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 @

e Mep lae Ney liger

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID# )
//ga/x J@/Par\ekh ................................................
' 6 Contributor address, City; State; Zip Code

J&y)%radx egma: ] .com

T Amount of contribution ($)

& /00, *°

Contributor address, City, State; Zip Code

hO- 80K 451726 Woushn TR 77245

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
//30 5!‘1&357’/’0 ersen =/ /00 00
2[ Contributor address; City: State; Zip Code -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID# Amount of contribution ($)
2121 .@fcf.up Branden, f-e ._/c.#’frf_ ._C'd_//w;ftlffe#
’ l i C ...................... ‘g ﬂﬂ& )
ontnbutor aiir’esz State;, Zip Code J
1235 fNor ooy ,to
W, ste too N O“S n X 77098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
’a/é’/;u Cl’ll"ISDLHS A/ FDW&// JT\ - 5/‘_5_&0' oo

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 SoNEBULE 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 M&_
2 FILER NAME Cl 3 Filer ID (Ethics Commission Filers)
eola. Neyliger

4 Date 5 Full name of contributor ] out-of-state PAC (ID# y | 7 Amount of contribution ($)
2l é?scarME/P:rﬂiPc ........................ "

6 Contributor address, State; Zip Code 500 ¢

011 Narvwin Jv; ste 220 Noas Jonn N 77034
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

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

Z/’//-’U \/ﬂldﬂde{ . M E, NUVH}&hrgL{ ........................... 5;{5&& oo

Contributor address, City:, State;  Zip Code
N3 Seo #Sdé e Molity T 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
2 /{)ﬂl’) Ke /Ja/als fd”lf%j j. ¢°
2/q) | AR T j / J ﬂ ,
Contributor address State, Zip Cede J
LI#0 NWYL S. 4 Jé’a MJ,C:L7 R 17459
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor }B out-of-state PAC (ID# ) Amount of contribution ($)
/1) forha Olden Woindexter . 7 200,
2 I Contributor address, City; State; Zip Code oz ‘
4123 Sunclence Nill and 7% 7747
i Sb!ﬁnr[mfx7’-/7
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 sRiEBULE A

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 m'¢ﬂ_
2 FILER NAME j H . 3 Filer ID (Ethics Commission Filers)
eola. Neyliqger
4 Date 8§ Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (%)
Ay .
//2&/ / L//)Qdabour“ ........................................... gﬂ/ ﬂ/ﬁ 00
’z‘ 6 Contributor address, City; State; Zip Code Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date F; I!iame of contributor [ oyt-of-state PAC (ID# ) Amount of contribution ()

//w/‘z, [lldnga. Marshall F 5y 00

Contributor address,; City, State; Zip Code

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

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

Brenda.

1o, l,, L.OreNda, Orprew
A3 / B [ Sargiiitor wttirmes H City: ' o 250,99

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# ) Amount of contribution (3$)
i
/34 l11 Niede Brovssud<Spnothers @ W0 ®
Contributor address, City; State; Zip Code ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS Ty

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 smpue: Sciadiile m‘ﬁa_
2 FILER NAME / " 3 Filer ID (Ethics Commission Filers)
deola. Neyliger
4 Date § Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution (%)
A -
/Bd/ﬂ_,l KC.VIH\_Dame,CS ............................................. 6(925 oo
6 Contributor address, City,; State; Zip Code -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
J Geralynn  fHinee. 00
/30 A, ................ yon  frinee < /00 .
Contributor address, City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
/;g/ | Anjela, Ldﬂa/m
z ............................................................................... “g / 0 ao
Contributor address; City; State;, Zip Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ate Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
/ / ﬁes Frestage
2721 |AMES  [TE ST 9C R 4 /000 ., o
Contributor address; City, State; Zip Code -

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

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

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

Adeola fx{e\//z'ge/‘

3 Filer ID (Ethics Commission Filers)

4 Date

//30/2 |

6§ Full name of contributor

+ ]
o
=
9_
u
i
g
*
(3]
2

6 Contnbutur address, City: State; Zip Code

7 Amount of contribution ($)

& /p4.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ool

Full name of contributor [J) out-of-state PAC (ID# )
Kiran fZa aya
Contributor address City; State; Zip Code

Amount of contribution ($)

H 5D, 9°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oo

Full name of contributor [] out-of-state PAC (ID# )
Ka ren i //man
Contributor address; City, State, Zip Code

Amount of contribution ($)

«'///g Mo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1/30)a1

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

Contributor address; City, State;, Zip Code

Amount of contribution ($)

& 25, °°

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 %

P Adeola ey liger

3 Filer ID (Ethics Commission Filers)

/éﬂ/zl

Sull name of conmbutor [] out-of-state PAC (ID# )
h erri a_ rde
6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

& 208, %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

’/5" 21

Full name of contributor [C] out-of-state PAC (ID# )
Zen I#:a ﬂ 1e rra
Contributor address; ty; State; Zip Code

Amount of contribution ($)

#)7.0%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’/30 21

Full name of ccmtnbutor ] out-of-state PAC (ID# )
Taimi Canady
Contributor address; City, State, Zip Code

Amount of contribution ($)

ﬁ/pﬂ’ 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor A aut (:1 state PAC (ID# )

............. X nn C. e:/
Contribufor address; State; Zip Code

Amount of contribution ($)

257

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 A

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'¢o—'
2 FILER NAME M / . 3 Filer ID (Ethics Commission Filers)
€0l a 7\/ ey/s ger
v !v
4 Date § Full name of contributor [ out-of-state PAC (1D# y | 7 Amount of contribution ($)

/ 3”/-11 ’z;'jg“nea/ """ 6”’7/ """" < 0.2

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

Date Full name of contributor [J out-of-state PAC (1D# ) Amount of contribution ($)
Yaly | fomiel T. Gaskin 7 /0. o
Contributor address; City; State;  Zip Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#

) Amount of contribution (8)

0
/3 2 \bcewa\/nna ..... H C:ﬂazcm ...... 430,

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

Date Full name of contributor

[ out-of-state PAC (iD# ) Amount of contribution ($)

// / TFI eresa. &503 =,
2 2l Contributor address; oy, State; Zip Code 4 tﬂ J

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 M%
2 FILER NAME )4 . 3 Filer ID (Ethics Commission Filers)
déoja cy/ige
4 Date Séull name of contributor [] aut-of-state PAC (ID# y | 7 Amount of contribution ($)
131 21 | hen/Mdu/-h ..... 5/ .............................. | & 200.°
6 Contributor address; City; State; Zip Code

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

ate Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
/ 54’@‘444’11_6 Bundag 19¢€ Juvane. 4
3, I e e e SO SRANS | R st J&ﬂ ao
2' Contributor address. City; State; Zip Code -

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
.
i Gina. Evangs
3 | }l ........ l ......................................................................... 4 M 00
Contributor address; City; State, Zip Code i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

ailo  Terrel Bopner # /00, 00

Contributor address; City, State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 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 Schadiile At %
2 FILER NAME d / N . 3 Filer ID (Ethics Commission Filers)
0| a ey Vila
4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
2/s/, | Chassidy @..44(?.44:..).‘1.1...9’#.. .............. -
2l 4 Lja
6 Contributor address State; Zip Code L4

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
2y D ........... / ..... 4‘4‘“—!" ...................................... d/ﬂﬂﬂ 00

2—’ Contnbutor address; State; Zip Code # s

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

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

"‘7/¢/2/ Abﬂﬂﬂ- ....... &8‘/ ..................................... C"/ﬂﬁ,a@

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# ) Amount of contribution ($)

g / % /2’ @a;Saf """" _Tmam """" Saies T oods & 250.0°

Principal occupation / Job titie (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 A%’
2 FILER NAME A d / N }/ / 5 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fullpame gof contributor 7 Amount of contribution ($)

, [ out-o-state PAC (D8 ,
j////L, [)(Ua.- ..... k ............................................ | J’go

6 Contributor address, State; Zip Code

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

Date Full name of contributor [] out-of-state PAC {1D# )

Amount of contribution ($)

erd; bre.
’?/ ‘//zl """ c;a;;.;,;t;;';f;;,;;_.;p""‘ """" T R & )50, %

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
IZ/y/J{/ @uan ....... é’l/ ....................................... ‘t J 00
Contributor address, City, State; Zip Code ‘
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [0 out-ot-state PAC (ID# ) Amount of contribution (%)
oy Oy ubdl/i 5
2 /¢ /ZJ ..................... M. LDavs 7 /ﬂy 00

Contributor address, 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.

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 4@

3 Filer ID (Ethics Commission Filers)

2 FILER NAME M'ed/d‘ N&y /156//'
[ out-ot-state PAG (iD#

‘:Z D/a;/zj C;u name of Qbumr a r‘.l-? ;

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

q/Jd,OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date Full name 7 contributor

’2/7/2,1 An el gue. . 6ﬂf"t‘/76]0muw ____________

butor address, State; Zip Code

Amount of contribution ($)

& /5, *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contribu address; City; State, Zip Code

Amaount of contribution ($)

gpzal ad

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2fy)ar | Millicent Q’/m&

Contributor address; State; Zip Code

Amount of contribution ($)

7 2.5. °°

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%

2 FILER NAME

ﬂd@/a Nﬁy/f'yer"

3 Filer ID (Ethics Commission Filers)

4 Date ull name of contributor gu. of-state PAC (ID# y | 7 Amount of contribution (%)
25 / ......... purgeon . K d___./__f.’.l..c?.f?_f.? ......................... S5
1 I 6 Contnbut address, State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of cc:mtrab/ui7l [] out-of-state PAC (ID# ) Amount of contribution ($)
4 / 74 7/ ..................................................................... ; /ﬂ ), 0
Contributor address; City; Stale Zip Code ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/2/2.1

Full name of contributor [] out-of-state PAC (ID# )
Tames Dandson
Contributor address; City, State; Zip Code

Amount of contribution (%)

& /00,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/5' 2d

Fu!l name of contnbﬂ;r[ oul-of-state PAC (ID# )
4n rec a.

Contributor address; City, State; Zip Code

Amount of contribution ($)

2/00.°°

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

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 FILER NAME

744:/60/6(_ ﬂey//jﬁr

3 Filer ID (Ethics Commission Filers)

4 Date

4 27/11

Il name of conlnbulor D out-of-state PAC (ID# )
Qﬁ briell e Wal 'k’ £

6 Contributor address, State; Zip Code

7 Amount of contribution ($)

& 25, %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

& 22/2!

Full name of contributor [J out-of-state PAC (ID# )
Contributor address; : State;,  Zip Code

Amount of contribution ($)

w 25. ®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2hofa

Full name of contributor I"_'] out-of-state PAC (ID# )
........... enKa Neyliger
Contributor address, City, State, Zip Code

Amount of contribution (8)

4/03, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

,z/zﬁjﬂ

Full name of contributor [ out-of-state PAC (ID# )
L
Amad; Neylige o
Contributor address; State; Zip Code

Amount of contribution ($)

/)0, 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 gg

2 FILER NAME Adeo/q, ‘Né)//{q'e;/“

4 Date 5 Fullname of contributor [] out-of-state PAC (ID#

Yoy | MNitele ¢ West= 9200,

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution (%)

6 Contributor address, State; Zip Code

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

Full name of contributor D out-of-state PAC (ID# ) Amount of contribution (%)

@-ar*reH— >N Wd/ ton S,

2 7 3 / 2 I ..... cgmr.hum, addr es 5 ................... e Stale 5 Z]pCode ......

Date

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

[J out-of-state PAC (ID# ) Amount of contribution (%)

Date Full name of contributor

2oy | NIree L faggedt 2/)0.

Contributor address; State, Zip Code

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

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

erd; Dbre )
,z////z/ o e e R . e s < 250, °

Employer (See Instructions)

Principal occupation / Job title (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: ;"!' Q

2 FILER NAME AQ/BO’/Q 7(/@}///‘7@;/‘

3 Filer ID (Ethics Commission Filers)

4 Date

;J/z/zl

§ Full name of contributor out-of-state PAC (ID# )
Kamala  Turner
6 Contributor address, City, State; Zip Code

7 Amount of contribution ($)

1 75,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

z)ﬂa/zl

Full name of contributor [] out-of-state PAC (1ID# )
Gabriell e Waltan
Contributor address; City; State; Zip Code

Amount of contribution (%)

Y50 %°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 l&/zl

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

Contributor address; City, State;, Zip Cede

Amount of contribution ($)

@ /)00 . °°

Principal occupation / Job title (See Instructions)

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)

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 8/1;




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 M@

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
?QOIGO/& }</ ey /) Pl

%ﬂame of contnbutor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
/’I 1 & /{d CJ/) a:./ / < 20
3/ ITEEN T 08 R o L B R W&ﬁ .

2// 6 Contributor address, State; Zip Code

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

Date Full name of contributor [] out-of-state PAC (1ID#

Amount of contribution ($)

................................ g” /M a o
Contributor address; Slate Zip Code J £

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

Date Full name of contributor [] out-of-state PAC {ID¥

) Amount of contribution ($)

2)a)2) Jongela. .. A.._._C../éf ..............................

£ 200.
Contﬂbulor address, State, Zip Code -

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

Date FU | name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
2/,,2/ ,z[ .................. | Nudson 7 250 .
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.

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 “Jolsl pages: Soliadule A1:5/ﬂ/

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
‘m("{of« chuﬂw

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
=T *I | Brow v g
;’l/‘) }a’ ..... ()*1.‘; ............. ’3 .................................................. 9 vo.02
< 6 Contributor address; City; State; Zip Code
j,éw{ta , Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2 j ) - Prid ’9”..."?7‘4(" ......
I v a Contributor address; City; State; Zip Code 9 J J- (7 -
[ svdon Ty

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

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

Amount of contribution ($)

310 |- Ly bevingdon ... 5 0.0

Contributor address; City; State; Zip Code

[ 5SS Ciby TTX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i e
ﬂ Iz c( i -//h /-l Cof U AL~ ) ¢ %
c l I 3, Contributor address; ; State; Zip Code j C () ‘ 0 o
/L, /(&LJL / (’) H
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.bi.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: 4 ﬂ-’

2 FILER NAME

/] Mol //C Y U 2o~

3 Filer ID (Ethics Commission Filers)

Pecelant T x

4 Date 5 Full name of contributor dm.of-llale PAC (ID#: ) | 7 Amount of contribution ($)
‘ /770hv [ Alcd)’rl / 25’00
BN o i A e S R e 4 s e T i L e s e im mm e vl a4 e e R S A G i
‘-Q / , ? / ’7/ 6 Contributor address; City; State; Zip Code
5{__4..1);;.3 / 4 I.(,‘,l I Y

8 Principal occupation / Job title (See Instructions) J 9 Et:nployer (See Instructions)

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

}DI Vuv.’!tc'f~ O el o N )

"Q "} Contributor address; City; State; Zip Code 5 0 . 0 D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

'&/; >/l

Full name of contributor [ out-of-state PAC (ID#: )
1 -
MNareice BARZMNS
Contributor address; City: State; Zip Code

Peo lont T x

Amount of contribution (3$)

50. 0OV

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/')/5’1

Full name of contributor [ cut-of-state PAG (1D#: )
......... i I IV“‘-P“‘"'-I-"” —
Cc:ntribl.r)or address; City; State; Zip Code

[ Clr|ov L TH

Amount of contribution ($)

j_r,c)‘_)

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 A1:4¢/

2 FILER NAME

7ﬂ/z o/ ,Uéq M“ﬁq%

3 Filer ID (Ethics Commission Filers)

4 Date

9’“/ )2 o1

5 Full name of contributor ?\j,‘.of.sma PAC (1D#:

/)6/] € o &« h

7 Amount of contribution ($)

S0. 00

8 Principal occu,

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

Date

2/ 12 o

Full name of contributor [] out-of-state PAC (ID#: )
I)fé Ahidd l'r Y
Contributor address; City; State; Zip Code

Pealm L Ty

Amount of contribution ($)

J00. 03

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| 57//3A:’

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

Contributor address; State; Zip Code

/*/b u..;)‘/-en p TXx

Amount of contribution ($)

25 02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2)ppi

Full name of contributor [ out-of-state PAC (ID#: )
7(/1 N0 }/Dr J“ﬁ“n
Contributor address; City; State; Zip Code

'/ffftJ/u "T/'

Amount of contribution ($)

50 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 seHEBULE A

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 49_,
2 FILER NAME / ‘ 3 Fller ID (Ethics Commission Filers)
7(7/12 0 /A 71 (Lq ( q,C--
4 Date 5 Full name of contributor |:] nuf_o “State PAC (ID#: )| 7 Amount of contribution ($)

" é/mfr/é/w /Ott
R ) 3)'E"c};'.;.'.,;;ﬁ..!{;';;};;;f."""'""'"'éa};} """"" site; ZipCode | .
/‘// L on T /S0 0

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

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

Amount of contribution ($)

R e e Il
; ﬁ"@‘/'b "7"/(

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
'DJ'W,-»/PL W i Kt
DQ/,\/}” ..... A S 6:2 5D
- #D urd T /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor | out-of-state PAC (ID# e ) Amount of contribution ($)
Q// / iINowr he £ S bown)
; :} J‘ Contributor address; City; State; Zip Code 4 ﬂ 40 O
SN sdeers G y 1Y
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: y Q _
2 FILER 7AME 3 Filer ID (Ethics Commission Filers)
U ple o [e- /,Zq b~
7 7
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

........ 72"‘1/774.1&’170"{/
,} / / J / ) J | & Contributor address; City; State;  Zip Code / S'— a 0O
foes1® Ty

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
5 ‘ )
3)ral G ahoelle. Woaldsn
c / ? j Contributor address; City; State; Zip Code /0 O O )
] —
Fea-faa0 T X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
99/ / .......... . 1mfoe ’ff/ﬂyﬂﬂv ......................
/ 7 )f Contributor address; City; State; Zip Code g ﬂ 0. 0 bt
£} 3 . ¢ -
_jgt n /,)')wlv/"” 0 ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of contribution ($)
320 o1} LaTic. .. Hetilpd ...
Contributor address; City; State; Zip Code / O (\ D>
NiSSccnitidy T x
Principal occupation / Job title (See Instructions) "’Empioyer (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.te.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 M:; /ﬁ’
2 FILER NA;:T 3 Filer ID (Ethics Commission Filers)
Hacol< flegtioge
v
4 Date 5 Full name of contributorj [ out-of-state PAC (1D¥: ) | 7 Amount of contribution ($)

........... Bienete Coope ] vy
"9/9 ’/9} 6 Contributor address; City; State; B(- . () J

FC’(“/ﬂﬂz‘t A

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

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

....... Bryson Weat=
; / a e / ) J C-or;;r-il-).utor‘ ;c.!;:fr;a;;s: ..... Cit;/: . S;at-e: Z.I;;'(::'c;de

£1a. 14 vl TX

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

5 o 02>

Employer (See Instructions)

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

Amount of contribution (3$)

, Z, ) Sen /’/h / stz
K/ /99/9; """ e e e 2) €, o0
Foarlad TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
; 2 -3 f )
............ Penzett  HSellow
,Q / =) D Contributor addrées; City; State; Zip Code 5 . ©O

fip. lanl 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 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 A;/‘g_’
2 FILER N, ,/ 3 Filer ID (Ethics Commission Filers)
27;1/!; ole [ ¢y Ui G
4 Date 5  Full name ofcomrlbu:or - [ out-of-state PAC (IDi#: y | 7 Amount of contribution ($)

,\//,1“[63/1(‘\ Q() Ly b -
9/32 [o1 |6 b & aael  Bhov
L kafen ;1A

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

/?7/1/_‘) he _S f’)’! il
';Q } a )/)’ Contributor address; City; State; Zip Code /0 0 (7 5
=, —T ’
fl/ PN / a "tl /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: )

Amount of contribution ($)

Nedhe  dens ‘
Ihabil ] Bop,

Hovghven ~1x

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂ/:@ Dol ba v gpin killians
Contributor address; City; State; Zip Code jd 0 \_)
/*/D wodr. 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.te.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/'-)K';/L : /A %] Lr.ﬁ [

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (1D#:

arasa (ade-
oo, |

6 Contributor address; City; State;

/27(q /] MGk T/(

Zip Code

7 Amount of contribution ($)

L00.0 >

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Uo/LLiSlu. Toslc

Contributor address; City; State;
J/Q}Z)} /}q /_.5.5 0um (4-}‘} IT/(

Zip Code

Amount of contribution (§)

50 02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Q/D 3}3] ............ //)7"/}710"“7 ...... I b e D

Contributor address; City; State;

/ﬂf[’*‘d-ﬁ n TX

Zip Code

Amount of contribution ($)

50 09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

9/3:) 9] I . _SZMJ‘JM— Clouoey

Contributor address; City; State;

D atlas , wyd

Zip Code

Amount of contribution ($)

SO0 o

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 M:#Q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/‘—72?/ £0 / F L/(;L/ g
P (v
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )y | 7 Amount of contribution (%)
) y F -
..... C YA D100, FPAACA o Db.
j 39 /21 6 Contributor address; City; State;  Zip Code 6 g )
/,,/ sUoA LTk
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (1D#; ) Amount of contribution ($)
/}}?’Jb’r Fldorado > 00. ¢
............................................................................ J. /0
9 / 'D) / ") / Contributor address; City; State; Zip Code / o 4
// /Z/L‘s‘*h‘h»j /' 7.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

’ ; Amount of contribution ($)
.............. 010 IR
(9 / 9} /9 ] Contributor address; City; State; Zip Code j / l, O J

Jlcs [ L /7)/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
, / /M ile 36hng on
= /3 P o cy State: Zip Code Jpo. o
Lsia o " X
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.

Farms provided by Texas Ethics Commission www.ethics.state.bc.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 Al:

2 FILER NAME

nﬂ/e‘ 0 /\

k/ eylige

3 Filer ID (Ethics Commission Filers)

4 Date

)23y

] out-of-state PAC (ID#; )

5 Fu’ name of contributor

6 Contributor address;

City; State;

f,)t’ﬂ- [and T X

7 Amount of contribution ($)

$0.0°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/93/31

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

Contributor address,

/?(’ defa Y

Amount of contribution ($)

5' O. O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

: '9/33/31

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

2 A\ P
L TBUE snsndlents =T e (a1,
Contributor address; City; State; Zip Code

) o
Fedrlad ~ [ ¥

Amount of contribution ($)

J00. O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

nda Haeis

Contributor address;

Hpighon T

Amount of contribution ($)

] §0 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.
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Credt Card Payment
The Instruction Guide a:pialns how to complele this form.
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POLITICAL EXPENDITURES MADE 1
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If the requested information is not applicable. DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE E1
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If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.
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