CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS f@

OFFICE USE ONLY

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER
s ASHLSH
NICKNAME LAST SUFFIX
(et
4 CANDIDATE / ADDRESS / PO BOX, APT I SUITE # CITY, STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

b7t poeLy Coroer Lo
Latbt- Land 7% 77479

REGEIVE
APR -1 2021
By._~0DK

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE &32) 7&6"‘“357
Receipt # Amount §
6 CAMPAIGN Ms /(@R / MR FIRST Mi
Ve Sad I N Atewbc <
NICKNAME LAST SUFFIX
Date Imaged
Me K5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER O
ADDRESS 'Y-
_ | Dew prdue r ,  Suldd Lo > 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(2 2.24- 4549

9 REPORT TYPE

B’ 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
I:J D o il Reporting Limit D ¥ :
10 PERIOD Month Day Year Month Day Year
COVERED
(] 1S 2024 THROUGH 02 /28 /02
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff g/omar
Description 2“’08{, @am
General Special
0{ o ‘ 201—‘ I:l ene D pecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
—
FBI5D Bor Posimon #+ A

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

I:IGENEPAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[CIspeciFic

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 2 H 2 ; A L 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 8 0 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 4' -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢

4. TOTAL POLITICAL EXPENDITURES $ $[ s, L64 fq

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7! 5.6’2»' STD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

JAMES RICHARD THOMAS
Motary 1D #1 32453842

My Commission
(1) Affidavit ¥ April 28, 2024

NOTARY STAMF/SEAL

Sworn to and subscribed before me by ‘p‘s \5\/\ G r this the FBD day of A
20 » to certify which, witness my hand and seal of office. N
O “~ Pewes L, ( ST VS \/)
. - s T . —_—t ) prdl .
SignatyreYpf officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is : ; ) i

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

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

AOticn Apew AL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. \Z]‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ f, 0 #2 / —_

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

@” SCHEDULE E: LOANS

57§52 50

@' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

13, bble-

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

[]
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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 At:

2 FILER NAME

ASHISH AGRAVAL

3 Filer ID (Ethics Commission Filers)

4 Date

1fa3/o

5 Full name of contributor

K\RAv  RASAYA

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

State; Zip Code

Sucar lewd T 7TW74

6 Contributor address;

7 Amount of contribution ($)

‘Efnoo//

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

([28/2)

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

TRERESA And BERT

State; Zip Code

Suttp Wnd Tk 774174

Contributor address;

Amount of contribution ($)

100/ —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.lao[:.\

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

MATTHEW GALPTWN

Contributor address; City; State; Zip Code
Houson T 770\

Amount of contribution ($)

?Pfo//

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1[30[2\

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

MoONICA fwd GseTen Taw Dony

Contributor address; State; Zip Code

Satctitrd T 77448

Amount of contribution ($)

32,000/ —

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ASHTISH AGRAVAL

4 Date 5 Full name of contributar [J out-of-state PAC (ID# y | 7 Amount of contribution ($)
TalRuts Ay Poresh  Patir
:L, 1 ’1—\ 6 Contributor address; City; State;  Zip Code 25"{)/ ~
Reermomd, T 77047
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Fan  SchpREAMNY
.................................................................................. o
l/é’/a—\ Contributor address; City, State; Zip Code g ’00/
Suaht bwd Tr 77474
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

LARRESS 0wd fsay  SHARMA
2_/{/2,\ Contributor address; City; State; Zip Code ﬁ) " 000/ —
Sugal rivd , 177674

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)
...... éﬂ?kLittl"wkb {
2,’-’ }L\ Contributor address; City; State; Zip Code F D 0/’
(-"
Reeumord, 1y 77407
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 Scheduls At:

3 Filer ID (Ethics Commission Filers)

ASHISH AGRAVAL .

2 FILER NAME

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)
..... Racans ban Keaspht: StHad
2 /? / 21\ 6 Contributor address; city; State;  Zip Code g, 100 / —_
QJ:CH.MND T 77 ko7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
...... ASKRESW  PRaPA
1’9,9,\ Contributor address; City; State; Zip Code $ _gb/ -
o
Suceple- Lpnd , T 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

ol Mawreh pun Cowkpe ApofA
10 9" Contributor address; City; State; Zip Code ﬁ
Suterl bwp T 77078 F25 Vs

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution (%)
Mewes) pwo A8z Pewoya 1/ —
2*/' b/-?— ‘ Contributor address; City,; State; Zip Code $
Sueme bond, Tx 77679
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 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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ASHISH AGRAVAL

4 Date § Full name of contributor [J out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
KrepV  Rpsaya
................................................................................... o a -
Q//za'/ l\' 6 Contributor address; City; State; Zip Code $,
Sutpe towd  Tw 77474
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
DO AER-TLAW () ACe
3’\ IL\ Contributor address; City; State;, Zip Code 32;0 /,—-
/"
Sucpe-brvd VX 174678
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥#: ) Amount of contribution ($)
LMeyns  HetmeQovo g 20 /,,
‘5’ 9'” ?/\ Contributor address; City; State; Zip Code
F @t
RospuBeet Tw 77464
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of contribution ($)
SAME LR MpHSAW /
................................................................................ -
’5 lg’}?/ \ Contributor address; City; State; Zip Code $ 2' ;o
Sulepr bpwd, Ty 77474
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: @

2 FILER NAME

ASHTISH AGRAVAL

3 Filer ID (Ethics Commission Filers)
2

4 Date

o

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

6 Contributor address; State; Zip Code

Ricnmond Tx 77607

7 Amount of contribution ($)

Zo/f—’

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 /'3/'»\

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

Prouzz)

Contributor address;

City; State; Zip Code

Suept b T 77471

Amount of contribution ($)

325/~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32

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

Contributor address; City; State; Zip Code

Suepp. Lown T 7779

Amount of contribution ($)

3500/#

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3j7/2\

Full name of contributor [ out-of-state PAC (10#: )

Contributor address; State; Zip Code

Sueme Lo 3= 77479

Amount of contribution ($)

$2850/~

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:

2 FILER NAME

ASHISH AGRAVAL

3 Filer ID (Ethics Commission Filers)

2

4 Date

3/1(2

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

State; Zip Code

Ty 77478

7 Amount of contribution ($)

0/ -

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3[8[z1

Full name of contributor [ out-of-state PAC (ID#: )
Rozva M ZawiRALY . MAKHANES\Y
Contributor address; City; State; Zip Code

Sultl Lowd T 77474

Amount of contribution ($)

$_fb0 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32|

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

Contributor address; State; Zip Code

Sucr ) Ty 77679

Amount of contribution ($)

_apasa/f—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/;§}z\

Full name of contributor [] out-of-state PAC (I0#: )

Reg Ao Medwe KodwRw

Contributor address; City; State; Zip Code

Sutpl_ lewp T 77479

Amount of contribution ($)

$200 /)~

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 senEbuLE 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 At: @
2 FILER NAME 3 Filer ID (Ethice Commigsion Filers)
ASHTSH AGRAVAL .
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3[3'\’2\ 6 Contributor address; City; State;  Zip Code %2'5'/,—
Sucpl Lowy 'r).-. 7474

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

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

Dweeany . Phroadl
?[g,\l'!f\ Contributor address; City; State; Zip Code 62—00/’-
Sutat bevp Ty 77474

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 ($)
et
L PDEEL  MARNOSVK
23 | Contributor address; City; State; Zip Code
3[23)2 %200/ -
SuteR bpww T 77679
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7 /.'2.3 [1\ ..... g:ﬁir = ﬁ&é.hﬁ NG‘Afﬁ\ ............. s, SF (0D / i

STAFGRY ;T

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:

2 FILER NAME

ASHISH AGRAVAL

3 Filer ID (Ethics Commission Filers)
E

4 Date

3[23/a

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

6 Contributor address; State; Zip Code

Sucpl lowr> T 77474

7 Amount of contribution ($)

ﬁloo/r-

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'}/2_3 /ﬂv\

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

Contributor address; State; Zip Code

Suapt b Ty 77479

Amount of contribution ($)

32_5'0//

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7[23[2

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

______ GORDOLA . DAWDR

Contributor address; City,; State; Zip Code

Sutpt biwd T 77479

Amaunt of contribution (%)

‘.B(oe/ —~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: @

2 FILER NAME

ALK TS PURhwAL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ SRRSO

5 Date of loan

1f15/2\

6

Is lender
a financial
Institution?

" @

7 Name of lender [[] out-of-state PAC (ID# )
8 Lender address: City; State;  Zip Code

Cutpt- bewp Ty 77471

9 LoanAmount ($)

F700[—

10 Interest rate

11 Maturity date
B—

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

_—-"__-—-—

¥ none

14 Description of Collateral

15
O]

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

16 GUARANTOR

INFORMATION

E/not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

-——"_—-—-—-— —
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
tiafe) | Aewsn  Peppwhe $3,000/—
Is lender Lender address; City State;  Zip Code Interest rate
a fir}anpial “ e
I:stltutlun? Su W W‘) !>‘ 77#’74 R e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_— -_—

mone

Description of Collateral

[E/‘Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

mot applicable

Name of guarantor

State, Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: @

2 FILER NAME

Ay ALe-Auwhl—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ K250

5§ Date of loan

1f2a/2.

6 Is lender
a financial

Institution?

v

7 Name oflender [0 out-of-state PAC (io# )

ASHIOr  ALRA AL

State;  Zip Code

Tre 7779

9 LoanAmount (%)

d_p[};bo/,——

10 Interest rate
p——

11 Maturity date
—

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

% applicable

18 Guarantor address;

—---_-._
14 Description of Collateral 15 s
I-:] Check If personal funds were deposited into political
m/none account (See Instructions)
18 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

l/.'Z.S/.:L\

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

Is lender
a financial
Institution?

Y )

T;c. 77479

Loan Amount ($)

$3’oo/-—f

Interest rate

Maturity date
—_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_—

———

IE/none

Description of Collateral

O

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

GUARANTOR
INFORMATION

Q/nm applicable

Name of guarantor

Guarantor address, State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rti_:lnu Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accoun?mglﬂlnkmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memarials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labar

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

The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

1 Total pages Sc%fa F1:|2 FILER NAME ASH"x-g H A&RAW‘O{(—

4 Date 5 Payee name
f15/2.1 Texns  ComPArGne
6 Amount is) 7 Payee address; City; State; Zip Code
$700/ - 4600 Laevrield Cr Hownw  <x  7701d
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPEI'?:ITURE Cﬂ"gt&l—‘rl 'e PF ¢ ADV $o -

(€[] checkiftravel outside of Texas. Complete Schadute T

[:] Chack if Austin, TX, afficehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12321 Degown Fuum  Stubio$
Amount ($) Payee address; City, State; Zip Code
e
41, 5‘99/” A3S LLorRbg &) Sugptbony Ty 77478

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

MED (&

PURPOSE

OF Consut TV - P

EXPENDITURE

[] checkifirave outside of Texas. Complete Schadule T. [ cnack if Austin, TX, afficehaldar living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/23] 2.\ Me 0 Gownetrions

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

¢ ?00/ - P-0.Box 2082 Muourt Gy Tx 7459

Category (See Categories listed at tha top of this schedule) Description
PURPOSE
EXPEI?I;:ITURE Co NJ UL‘r( ~ tr E) P Ab U ‘S O L

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

[ creck if Austin, Tx, officehoider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

B3, 244/~

(524 Piv O Rp

KAty

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmunﬁngfﬂanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GifttAwards/Memeorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
AsrtsSH AERAWAL
4 07 / 5 Payee name
Ij28/2 Hor CofFas DostaL (\REKE TINK
6 Amount (%) 7 Payee address; City; State; Zip Code
P~ e
? 1Lloun Loty *
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Aoy eeT % Comb MATB AL
EXPENDITURE W ‘ f v tf r P N CG N &
(©)  [[] Checkitravel outside of Texas. Complete Schadule T [] check it austin, Tx, officsholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{ / a } M ? >
LA 20 Wursmw  FRE
Amount ($) Payee address; City; State; Zip Code

T 77494

PURPOSE
OF
EXPENDITURE

Category (See Categonies listed at the tap of this schedule)

Pantive Exl

Description

ComP Ay AT ERAL-

i:] Check if travel outside of Texas. Gomplate Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1fo1[2 Texns  Corla(tauf
Amount ($) Payee address; City; State; Zip Code

-
Category (See Categories listed at the top of this schadule) Description
PURPOSE
EXPEh?I:ITURE CON@Q LT (-w @éﬂ‘\a ukle éﬂ f“_g é-’l‘*‘ (outy

[] checkiftravel outside of Texas. Complste Scheduls T,

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit 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)
ASKISH ARAWAL
4 Date 5 Payee name
2/4([2 ConfT ELATY  FELD
6 Amount ($) 7 Payee address; City, State; Zip Code
—
4150/~ | et~ De. Soenct (x 77447
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ -
OF ﬁ{ e F /
EXPENDITURE vy " Kiewe OFF LvievT P
(€ [] Cneckittravel outside of Texas. Complete Schadule T [] check it ustin, T, officehalder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
.2«/ L / 2\ DT Lee
Amount ($) Payee address; City; State; Zip Code
$80[— (N e 570 U=
Category (See Categones listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

12051 EXF Kiew OFF Sbowd Sye

E:] Check if travel outside of Texas. Complete Schedule T, r_.] Check if Austin, TX, officehalder living expense

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

-z/z.f/?,{ CHEDOHES
Amount ($) Payee address; City; State; Zip Code

(-
TE2CO | 5023 Fovavew Turg Way  Suwmebwe I 7747
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

/599/38"/ E el [GexcobE Cpntiitw T fovol

D Check if travel ocutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

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

1 Total pages Scheda!E F1:

2 FILER NAME

AsrtsH ARAWAL

3 Filer ID (Ethics Commission Filers)

b

5 Payee name

SurpLry  DowaTt

6 Amount t))

PLlb: ko

7 Payee address;

6512 UL Aur

City,

St Lo

State,

T

Zip Code

27 498

PURPOSE
OF
EXPENDITURE

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

FooD / fev BeP

(b) Description

Mers Ge Hepremmars Wokas

© [ ] Checkittravel outside of Texas. Complete Schadule T [] check if Austin, Tx, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
's D

2[i0f21 Bury's Donvur
Amount ($) Payee address; City; State; Zip Code

G215/~ | 11310 W G Py & Suwtltmd T 77474

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or oo [Bey CxP Meree for Heatrucars Wobens
EXPENDITURE 00/ W k
[] checkittravel outside of Texas. Complete Schedule T [] check it Austin, TX, afficehalder fiving expense

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

Date Payee name

2{16 2\ Towns CamPAlGu ¢

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

—
Qheo Grov A (o Howspp e 7709

$700 —

PURPOSE
OF
EXPENDITURE

Category (Gee Categories listed at tha top of this schedula)

CondurT w & Erf

Description

Aoy R

[] checkiftravel outside of Taxas. Complete Schaduls T

[] check if Austin, TX, officehalder 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 provided by Texas Ethics Commission

www.ethics.state.tbcus

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 Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc@e F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AsrzsH  ARAWAL

4 Date

2{16/2\

5 Payee name

Me- 3 (ovnecrions

6 Amount ($)

PIv0/ —

7 Payee address;

City;

Huegout ary - T 77459

State; Zip Code

P-0. Gox 2062

PURPOSE
OF
EXPENDITURE

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

(b) Description

ConsutTNG  Def Aouda &

©) [:] Check iftravel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-

7/"/?'\ Hor Corrve Dt (MARceTIvg
Amount (%) Payee address; City; State; Zip Code

330[ - Muesourt Ciry T

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ooeinme | ADVERTOIVE €Y CamPrgw MATER AL

D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?[L/'),\ o OF A2t LA
Amount ($) Payee address; City, State; Zip Code
—
PLLy A NSrogm Gy T

PURPOSE
OF
EXPENDITURE

Category (Gee Categories listed at tha top of this schedula)

PeLou pT Wi /ﬂwm PG

Description

Feus

|:] Check if travel outside of Taxas. Complete Schedule T. [] check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travel In District
GiftAwards/Memoarials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ASRTISH ARAWAL

3 Filer ID (Ethice Commission Fllers)

$ 5o/~

Sz ol

6200 fomirawme

4 Date 5 Payee name
3t/ AretAn CARIBAW Camore— O F Commurcy
6 Amount (%) 7 Payee address; City; State; Zip Code

lHousmyer T 7703 b

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF C/.
EXPENDITURE AD\‘ W‘J t N" ‘FF ;VT’ L L‘faw DP"'V
(c) D Chedck If travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
axpenditure to benefit C/OH
Date Payee name
312 [ Texas  CanPricas
Amount ($) Payee address; City; State; Zip Code
(‘
G700~ | Qoo (revF@w Ot Mo ¢ 77046
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ﬁ k !> J‘ 2—
EXPENDITURE &N\P ATV G N Vo

[] checkittravel outside of Texas. Complets ScheduleT.

D Check If Austin, TX, officeholder living axpanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘?/(7,/7,\ Me. 9. ConvECTiONS
Amount (§) Payee address; City; State; Zip Code
$%0/— | PO.box 2o0€2 Muccout Csry Toe  774€9
Category (See Categories listed at the top of this schedula) Description
PURPOSE
EXPENDITURE Cd MuLtive E )#F A@U LF'D[L

[] checkiftravel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.beus

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

Cradit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

'I:E:::: Expense Lc.)or;n Roepuymmmmhu' rsement Solicitation/Fundraising Expense
ce Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expensa Polling Expenae Travel In District
GifttAwards/Memoarials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sche}éﬁ:

2 FILER NAME

ASKISH ARAWAL

3 Filer ID (Ethics Commission Fllers)

4 Date

3/12/21

5 Payee name

A Mepa

6 Amount ($)

35”0//‘

7 Payee address;

State;

e

City, Zip Code

Housmr

PURPOSE
OF
EXPENDITURE

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

pﬂ\lUTHU b l;’\r‘"P

(b) Description

CamP gy MareRhL

(€[] checkittravel cutside of Texas. Complete Schadule T

I:I Check if Austin, TX, officeholder 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
g/i¢/ 21 Mune [MACALA
Amount ($) Payee address; City; State; Zip Code
750~ | 21720 Amroswove Seeptlpnp T2 7778
Category (See Categories listed at the tap of this schedule) Description

Aoveenews  Pnf

M\edi A

[] checkittravel outside of Texas. Complete Schedule T

D Chack If Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
321 [2\ Homg  Delos
Amount ($) Payee address; City; State; Zip Code
2282 | 6855 Sk R KeTi T 77494
Category (See Categories listad at the top of this schedule) Description

Aovdtnare  Pwf

St Qupfliec

|:| Check if travel outside of Texas. Complete Schadule T,

EI Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officeholder/Paliical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Scr@e F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ASKISH ARAWAL
5P3ffr;«f ComP Mo

4 Date

3[2a [2\

6 Amount ($) 7 Payee address; City, State; Zip Code
7 <.
$29-89 Qboo Grievw FIED Cr lpasppey ¢ 7704 &
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Cou-l‘u[,ﬂ-\’ - E‘\ff

EXPENDITURE

Pov ol

(€ [ ] creckifiravel outside of Texas. Complete Scheduie T [[] check if Austin, T, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name P
/?z’//?/l vuTe MW ReCo
Amount ($) Payee address; City; State; Zip Code

%3339/~ 1324 fiv Ome R Ky T Tk

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

CamPMey  (MATERIAL

PURPOSE

o Dot vl Exf

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, El 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

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T |____] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MR REHAN 3 OFFICE USE ONLY
NamME  [LLJMRO G RERAN s -

NICKNAME LAST SUFFIX y Ec E IVE
AHMED

4 CANDIDATE / ADDRESS / PO BOX, APTISUTE#  CITY, STATE.  ZIP CODE APR - 1 202
OFFICEHOLDER | 18331 NEWMACHAR WAY RICHMOND TX 77407
MAILING G DC
ADDRESS BY:

/] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 832 ) 759-8715

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST i
NAME R | MS. . MARTHA Dt Processes
NICKNAME LAST SUFFIX
Date Imaged
LISLE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY, STATE, ZIP CODE
T RER
i e 8718 GRASSWREN RD RICHMOND TX 77407

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(713 ) 213-6668

9 REPORT TYPE

D January 15

@ 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

(] wyrs [] sth day before election Exceeded Madified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 15 2021 THROUGH 03 31 2021
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Ao D s I:j g:a';ecl;'inhon
05 01 2021 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

FBISD Board of Trustee Position 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEP
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

TED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE

[[] senERAL
[] Additional Pages

[Iseeciric

COMMITTEE NAME

COMMITTEE ADDRESS

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) 7625
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7625
Eg?EEgWURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
7446.53
4, TOTAL POLITICAL EXPENDITURES $
................... L 7446.53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 7625

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

e

Signature of Candidate or Officeholder

Please complete either option below:

QSIS IS SIS SIS SIS SISSSL
GARRETT DUANE ROSIER
132267286

NOTARY PUBLIC, STATE OF TEXAS §
MY COMMISSION EXPIRES \

NOVEMBER 25, 2023
(VI IIIIIIIIIIIIIIIIII I I IO

s

. N

(1) Affidavit N
§

NOTARY STAMP/SEAL

Sworn to and subscribed before me by QQ[QOV\ /4 LI I{/ this the ’ day of % /

20 2! , to certify which, witness my hand and seal of office.

-
Cotret Dove Bsioe _ Exestie. Assplodd A the Ko7
C ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is ; ; s ;
(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
COVER SHEET PG 3

FORM C/OH

19 FILER NAME
REHAN AHMED

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $7625
2. Q] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $1000
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS g
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 516.53
. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6930.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 D 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

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
REHAN AHMED

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
Feb 22, 2021 Mohammed Abdulhameed
6 Contributor address; City; State, Zip Code $200
8718 Grasswren Rd Richmond TX 77407
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Director of Operations Lisle Violin Shop
Date Full name of contributor [] out-ot-state PAC (ID# ) Amount of contribution (8)
Feb22,2021|  gaseer Pirzada
Contributor address; City; State; Zip Code $100
7941 Katy Fwy #787 , Houston, X 77024

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Realtor 5th Stream Realty

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Fel 25, 2021 Laique Rehman $400
MaE 27, S04 [ r e et s s s

Contributor address; City; State, Zip Code

5075 Westheimer Rd Suite 675, Houston, TX 77056

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Mar 9, 2021

Full name of contributor [7] out-of-state PAC (ID# )
Shahla Wahid
Contributor address: City; State, Zip Code

2601 S Braeswood Bivd Apt 1404, Houston, TX 77025

Amount of contribution ($)

$25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2 Pages attached .....

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
2 pages attached




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 At.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REHAN AHMED
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution (%)
Mar 9, 2021 Vernon Beyer
6 Contributor address; City; State,  Zip Code $5000
4 Ellicot Way Sugarland TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Businessman Self Employed
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Mar 27, 2021 Zahoor Gire
..................................................................... $750
Contrlbutor address; City; State; Zip Code
1606 Potomac Houston TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessman Self Employed
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
Mar 27, 2021
..... sl A $400
Contnbutor address; City; State; Zip Code
11 Laurel Wreath Trail Sugar Land TX 77498

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessman Self Employed

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
Mar27,2021|  salman Razzagi

$300
Contrlbutor address; City; State; Zip Code
12555 S Dairy Ashford Rd Houston, TX 77099

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

Businessman Self Employed

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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REHAN AHMED
4 Date 5 Full name of contributor [[] out-of-state PAC (ID# ) | 7 Amount of contribution (%)
Mar 27, 2021 . :
Asif Malik
6 Contributor address; City; State, Zip Code
18946 Elrington Creek Ct Richmond TX 77407
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
IT - Engineer NCR
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
Mar 27,2021 Qamrus Salam
Contributor address; City; State;  Zip Code $1 50
2614 Night Song Dr Pearland TX 77584
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired n/a
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Mar 27, 2021 llyas Choudry
Contributor address; City; State; Zip Code $100
5822 Catherwood Lane Houston TX 77084
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessman Self Employed
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)
Mar 27,2021 ypaiid R Malik
""" Contributor address; Gty State. 2ipGode $100
11414 Rock Bridge Ln Sugarland TX 77498

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

Businessman Self Employed

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

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




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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

REHAN AHMED

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

5 Date 6 Full name of contributor [] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
MOHAMMED N ABDULHAMEED |
........................................................................... | Meet & Greet
7 Contributor address; City; State; Zip Code
Y i $1000 | Lunch Event

871 8 GraSSWI'en RIChmOﬂd Tx 77407 DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Director of Operations Lisle Violin Shop

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Bt Full name of contributor  [] out-of-state PAC (ID# ) DG BT I| iniking sontrbatsn
Contribution $ description
|
............................................................................ l
Contributor address: City; State; Zip Code |
|
[_Icheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not kisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
REHAN AHMED
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 513.53
5 Date 6 Payee name
03/20/2021 Home Depot
7 Amount ($) 8 Payee address; City; State; Zip Code
513.53 10419 Highway 6 South Sugar Land X 77407
9
TYPE OF
EXPENDITURE Political [ | Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Solicitation Expenditure Banner / Sign Stakes, zip ties and
OF stake drivers
EXPENDITURE
(c) [j Chack if travel outside of Texas. Complete Schedule T i:l Check i Austin, TX, officehclder living expense
M Candidate / Officeholder name Office sought Office held
Cumplg!e ONLY if direct
B REHAN AHMED FBISD Board of Trustee Position 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Taxas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete DNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expenge Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
REHAN AHMED
4 Date 5 Payee name
Feb 22, 2021 Mauricio Marin
6 Amount ($) 7 Payee address; City; State; Zip Code
$1200 Richmond X 77407

Reimbursement from
@ political contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i ) Website Development/ Photoshot, flyers, busingss
ST .S Advertisement Expense cards, yard sign, banner design
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Feb 25, 2021 Uzair Ahmed
Amount ($) Payee address; City; State; Zip Code
$1000
Reimbursement from H OUSton TX
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Solicitati B dit
OF olicitation ExXpenaiture : H
TR Facebook Page Dev. and maintainence
D Check if travel outside of Texas. Complete Schedula T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Mar 10, 2021 Nasir Allied Signs
Amount ($) Payee address; City; State: Zip Code
6820 Harwin Dr. Houston, ™ 77036

$3§69|Qursamentfmm

@ political contributions
intended
Category (See Categories listed al the top of this schedula) Description
PURPOSE
N s s Advertisement Expense Yard Signs, 4x4 Signs
[:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1 More Sheet Attached
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

1 More Sheet Attached




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memarials Expense Printing Expense

Legal Services Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed abova)

1 Total pages Schedule G:

2 FILER NAME

REHAN AHMED

3 Filer ID (Ethice Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
Mar 14, 2021 NTM
6 Amount ($) 7 Payee address; City; State; Zip Code
$200
Reimbursement from Houston TX 77036
E political contributions

intended

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

Advertisement Expense

TV One Usa - TV show fee

©) D Check if travel outside of Texas. Complete Schedule T

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

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Mar 16, 2021 Syed Shahzad
Amount () Payee address; City; State; Zip Code
£130 9440 Harwin Dr.  Suite # E Houston TX 77036
eimbursement from
@ political contributions.
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Advertisement Expense

Campaign T Shirt Printing and Business cards

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

5 no Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Mar 20, 2021 Home Depot
Amount (§) Payee address; City, State: Zip Code
$516.53 10419 Highway 6 South Sugar Land X 77407
Reimbursement from
E palitical contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF

Advertisement Expense

Stakes - Zip ties - Stakes Driver

i:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expensa

Complete QNLY 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



ycument PDF ® Download PDF
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
I 7 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
'3 CANDIDATE | s MRS TMR CFPRST a Mi
3 82 ;"%'g:gfém | OFFICE USE ONLY
NAME | Ms_ Stephanie —— - ,
| NICKNAME LAST SUFFIX Ec
| EIVE
[ T _ Brown
4 CANDIDATE / ADDRESS /PO BOX APT /SUTE #.  CITY STATE.  ZIP CODE APR - 1 2021
OFFICEHOLDER I L
MAILING ! &
ADDRESS ' BY: b
L] Change of Address | 1506 Bjue Diamond Dr, Missouri City X 77489
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER |
K
il | 832 350-5919 Receipt # Amount §
6 CAMPAIGN { MS / MRS / MR FIRST Mi
sovh g Ms. .. Mexandia . |"OueProcessed
| NICKNAME LAST SUFFIX
! Date Imaged
L e m [ ~ Brown
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUIE # CITY, STATE; ZIP CODE
TREASURER '
ADDRESS :
{Rg»sit‘}f!r?ce or 78US!I’}€ES_J l 1206 Blue Diamond Dr. Missouri City . TX 77489
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE | ( )
- | \ 832 390-9297
9 REPORT TYPE ‘ 5 71 30th day before election 1 Runoft 16th day afler campaign
Z‘ - !""J ? l_—] e D treasurer appointment
i {Officeholder Only)
M1 oy 15 1 & before siection Exceeded Modified Final Report (Attach C/OH - FR)
e = '} e ﬁ_ Reporung Limt__ = e
10 PERIOD ‘T Month Day Year Menth Day Year
COVERED !
| THROUGH
| | B 21 23 21
M ELECTION | ELECTION DATE ELECTION TYPE
1 Month Day Year (] primary (] Runott ] ggh;crnpmn
| Ganeral Special
| 21 L -
12 OFFICE 1| OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
i Fort Bend ISD Board of Trustees Position 6
14 NOTICE FROM T!ms BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLOER  THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEES) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE TYPE | COMMITTEE NAME
, [ 7] GENERAL 4 COMMITTEE ADDRESS
[7] Additional Pages \
e | N —
|speciFic | COMMITTEE CAMPAIGN TREASURER NAME
‘ \
1
J COMMITTEE CAMPAIGN TREASURER ADDRESS




R I, g

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME } 16 Filer ID (Ethics Commission Filers)
i

____Stephanie A. Brown

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGCTRONICALLY) 200.00
3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE )
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4 TOTAL POLITICAL EXPENDITURES $
................... . ) ) ) N S 4 1 N
CRNTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIQD
.................. - R - -271.33
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

required to be reported by me under Title 15, Election Code
/ [ #5

Signature of Candidate or Officeholder

mmrfff/fwmte either option below:
E . .. GARRETT DUANE ROSIER

132267206 'Q

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023

(1) Affidavit PPV III I I I T T 7 e

NOTARY STAMP/SEAL

Sworn to and subscrnibed before me by -S‘Ie‘dun"e— A &Dw this the ’ day of /4/2,Iil /

20 __’2’,7,777. to certify which, witness my hand and seal of office

Mot DM—@W\_  Gure Rone Losier Excculive Assishnt 7o te BoT

nignature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name 1s , and my date of birth i1s

My address 15

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




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 T page Schstdi A

2 FILER NAME 3 Filer ID (Ethics Cornmission Filers)

Stephanie A. Brown

4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
Dora Olive ) ) o
2725121 6 Contributor address; City; State; Zip Code
o 2625 Alamo Rosenberg TX 77471 | 100.00
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Retired
] S e e =
Date | Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (S)
g Dora Olivo
l Contributor address, City; State;  Zip Code
2625 Alamo - Rosenberg X 77471 100.00
Principal occupation / Job lile (See Instructions) Employer (See Instructions)
- Retired
Date ; Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
l Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T e EEEET e
Date ‘L Full name of contributor (] out-of-state PAC (ID# ) Amount of contribution ($)
|
\
Contributor address, City; State; Zip Code
S —
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contnibutor 1s out-of-state PAC, please see Instruction guide for additional reporting requirements.




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 FORBOX 8(a)

Adverlising Expense Event Expense Loan RepaymentRelmbursement Solichation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlivAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enler a calegory nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1 |2 FILER NAME

Stephanie A, Brown

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
3021 Daley Professional Web Solutions
6 Amount (S) 7 Payee address; City; State; Zip Code
| $228.00 211 Cardinal Drive Mentgoamary NY 12549
a8 () Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Other Website
© [ ] Checkiftravel outside of Texas Complete Scheduie T [ ] Check if Austin, TX. officeholder living expense
9 Complete ONLY if d"e,d 7 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e e e e e ——
Date | Payee name
|
3/19/21 Texas Democrats
Amount (3) . Payee address; City: State; Zip Code
\
i $243.33 _L_1 106 Lavaca, Suite 100 Austin TX 78701
‘ Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF
EXPENDITURE | Other Voter File
1 [ ] Checkiftravel cutside of Texas. Complete Schedule T [] check it Austin, TX, officeholder living expense
Complete ONLY i drect  Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pa;rf;é?:.a-me
mﬂnﬁA;\oum (%) Payee address; City; State; Zip Code
i
Cataegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF

| | Check if travel outside of Texas Complete Schedule T

E! Check if Austin. TX, officeholder living expense

Complete ONLY cj.ILT . N C;dia;mi.e fi Oﬁi}.)e}lul-d:;l- naAr;;
expenditure to benefit C/OH

Office sought Office held -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Rewvised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

24

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | MRS JUDY OFFICE USE ONLY
| Frem
NICKNAME LAST SUFFIX
DAE ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, CITY, STATE, ZIP CODE APR
OFFICEHOLDER -
(Etber 34 HESSENFORD ST~ SUGAR LAND TX 77479 12021
ADDRESS e
By COR
Change of Address
5 8‘?;‘IEC);|€:£EIDER AREA/GODE EEIONETHEMEER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (609 ) 216-4016
Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST Ml
TREASURER
NAME (i o oo e e s e s e e S e TR Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
Pl 1110 PASSON FLOWER WAY RICHMOND TX 77406
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 821-6879
9 REPORT TYPE | January 15 .7X7 30th day before election " Runoff 15th day after campaign
1 i treasurer appoimmenl
(Officeholder Only)
; Jduly 15 8th day before election | Exceeded Modified | Final Report (Attach C/OH - FR)
| 1 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 21 THROUGH 3 22 21
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year ahe Des?:{nptmn
5 1 21 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

FORT BEND ISD BOARD POSITION 2

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC 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

COVER SHEET PG 2
A NCER R
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JUDY DAE
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 1 80 27
CONTRIBUTIONS MADE ELECTRONICALLY) 3 .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3,473 1 7
Eé?_EE'S:"TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 430 36
) i
4. TOTAL POLITICAL EXPENDITURES $
------------------- 7’ 1 1 1 z 83
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6 361 34
BALANCE OF REPORTING PERIOD X .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

T

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 OSCAR SAENZ , and my date of birth is OCTOBER 11, 1977 .
My address is 1110 PASSON FLOWER WAY ~ RICHMOND TX 77406  FORT BEND
(street) (city) (state)  (zip code) (country)
Executed in FORT BEND County, State of TEXAS , on the 31 day of MARCH , 20 21 ;
(month) (year)

B 1

Signature of Candidate/Officeholder (Declarant)

Farms 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)

OSCAR SAENZ
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 1 ,292 90
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
s SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5, B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,681.47
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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 16
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

01/01/2021

LISA YING

6 Contributor address,

NA: N/A © TX: N/A |

200.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/02/2021

Full name of contributor

JANE YUAN

Contributor address; State; Zip Code

4422 HEATHERWILDE ST.; SUGAR LAND; TX; 77479

out-of-state PAC (1D# )

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/04/2021

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

N/A: N/A: TX: N/A

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/04/2021

Full name of contributor

RACHEL OU

Contributor address; State; Zip Code

out-of-state PAC (ID# )

5715 SILVER BAY CT. SUGAR LAND; SUGAR LAND,; TX; 77479

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Software Eng

ineer

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. “Tota] pages ‘Schedule At: 16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OSCAR SAENZ
4 Date 5§ Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
TED LIU

OVOA2021 | o mutor adcress;  cie State; ZipCode 200 ) OO

1126 KING STREET; N/A; TX; N/A

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

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

KAREN SUN

01/04/2021 ................................................................................. 200 OO
Contributor address; City; State; Zip Code

4211 SHADY RIVER; MISSOURI CITY; TX; 77459

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 ($)

OAJOAS202 |- o 200 00
Contributor address; City; State; Zip Code s

17430 HOLLYBERRY LANE; N/A; TX; N/A

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

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

SUYANG HONG

e G el poess 200.00

5918 BROOK BEND DR; N/A ; TX;

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

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

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



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:

The Instruction Guide explains how to complete this form. 16
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

01/04/2021

YING GU SUN

6 Contributor address, State; Zip Code

31 WILMINGTON CT.; SUGAR LAND; TX; 77479

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/04/2021

Full name of contributor

CINDY X. HUSNG

Contributor address; State, Zip Code

5302 CAMBRIDGE STREET; SUGAR LAND; TX; 77479

out-of-state PAC (ID# )

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor

CAROL CHEN

Contributor address; State; Zip Code

5015 BERKSHIRE CT; SUGAR LAND; TX; 77479

out-of-state PAC (ID# )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/27/2021

Full name of contributor

QINGSONG LI

Contributor address; State; Zip Code

1403 KENTSHIRE AVE ; N/A; TX;

aut-of-state PAC (ID# )

Amount of contribution ($)

500.00

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 16
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OSCAR SAENZ

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

01/27/2021 6 Contributor address; City, State; Zip Code 1 OO 00

]

5511 CRANSTON CT:; N/A: TX;

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
KYMBERLY MCMORRIES
Contributor address; City; State; Zip Code

3114 SPRINGHILL DR; MISSOURI CITY; TX; 77459

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
DEBRA ANDREWS
Contributor address; City; State; Zip Code

5551 CRANSTON CT; N/A; TX;

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
INGRID XU
Contributor address; City; State; Zip Code

3323 LARKWOOD LANE ; N/A; TX;

Amount of contribution ($)

200.00

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:

16

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
TIEYING GONG
OWONEURT [0 comomter womrasss oo Stats; ZipCode | 2 0 0 0 O
5534 EMERALD POINTE CT; SUGAR LAND: TX; 77479 )

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/05/2021

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

5119 AVONDALE DR.; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
WENJIN JIM ZHENG
Contributor address; City; State; Zip Code

4918 CAMBRIDGE STREET; N/A; TX;

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
NAOMI LAM
Contributor address; City; State, Zip Code

71 INVERRARY LANE; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Retired

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:

16

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
JINGHUI CHEN
0100512021 | ¢t s i P 200.00

5403 OAKVILLE CT.; SUGAR LAND; TX; 77479

8 Principal occu

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

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
GRACE TONG
Contributor address; City, State; Zip Code

819 EPPERSON WAY; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
ZONGYONG ZHENG
Contributor address; City; State; Zip Code

5215 EAGLE POINTE CT; SUGAR LAND; TX; 77479

Amount of contribution (%)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
SHAOJUN NI
Contributor address; City; State, Zip Code

5831 STRATFORD GARDENS DR; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

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: 16

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
ZHENHUA YANG
UOBIZ021 [ ™ ™ g s 200.00

44 OLD WINDSOR WAY; SUGAR LAND; TX; 77479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
JESSICA FAN
Contributor address; City; State; Zip Code

5226 WEATHERSTONE CIRCLE; N/A; TX;

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
SUSAN HUANG-TAN
Contributor address; City; State;, Zip Code

5507 EMERALD POINTE LN.; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

Full name of contributor out-of-state PAC (ID# )
XIA WEI
Contributor address; City; State; Zip Code

6222 SPENCERS GLEN WAY; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

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: 16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution (%)
BO CHEN

0110512021 | o ¢ sacroms, ow. e Zpoose | 200.00

51 VICTORS CHASE DR; SUGAR LAND; TX; 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Homemaker
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

QINGFANG WU

01/27/‘2021 .................................................................................. 1 00 00
Contributor address; City; State; Zip Code

5402 EAGLE TRACE CT; SUGAR LAND; TX; 77479

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

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

CARRIE PAXTON-LAMKE

01]25]2021 .................................................................................. 1 00 00
Contributor address; City; State; Zip Code "

6422 KENDALL CREEK DRIVE SUGAR LAND 77479; N/A; TX;

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

O1/06/2021 |+ i ™ aw T State; ZipCode 200.00

1915 BARTRUM TRAIL; SUGAR LAND; TX; 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:

16

2 FILER NAME

OSCAR SAENZ

3 Filer ID (Ethics Commission Filers)

4 Date

01/06/2021

5 Full name of contributor

TIANYANG ZHANG

State; Zip Code

out-of-state PAC (ID# )

6 Contributor address;

5003 WEATHERSTONE CIR.; SUGAR LAND; TX; 77479

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/06/2021

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

HAIYAN YU
""" Contributor address; Gy, State, ZpCode
4107 TRENT STREET; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/23/2021

Full name of contributor

JASON BURDINE

State; Zip Code

out-of-state PAC (ID# )

Contributor address;

17107 SIMON CT ; RICHMOND; TX; 77407

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)
Investment Advisor

Employer (See Instructions)

Post Oak Private Wealth Advisors

Date

01/06/2021

Full name of contributor

QUAN YUAN

Contributor address; State; Zip Code

out-of-state PAC (ID# )

5427 CHESAPEAKE PL; SUGAR LAND; TX; 77479

Amount of contribution ($)

200.00

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:

16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution (%)

01/06/2021

FENGLIN DU

6 Contributor address;

4510 DEVONSHIRE STREET; SUGAR LAND; TX; 77479

State; Zip Code

200.00

8 Principal occupation / Job title (See Instructions)

Landscape architect

9 Employer (See Instructions)

City of Sugar Land

Date

01/21/2021

Full name of contributor
YANLINDA WU

Contributor address,;

N/A,

out-of-state PAC (ID# )

City;
N/A;

State; Zip Code

N/A; N/A

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/06/2021

Full name of contributor
BO YANG

Contributor address;

4219 LAKE TERRACE CT;

out-of-state PAC (ID# )

MISSOURI CITY; TX; 77459

State; Zip Code

Amount of contribution ($)

200.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/22/2021

Full name of contributor

DONGMEI CHU

Contributor address;

out-of-state PAC (ID# )

2619 GALLION DR.; SUGAR LAND; TX; 77479

State; Zip Code

Amount of contribution ($)

200.00

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: 16

2 FILER NAME

OSCAR SAENZ

3 Filer ID (Ethics Commission Filers)

4 Date

01/08/2021

5 Full name of contributor out-of-state PAC (ID# )
MAGGIE GUAN
6 Contributor address; City; State; Zip Code

38 PENNY GREEN ST; SUGAR LAND; TX; 77479

7 Amount of contribution (%)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/20/2021

Full name of contributor out-of-state PAC (ID# )
LARRISSA SHARMA
Contributor address; City; State; Zip Code

5002 PINERIDGE DR; SUGAR LAND; TX;

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/09/2021

Full name of contributor out-of-state PAC (ID# )
CAROL SCOTT
Contributor address; City; State; Zip Code

16931 ASCOT MEADOW DR; N/A; TX;

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/21/2021

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

937 GENERAL BEAUREGARD DRIVE; VIRGINIA BEACH; VA; 23454

Amount of contribution ($)

199.00

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:

16

2 FILER NAME

OSCAR SAENZ

3 Filer ID (Ethics Commission Filers)

4 Date

01/10/2021

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

DANA & FABIEN LAGOUTTE

State; Zip Code

3903 MISTY ROSE CT; SUGAR LAND; TX; 77479

6 Contributor address;

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

Dow Chemical

9 Employer (See Instructions)

Date

01/11/2021

Full name of contributor

XIN LIN

Contributor address, State; Zip Code

4202 CANTERBURY CT.; SUGAR LAND; TX; 77479

out-of-state PAC (ID# )

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/14/2021

Full name of contributor

GONGUJIAN BAI

Contributor address; State; Zip Code

7 LAWTON CIR.; SUGAR LAND; TX; 77479

out-of-state PAC (ID# )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

SOFEC

Employer (See Instructions)

Date

01/12/2021

Full name of contributor

MELANIE ANBARCI

Contributor address; State; Zip Code

10 TREDINGTON ST; SUGAR LAND; TX; 77479

out-of-state PAC (ID# )

Amount of contribution ($)

150.00

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:

16

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
XINJUN TENG
OUIRIZOZY [ o e 200.00
5510 AZALEA TRAIL LN; SUGAR LAND; TX; 77479 )

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/13/2021

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

6007 MANGROVE FALLS CT.; SUGAR LAND; TX; 77479

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/14/2021

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

5207 HAGDIELD CT; SUGAR LAND; TX; 77479

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2021

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

N/A; N/A:  N/A; N/A

Amount of contribution ($)

100.00

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.

01/05/2021

AMANDA LI

6 Contributor address;

N/A,

N/A,

State, Zip Code

N/A; N/A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 16
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

193.90

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/06/2021

Full name of contributor
DALI FU

Contributor address;

N/A;

out-of-state PAC (ID# )

N/A,;

State; Zip Code

N/A; N/A

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/07/2021

Full name of contributor
BO YANG

Contributor address;

N/A;

out-of-state PAC (ID# )

N/A;

State; Zip Code

N/A; N/A

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/22/2021

Full name of contributor

YANQING WANG

Contributor address;

N/A;

out-of-state PAC (ID# )

N/A;

State,

N/A; N/A

Zip Code

Amount of contribution ($)

100.00

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.

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

16

2 FILER NAME

OSCAR SAENZ

3 Filer ID (Ethics Commission Filers)

4 Date

01/25/2021

5 Full name of contributor

YUE ZHANG

6 Contributor address;

N/A;

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (I0#

N/A;

State;  Zip Code

N/A; N/A

7 Amount of contribution ($)

100.00

IQ Employer (See Instructions)

Date

02/19/2021

Full name of contributor
CHUN LAl

Contributor address,

N/A;

out-of-state PAC (ID#

State; Zip Code

N/A; N/A

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/06/2021

Full name of contributor

Contributor address;

N/A;

out-of-state PAC (ID#

JINGJING ZHANG CLEMENCE

N/A;

State; Zip Code

N/A; N/A

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/06/2021

Full name of contributor

LING ZHOU

Contributor address;

N/A,

out-of-state PAC (ID#

N/A;

State; Zip Code

N/A; N/A

Amount of contribution ($)

200.00

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:

16

2 FILER NAME

OSCAR SAENZ

3 Filer ID (Ethics Commission Filers)

4 Date

01/19/2021

5 Full name of contributor

XIAOCHUN Y LIU

6 Contributor address,

N/A,

out-of-state PAC (ID# )

N/A:;

State;, Zip Code

N/A; N/A

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID# )

State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID# )

State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID# )

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 OSCAR SAENZ
4 Date 5 Payee name
01/29/2021 Corredor Concepts
6 Amount ($) 7 Payee address; City; State; Zip Code
570 00 1719 Eldridge Rd # A, Sugar Land, TX 77478
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
"”"g’,?“ ADVERTISING EXPENSE T SHIRTS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2021 | Sign Banners
Amount ($) Payee address; City; State; Zip Code
1 0 82 50 7623 Lassiter Hollow Ln, Richmond, TX 77407
3 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE LARGE SIGNS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2021 | M3 Graphics
Amount (3) Payee address; City; State; Zip Code
39 4 03 11730 Wilcrest Dr, Houston, TX 77099
Category (See Categories listed at the top of this schedule) Description
PURg’l?SE ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 OSCAR SAENZ
4 Date 5 Payee name

02/12/2021 Sign Banners
6 Amount ($) 7 Payee address; City, State; Zip Code

61 8 3 4 7623 Lassiter Hollow Ln, Richmond, TX 77407
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PU'};?SE ADVERTISING EXPENSE LARGE SIGNS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
03/02/2021 | Sign Banners
Amount ($) Payee address; City; State, Zip Code
97 5 00 7623 Lassiter Hollow Ln, Richmond, TX 77407
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE LARGE SIGNS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
03/15/2021 | M3 Graphics

Amount ($) Payee address,; City; State; Zip Code
71 0 1 2 11730 Wilcrest Dr, Houston, TX 77099

Category (See Categories listed at the top of this schedule) Description
PU':;?SE ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 OSCAR SAENZ
4 Date 5 Payee name
03/23/2021 M3 Graphics

6 Amount ($)

487.13

7 Payee address; City; State;

11730 Wilcrest Dr, Houston, TX 77099

Zip Code

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

ng—"?se ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE
(c) Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/24/2021 | M3 Graphics
Amount ($) Payee address; City; State; Zip Code
1 67 79 11730 Wilcrest Dr, Houston, TX 77099
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE YARD SIGNS
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/25/2021 | universal Signs
Amount (§) Payee address; City; State: Zip Code

7825 S Texas 6, Houston, TX 77083

351.81

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

e ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE Y
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

Credit 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)

4 OSCAR SAENZ
4 Date 5 Payee name

03/26/2021 M3 Graphics
6 Amount ($) 7 Payee address; City, State; Zip Code

32 4 75 11730 Wilcrest Dr, Houston, TX 77099
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PUFg’fSE ADVERTISING EXPENSE YARD SIGNS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

3 CANDIDATE /

OFFICEHOLDER
NAME

. Tl L

= —————

| 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

 —— E——

| MS /MRS / MR FIRST

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

__Hi Change of Address

4 OFFICE USE ONLY
/M/LS. i Sq L D,
s SR N N A i L R R
|  NICKNAME LAST SUFFIX
Ladiie Y (VAN DA § @
ADDRESS /PO BOX; APT / SUITE #: SR STATE; ZIP CODE

I A3 Sourrt FoupTais UBLLEY

S CANDIDATE/

MiSfodA, Cu-ff'v' TX. 77%_(?

AREA CODE

PHONE NUMBER

EXTENSION

FORM C/OH
COVER SHEET PG 1

OFFlCEHOLDER Date Hand-de!iu_f;red or Date Pas_tmarked
PHONE (v )8 250, 76/
L i Receipt #_ i “ﬂ;maur;t 5 ;
& CAMPAIGN MS / MRS / MR FIRST M
TREASURER o . L
NAME R M/z" ............... 3 ﬂ”A’J ........................... DJ‘ ....... Date Processed
NICKNAME LAST SUFFIX Y ek L8 *
| Date Imaged
, | &  MMbo S _
7 CAMPA[GN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE R, CITY; STATE; ZIP CODE
TREASURER v
ADDRESS 36 /0 U' L-LA LA f‘/e,{
(Residence or Business) Y SSo A C l-;f\-)' ’K)L_ ™ 7!.’«_5/7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION : § i ¥
TREASURER
PHONE
A e ) 380 -7L0F
9 REPORT TYPE l January 15 & 30th day before election j Runoff

D 15th day after campaign
treasurer appointment

. (Officeholder Only)
E July 15 ,: 8th day before election I Exceeded Modified :’ Final Report (Attach C/OH - FR)
| "~ Reporting Limit ! '
10 PERIOD | Month Day Year Month Day v 2
COVERED |
02-'/ / 0/ } OL/ THROUGH / /
11 ELECTION I ELECTION DATE ELECTION TYPE
| Month Day Year m Primary ,: Runoff Other
et Description
‘_(/ / /2 0 z, D General Special o R
12 OFFICE OFFICE HELD (if any) 0 T

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

D Additional Pages

| THIS BOX IS FOR NOTICE OF POLITI

COMMITTEE TYPE

THE CANDIDATE OFFICEHOLDER.

COMMITTEE NAME

COMMITTEE ADDRESS

GENERAL

DSF’ECIHC COMMITTEE CAMPAIGN TREASURER NAME

" COMMITTEE CAMPAIGN TREASURER ADORESS

] :

S

Forms provided by Texas Ethics Commission

G6 TO PAGE 2

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER Fggg_lr ggg
CAMPAIGN FINANCE REPORT i COVER S

15 C/OH NAME l 16 Filer ID (Ethics Commission Filers)

- ’ /
KAvseD B miklepz
17 CONTRIBUTION [ il TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
HOTALS | PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE e B | |
TOTAL S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
4. TOTAL POLITICAL EXPENDITURES $

-------------------

CONTRIBUTION
BALANCE 3). TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

T = s e T ——— i e Sy = - T T *._

llllllllllllllllll

OUTSTANDING 5.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyjng Teport is true And correct and includes all information

required to be reported by me under Title 15, Election Code.

4/

A

Signature of Candidate or Officeholder

Please complete either option below:

HERNAN PEREZ
Notary ID #132672008

(1) Affidavit My Commission Expires

September 11, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by AV \s'j’é’, | )A VLSO /{/(CL’ DL this the & L day of A’E{‘t , ,
to certlfy ,whlqh tness hand and seal of office.
/ ________,_,__f_,. Ervagn ltefez. _Ne@Teery b AN
/Slgnatu / icer admit ste’FﬁE oath Prlnted name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

- and my date of birth Is

My name is
. ——_————_—_____________________ A S S ........_- N—— ’—T—————’————‘—-——————‘———— e e,
My address IS B (city) (state) (zip code) (country)
day. ofivic s s iR 2 () :
Executed in County, Stateof 9" the o9y (month) (year)
S A e S e

Signature of Candidate/Officeholder (Declarant)

t Revised 8/17/2020
mmw.ethics.state. X.US

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

— e

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
- | o m e S o o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ kﬂﬂ'{féd D Mo LR
4 Date o Full name of contributor [ ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3fe)ar | EASTEY,. POBLARET o I 200.00
6 Contributor address: ity;
2/23 Sourr FOUNMTA
£ L MisSfodd’ Ci1Y il
8 Principal occupation / Job title (See Instructions)
A
OwiA - (& 00/\.,.'%‘»)61_ :
Date Full name of contributor aut-of-state PAC (ID#: S ) Amount of contribution ($)
Z
3305, AGElh dlcon GéR. T s
30/}‘ Contributor address; City; State; Zip Code 9_00, OO
29857 PEASAPT JaLgy DAt
M/iScoo) Cigy TX. T7459 Al i

Principal occupation / Job title (See Instructions) Employer (See Instructions)
— — - ST D IR T brme RN AT RS > o R T B RN T A T T 5 A
Date Full name of contributor ] out-of-state PAC (ID#:_____ ) Amount of contribution ($)
5402
3l | CATHEAIRNZ FomB | o | Y e
Contributor address; City; State; Zip Code o ,OU
281y Ensr PIRAE BILiC
Migcoon. Ciry Ty TMHIG

Principal occupation / Job title (See Instructions) Employer (See Instructions)
REETIIA RT VERRIIE T T LS S ey
Date Full name of contributor | out-of-state PAC (ID#: : ) Amount of contribution ($)
/1] 2 Kniwdd, B, Mpon |

Contributor address; City; State; Zip Code

/23 Sourtk FourAap) UALLEY
M3 ovn: C;"'r\/' '/y, 7¢ %

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

OWZn - (M2  Pranrios

Fro. o

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

www.ethics.state.tx.us Revised 8/17/202(

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

e ———

. sl D A e Rk

: - : 1 Total s Schedule A1:
The Instruction Guide explains how to complete this form. Ehalen 3
914 2

- s - e ——

3 Filer ID (Ethics Commission Filers)

[

2 FILER NAME

Einier) 1D hboNe S iblE.

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ()
¢/ 1/7-[ JEI‘J’J/)‘ ..... p”’/‘f"’\ﬂ‘ ............................................ $ /00.00
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
z = 2 : ' : Ty e == =
Date Full name of contributor [Flialt-of-state PAC (DA Sit IV S S, Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor A out-of-state PAC (ID#___ ) Amount of contribution ($)
Contributor address; City; State; Zip Code h

Princioal ocoupation / Job title (See Instructions)  Employer (See Instructions)

Date : | Full n%me of cor;.t;‘butor. B out-of-st;te P;C (m# -y r ‘ H; j;mcunt of contribution ($) _—
..... Conmbumr addres$C|tyStateZ|pCode

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

---- "_-q_---

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

Revised 8/17/2020

Rt

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



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

X 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER Mrs. Allison L OFFICE USE ONLY
N AN e Date Recorved
NICKNAME LAST SUFFIX
Drew
4 CANDIDATE / ADDRESS /PO BOX; ART { SUITE #; CITY, STATE; ZiP CODE

gifﬁ&%*OLDER 77 Sugar Creek Bivd.
ADDRESS Suite 375

Sugar Land, TX 77478

Change of Address

5 gﬁ?{ggggiﬁ—g ER AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
PHONE (832 ) 376-7768
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER H
NamE e Mrs. Allison Lo Date Processed
NICKNAME LAST SUFFIX
Date imaged
Drew
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE % cITy; STATE; 2IP CODE
TREASURER 77 Sugar Creek Blvd.
ADDRESS Suite 375
(Residence or Business) SuQar Land, TX 77478
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 376-7768
9 REPORT TYPE . January 15 B § 30th day before election { i Runoff 15th day after campaign
S S el treasurer appointment
{Officeholder Only)
Ly 15 R 8th day before election D gxceededyﬂdiﬁed Final Report (Attach C/OH - FR)
- e | Lt REpoOTing Limit
10 PERIOD Month Day Year Month Day Year
COVERED . g
£ 23 21
1T 71 2 THROUGH 3 Vs 3 y
11 ELECTION ELECTION DATE ELECTION TYPE
Prim; Runoff Oth
Month Day Year i e Desixripﬁion
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
FBISD Trustee: Position 6
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
CQMMITTEE{S) 1 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.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)
Allison Drew
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES $ O OO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O OO

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Swom 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 Allison Drew , and my date of birth is-

My address is 92 15 Alden Springs Blvd. ~Sugar Land TX 77479  USA
(street) (city) (state)  (zip code) (country)
Executed in Fort Bend County, State of X , on the 02 day of 9\4 , 2021

n (year)

Signature idate/Officeholder (Declarant)

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




SUBTOTALS - C/IOH

rorm CIOH

COVER SHEET PG 3
30of5
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
SUBTOTAL AMOUNT
NAME OF SCHEDULE
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
g, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [T] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O oruer $
Forms provided by Texas Eihics Commission WWW.ethics.state, bous Version V1.1.eeboioa




PLEDGED CONTRIBUTIONS

SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
Sch: 1/1 Rpt: 4/5
12 FILER NAME 3 FileriD
Drew, Allison vote@voteballison.com
4
TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor ﬁout-of-state PAC (ID#: 8 Amount of :9 In-kind description
pledge (%) I (If applicable)
1
7 Pledgor Address; City; State; Zip Code :
1
I
i
i
D Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation 7 Job title (See Instructions) 11 Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.Ix.us

Version V1.1.eebbroar



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 171 Rpt: 5/5

2 FILER NAME
Drew, Allison

3 FileriD

TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

7 Name of lender [J out-ot-state PAC (D#:

9 Loan Amount ()

6 Islendera
financial
institution?

8 Lender address; City; State;

Zip Code

10 Interest Rate

11 Maturity Date

12 Principal occupation / Job titie (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

D None

15 Check if personal funds were deposited into political account

O

(See Instructions)

16 GUARANTOR
INFORMATION

D not applicable

17 Name of guarantor

18 Guarantor address; City; State;

Zip Code

18 Amount Guaranteed ($)

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas EINICS Commission

www.ethics.state.tx.us

Version V1.1.6eboiB41




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.
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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 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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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. 7 Towal pages Sehadule MZ/ﬂ_‘
2 FILER NAM / 3 Filer ID (Ethics Commission Filers)
/Jﬂ’w (. eyl ide
7 %4
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; )y | 7 Amount of contribution ($)
i
......... Codla. t o
a9 [ BN LT
4 }3/ 71 6 Contributor address; City; State;  Zip Code / 0 0. (1
' v
# git_)‘fl'm IT y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
7 1 [}
....... 1M oframmad Hfjan
'7') /93 / 7/ Contributor address; City; State; Zip Code [j j—/ DU
JHetyfin JiA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: _) Amount of contribution ($)
% i 3 h Ain "j OChnsdon
,9 9- ---------- : ............................... SrTTTmrsnseresnes st d) 0 L? I‘J
Contributor address; City; State; Zip Code / 2
Lsos /o n TN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
j S [ E/‘ 1.1 IC{: I/lJ, ) 5
,—.3?3" .............................................................................. (9)‘6}_)
o = Contributor addréss; City; State; Zip Code
177158 einn Ci'}‘/’/ T 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.
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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: Schadule M:J/ﬁ/
2 FILER TME 3 Filer ID (Ethics Commission Filers)
Hoeol« /’fétjbg 7l —

4 v

4 Date 5  Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
[ L] 2 .

__________ Liddic Flommee
Q/.? —3/'9/ 6 Contributor address; City; State; Zip Code j (,a 0 ’ L’L’
JAunfin /_T b o

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

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

Amount of contribution ($)

Date
- ~
....... CbudIdy O SC :
; bj /3} Contributor addresé,) City; State;  Zip Code é? r b U g
JN15J00n Lidy S

Principal occupation / Job title (See Instructions) Emp!c\)';rer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Pl Fdni 2 Aoailleen
P Y A A O A o B AT
1;) ?3/3 j Contributdr address; City; State; Zip Code ;) J' £} Lo
. . ['d
NI SSsien Jz7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)

— . , 7
_J ayil DHeaAd

z [ O L 05, ot R SRR S0 0
"0 / a j} Contributor address; Clity; State; Zip Code J Z U ( J
/’/G(*l_);l}'n IT)(

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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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 MZ/&/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Halesls A/f—j&ga/

4 Date S Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘ﬂ L e.dgd e C{'A,L.- ////L’ YiSoenr 22 .
o [ ettt e g tancban e s i R S A e e e S A A R J'Z) i (_) o
3 ) / 6 Contributor address, City; State; Zip Code
2 ‘
[iaclard T x
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

Date
2l ocin Hacli |
3 ;} j’A / Contributor address; City; State; Zip Code 5} r (j ! (.J g

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

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

‘Q/) yk [ ..... C Dntnbu.tor address. .............. City; srissssaans state.: e Z.I.p. Cod.e ...... / C) D ' C} S
| [Aosdon [Tx

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution (§)
) Y Le
9/ /)J /J‘/zl?»l/‘_’gl ............................................... . ,
Y Contributor address; ity; State; Zip Code ‘4 T80 &9
foisten T 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.
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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: 5@/

3 Filer ID (Ethics Commission Filers)

2 FILER NAM .
Doleole Hquge
7 Amount of contribution ($)

[ out-of-state PAC (ID#;

The Instruction Guide explains how to complete this form.

M (74
5 Full name of contfibutor

2 A5 ,,/ 5 tb A ard
....... 72"6 ""UL.( /() Je ()L}

6 Contributor address; City,; State; Zip Code

2 1)) Lvaatan Tx

'9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Date
,'7/9,5/9} ........ / )’ﬁ'”(”i‘tﬁ"'ﬂ"b ............................... /'0 By 7
Contributor address; City; State; Zip Code 4

Fiarland T

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Date
........ Wolales DA
) | Contributor address; City; State; Zip Code = s
e /D.’S/Di ‘ o /0o, ¢
AN S2en L] T X
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

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

ng'f’b A kloaae o
o / 54 /3 b ALK M T Jpo. oo
/i $Sovrr 4 I”Lk

Employer (See Instructions)

Date

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.
Revised 8/17/2020
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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 4}_
2 FILER NAME ) / 3 Filer ID (Ethics Commission Filers)
/7()/;;0/4 Heylige
'
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)

/}? v _l_"(_’h-L-lL /f\——f/ﬁ b

............................................................................ £

(a/jd / .| 8 Contributor addrés; City; State;  Zip Code ) () . (* !
7 WSS oen Cihy—t s

B8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

...............................................................................

9/3’3 /3; Contributor address; City; State; Zip Code /é) 0. () A
//L) wafva }7)‘

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

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

Y, nm&u Ba+thol

Amount of contribution ($)

;7 / D4 /)] Conibinor soees o y .00
Hoioton T x

Principal occcupation / Job title (See Instructions) émplcyer (See Instructions)
Date Full name of contributor [[] eut-of-state PAC (ID#: ) Amount of contribution ($)
e adte s
;)/9 d /) / Contributor address; City; State; Zip Code / L’ O
V7 . / ;o —
A er bl [ 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.
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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 M%/g/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/;)ﬂ/'f; U /L #/Lj (.it) -

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: ) T Amount of contribution ($)
| j)Ai)ﬁu\L il § o~
9/3 5/)) 6 Contributor address; City; State; Zip Code /() U P (.'/
Fort Lamdt TAond,

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

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

......... PG 30N ] ] |
’—9 9 J/)I Contributor addfess; City; State; Zip Code e i S y %D
/Misse g
i A ey
e LY

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

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

Sl | i 7 0.0°
/)f:’/(r lav( 1)

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

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

SOV . Shevnsa Pavidow B s
5.7 / 9 4 /3 i Contributor address; City; State; Zip Code & J

JNISd e ien é—aiJ ;f,l’

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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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 Totalpagus, Schadule At: ;/ﬁ/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N slecl«~ /’/ Lyuge
4 Date 5§ Full name of contributor 0 oh{.uf.,l.ta PAC (ID#: y | 7 Amount of contribution ($)
.......... ammy. SH dasheg
”~
- [~ i 6 Contributor address; City; State; Zip Code
= /aJ}JJ " 5() O
i /mu-u‘», 7)‘
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
........ Dervise, Savddee
9/3 de‘ 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 ($)

()

e A = A~

O N e it .

F = & e L Y B T T T R N N I ST A R N RN U ). 7 (
9 / : 7 / ,-) ’ Contributor addreé:: City; State; Zip Code / L-} f: b

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

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

2 ‘;/ (0 Cge b A (,L h( |y 15; n
j ......... 5 Fvia wais aini s e iie sae s e resseiee ey ag e s (/) TS S S
;_/a 5’]? | ContAbutor addrf;ss: City‘-'J State;  Zlp Code 5() o

2
Jﬁ/q /{‘/,_(_ _/%

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 senEsoLe Al

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 Tolsl pauss Schadule Ms: /
2 FILER NAME ] 4 3 Filer ID (Ethics Commission Filers)
/’ f/t U/(_ / r.',tjffff}'f'/
J v
4 Date 5 Full Bme of contributor - [] out-of-state PAC (ID; y | 7 Amount of contribution ($)
j AvreAA (. 5@@ S j 5 0. U
::,/73 / a 3 / 6 Contributor address; City; State; Zip Code ‘
& I ' o
SN S36 v Ca l] ;7J(

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)O oy N lu,u fﬂu’
f”") .................................................................................. -/)‘* L) L" NS |
=2 4 21 Contributor address; City; State; Zip Code .
/Nl S5 e (r‘—ljl TA
Principal occupation ( Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
1\
) . .
C. /1 /(,(r [ ‘l’ a_ C-Li })/'1 liin, P
5/ | /3 j Contributor address; City; State; Zip Code .) O e PED
JNESSown cidy Tk
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of contribution ($)
A / At el Clor b
=5 ) }I Contributor address; City; State; Zip Code /'f) 0 0 L)“)
4 — ’,
('hﬂf { e Vi
/

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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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 otal pages: Soheduie A“;/

2 FILER NAME

Hale o /,/u? b

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
. . - 72 y =
- i AL L JDOCC Chaiiiririiiiarinsns &
2/9 /3 | 6 Cortributor address: City; State; Zip Code j DY
. P )
4 v
¢ (4‘/4’1L-tl/7 p <
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of contribution ($)
/¢ é€ ¢ ) g A~ _
=0 N SR T SR - 1 efereesenes W W B WO . W_——— \ 5
J/ 3 / ) / Contributor address; City; State; Zip Code / 0 L’ .2 (') S
/'}“/’.SQL«: Ci”lf]}, | X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
Tl A .
’/L//)) }:!l k’/:" e 5 e
E Y W P L o ey s .
- Contributor address; City; State; Zip Code ;Q v, o~
; ey
S e ool T X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
F ) g it [ P g -
._57 'S/;} ...... : ”/(H ........ ’rt'tptv ..................................... /() v, OO0
Contributor address; City; State; Zip Code
/--/'r,-_;_).-/-u. ' l“/ﬁ
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.
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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 A1: :/2/
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
/ u/,t /& //L q U (]{*“
4 Date 5 Full name of contributor D out-of-state PAC (ID#: )| 7 Amount of contribution ($)

......... VI LN L e ] g8 02
g / 5/ / 9} 6 Contributor address; City; State;  Zip Code ?#fr“(_‘?«/

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

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
n/ (?,J n Lo
= (PN [ PR . 35S e / 0 O O
._) 5 ] 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 ($)
C 11 A (onn) _771/“1»*} JJL_
_.’-y (‘," / 2 Contributor address; City; State; Zip Code ﬁ- 0 Z'; L2
] L
/ }U (s iy ’ /‘(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ /’)}‘] e I 'NI (i
- ] ([ e e
3 (ﬂ / :) Contributor address; City; State; Zip Code 5 ( ). O V)
f/( v a / [A

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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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

3 Filer ID (Ethics Commission Filers)
Ll ol « M‘wj Uge

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
cllgelaie o St .
3}} /D' 6 Contributor address; City; State;  Zip Code j 0 ('). [:} -
f Lot 6n T K
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Ful_l -{mme of contributor ] out-of-state PAC (ID#:; ) Amount of contribution ($)
al el | j/().fl 16 {3 O boipaerx r) k%
—‘3/ 3 /)I Contributor address; City; State; Zip Code t?’ { ! (&2
[DaAtdey )X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

3y /) | comtor s o s zpoets 50 0o
feo-lant [ x

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

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

2)/ ¢ /Jl ....... /‘JV“’”P‘/”“V ...................................... SO0 7w,

Contributor address; City; State; Zip Code

il TTA

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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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)

/’73"/:{_) /A /.!u‘-(',-';] >

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
j fvcdondd e Zinl an
................................................................................. = ;
3 ‘} / i 6 Contributor address; City; State;  Zip Code / 5 d oY
o) :
Fhoinay "}_3
/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
D jan ek (£ elpo
S I et e R RPN -
_57/, ’ /9, Contributor address; City; State; Zip Code .7) .T O" 0 J
/(',ﬁ i el /7 X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution (§)

j—)/ / } /) ] Contributor address; Clt?(: State; Zip Code / 0 D ¢ L 1D
| J IS e CH"://'T*

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

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

/J.-‘ ‘ (, | (av 5/1 P8 }j)/;»c)-_:) ~ g
3 //3 fa b= .‘:;;;;i.;u,;;;'.;a;,;é;; .............. fales e /56 ¢

,z/t}i:r ta ‘T_X

Principal accupation / 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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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

/”72'/4 o [ ,Z/leff;-c,

3 Filer ID (Ethics Commission Filers)

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

Zip Code

3 / rogr e e aaam;'s';"':""""'"E.};} ............ S et
/ %' Jlsuaten ST

7 Amount of contribution (%)

;}TO 0

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

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

5 /9 l /,_) I Contributor address; - City, State; Zip Code
M - Lr.'-m—-i /\T_/t
(v

Amount of contribution ($)

/S0, 00

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

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

| Lol Mgn.
3 .) 3“ }) / Contributor address; City; State; Zip Code

Amount of contribution (8)

230, 0O

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

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

Zip Code

y \ a - ,ﬁﬁr .............
3 / o i sk b Sy B .

/i Ss0cn iy , X

Amount of contribution ($)

JTO 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 SEHEDULE 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%’

2 FILER NAME

/ ] /é é- /( /\'Aj Li {} o 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fulln of contributor |:|ou1-uf-ltnta PAC (ID#: 7 Amount of contribution ($)

5 e d 28 g Mo
J/’) 2 /) ! 6 Contributor address; _ City; State; Zip Code j O 02
/l O 31§ il y

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

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

Amount of contribution ($)

Contributor addraess; 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 ($)
""" Contributor addresss | Gy State:  Zip Gode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Resmbursement Solicitaton/Fundraising Expense

Accourtng/Banking Feas Office Overhead/Rental Expensa Transportaton Eguipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donatons Made By GiAwards/Memonals Expensa Printing Expense Travel Out Of Distnict
Candidate/Officencider/Political Commitiee Legal Services Salanes/\Wages/Contract Labor Other (enter a category nat isted above)

Credt Card Payment
The Instruction Guide a:pialns how to complele this form.

1 Total oages Schedule F1 |2 FILER NAME [ ’ E 3 Filer ID (Ethics Commission Filers)
| Adeo eyl 9er |

4 Da:e/ ]?/Q_I 15 Payee mmaurlﬂgy ﬂ/gmn;/ef‘

6 Amount ($) | 7 Payee address City State Zip Code
895D,°
L4
J 3&4}‘4{/& b\j(mﬂfv\ \/y.i—»a n
8 \ {a) Category {See Categores isted at the fop of ths schedu'a) I (b) Description
PURPOSE , /1 ‘o
OF , 0{_ ,L/h&]nj 5}5 J WUDS 'l'(‘
EXPENDITURE | V M J )
i (c) : Check #{ravel outsioa of Texas Compiete Schedule T E Check f Austn TX offcenolder wing experse
9 Complete QNLY i direct Candidate / Officenoider name Office sought Office held

expenditure to berefit C/OH

Payee name

Kevin Kice.

Date,

2//6]2]

Amount ($) | Payee address City State Zip Code
o 00
250.° | Peoclant TTY
L Category (See Categories isted at the top of this acheau'a) ) Description
PURPOSE { - . .
o nvek T T - Compiigpn LT
EXPENDITURE ; e r— DI -Cont>
|
l D Check f travel putside of Texas Compiete Scheaue T E Check if Austin TX officenoider living expense
Complete QNLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] Payee name
3/! /-ZI 72)(4/) Cu memw
Amount (%) Payee address State, Zip Code
Category (See Categeres listed atthe 1op of this schedule) Description
PURPOSE |
OF 4“ (3 o by oo
EXPENDITURE ﬁ ons M/L 'flj é% o
L—_:] Check f travel outs«ia of Texas Compiete Scheduie T r_—] Chack f Austin TX officenclder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Creat Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Resmbursement Solcitaton/Fundraising Expense

Accountng/Banking Feas Offica Overnead/Rental Expensa Transportaton Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnict

Contnbutions/Donatons Made By GfYAwards/Memonals Expense Pnnting Expense Travel Out Of Distnict
Candidate/Officenolder/Poitcai Commitiee Legal Services Saianes/\Vages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

3/32/a)

!

1 Total pages Schedule F1 |2 FILE AME z ] 3 Filer ID (Ethics Commission Filers)
3 wola Lid)s |
(¥ (%4

4 Date \ 5 Pay'ee name

o ew boi sem e

#/000,”

6 Amount (8) |7 Payee address City State Zip Code

z//ow—fuu T

Nl i

expenditure to benefit C/CH

i

8 1‘ (a) Category (See Categories isied atthetepofins scheduel | (b) Description
I |

PURPOSE ‘ .t § T
e 1 ﬂdv’él”lt]‘}nd [P IV n-
EXPENDITURE {

| {c) 1 Gheck #1ravel outsios of Texas Compiete Scheduie T ] Check ¢ Austn TX officehoiger hving expense
i b e

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

Date

2/03 9] i

Payee name

13 Graphior

expenditure to benefit C/OH

Amount (55/ | Payee address City State Zip Code
|12 | Houste
‘ Lﬂ w ? DN ”T%
} Category (Ses Categories lisled atthe top of this scheaule) i Description
PURPOSE | |
h [
OF | ﬁ d 47 { ‘ Y 5" @M\C)ﬁh}‘_
EXPENDITURE ‘g Ver1] it e |} HA\
] D Creck firavei outsae of Texas Compiate Schedue T E Check # Austin' TX officenoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3121 | Segrumas Tacekn
Amount ($) Payee address' City State, Zip Code
70085
Category (See Categories isted atthe top of this schedule) Description
PURPOSE S{ "
OF § ol o_b/]vﬂ-)
EXPENDITURE [ § 4-'4’! S 9 ) !
D Check #travel outside of Texas Complete Scheduie T D Chack if Austin TX cfficehaider lwving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages.Schedule F1:|2 FILER ML 3 Filer ID (Ethics Commission Filers)
3 eofa C‘Mj(./
4 Da 5 Payoe name
3 Amount ®) 7 Payee address; City; State; Zip Code
=
ASS24/ /J'bm‘f“- £
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A ,{ .
OF ’_h g/-,fgn.__, p ik
EXPENDITURE AV edisivg Exc P ) T2 hee
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3’/}3 /2l Spnd + Sl
Amount (%) Payee address; ; City; State; Zip Code
O
3,3 e —
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF «h t 5 ¢ = L/
EXPENDITURE ﬂ'd(ﬂ? v 81z b P ) i d_
[] cneckifvavel outside of Texas. Complete Schecule T. [] cneck it austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] chneckittravel outside of Texas. Complete Schadule T. [] check if Austin, T, oficenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter {D Firics 2 Total L-_y‘-.:..:— m‘-..‘
The C/OH instruction Guide sxplains how to completa this form [ 3 '
3 CANDIDATE / MS MRS WA * T ow
OFFICEHOLDER 1 MRS RAFAT U OFFICE USE ONLY
! NAME [ Date Re ”
! ENAME ; SUFFIX ' ph
JILANI ECEIVE
4 CANDIDATE / I anpRes " | £ | ¢ ”
OFFICEHOLDER APR =
s ‘2023 PLANTATION BEND DR R -1 2021
ADDRESS 'SUGAR LAND TX 77478 e
1"-‘\'- ae of Address ‘ s
5 CANDIDATE) || “Amea co FHONE  NUAHEF EXTENBION Date Hand-deliversd or Date Pos
OFFICEHOLDER |
PHONE J (832 ) 277 3230 ) .
i - " " Re 8
8 CAMPAIGN | MS / MRS | M
TREASURER ‘
NAME ‘ MS MAR'UM Date Procesee
r NICKNAME AS JEFIX :
Date Imaged
i SIDDIQUI :
T CAMFJA;GN - 1' STREET ADDRESS NO PO BOX BLE AST ap SLETF & CITY STATE Zi¢ CODF
TREASURER
ADDRESS {2190 N LOOP W, STE 104 HOUSTON, TX 770178
(Rescence or Businass) l
B CAM’pA|GN AREA COLE PHONE  NUBEER EXTENSON
TREASURER
PHONE (832 715-0733
9 REPORT TYPE [ january 15 r; Atk day befsie sleaticn 1 imisn Ir 15t cay after campaign
! ! reasares appoitment |
cencionr QOniy f
[ Sy i i 8th ey before slection Exceeded Modifed i Final Report /Anach Ci0H - FR) !
' -r--‘;\';t-'._'l,! md E
10 PERIOD foa %
COVERED
2 12 21 THROUGH 3 22 21 l
M ELECTION i N T T o e |
kicn : ot |
Dasarplor |
5 1 21 | & Gewns poc a |
12 OFFICE | OFICERED w13 ofrce souonr ) |
FBISD Board of Trustees - Pos. 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES 10 SUPPGRT
POLITICAL THE CANDIDATE ( OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDERS KNOWLEDGE OR
» CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO RERORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S) _— - e e e e
IMMITTEE TvPi AN £ NAM
NET r
Addiional Page
R AN EE ME A;l N TREA 7-: ;l.;,-wf R .
(* LX) LE Pal N J-T'_‘ DR
]
i |
| GO TO PAGE 2 i

Forms provided by Texas Ethics Commissian

www ethics stale tx us

Revised B/17/2020



CANDIDATE / OFFICEHOLDER
| CAMPAIGN FINANCE REPORT
; Rafat Ulain Jilani
17 CONTRIBUTION 1 AL UNITEMIZ | A ONTRIBUTHOINS [OTHER THAN

TOTALS EDGES LOAN! UARANTEES OF ANS. OR
MADE ELECTR -.‘lh'i-’lﬂ.:. LY

1
CONT ’ﬁ'::.i.‘liu';h

2 TOTAL POLITIC AI CONTRIBUTIONS

|
. THER THAN PLEDGES LOANS OR GUARANTEES OF LOAN
XPENI e
E ik._.J'I_JITUf E TOTA NITEMIZED POLITICAL ENDI
ITALS
\
| 4, TOTAL POLITICAL EXPENDITURES
| -
H® ], BUTIC
| INTRIB Ji-' N al LITICA IN E NS MAINTAINEI H [
| BALANCE 0OF REPORTING PER)
: WITSTANDING [; OTAL PRINCIPAL A NT OF ALL OUT d J AN T
| LOAN TOTALS AST DAY OF THE REPORTING PERIOL
| 18 SIGNATURF | swear. or affirm under penalty of penury, that the accompanying rep TUe ar
| | 0t t Electior 1
|
|
i
|
|
|

Please complete either option below:

I S A S T A A I S s

GARRETT DUANE ROSIER
132267296

NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES

NOVEMBER 25, 2023
Sernrnnrnrnecinncrs

| (1) Affidavit §

NOTARY STAMP/ SEAL

E oworn to and subscribed before me b @M bllqm 3; ,an/ this the
to certify wt

Dueing (pi-

officer administering

d and seal of office

Gams# Dicwe Losjer

mess my har

| {2) Unsworn Declaration

Llfat Jtldm

15 C/OH NAME 6 ¢

FORM C/OH
COVER SHEET PG 2

e 1D (Ethics misgian Filers

0.00
s 7,175.00
s 178.87
s 4,438.58
s 6,657.00
s 500.00

and correct and includes all information

@ h ool

Aol

bxwfew /,4sqs,w 7o 1ho 15’07‘

tficer administenng oa

| My name s — o - anidd n B
MY F BT 2023 Plantatior n B[, i Dr Sugar Land USA
| bl st R el - AR .. 5. A L A T e
| t tate de nlry
| Exeruted in Fort Bend County State of COUNtY on the 18t jay of April 21
| {month) yea
|
ignature of Candidate/Off ceholoer (Declar
Farms provided by Texas Ethics Comimissian vorw elhics stale 1x us Revsed 8/17/2020




FORM C/OH

SUBTOTALS - C/OH COVER SHEET PG 3

19 FILER NAME
Rafaz Ulain Jilani

S

20 Fier ID (Ethics Ccﬁmmmslon Fi ierl]

|
—4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
—— o — e ‘F sy oo,
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS w $ 7,1 75.00
- - e ————— ——— = e — - — i P— -
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3 SCHEDULE B PLEDGED CONTRIBUTIONS $
+  BoHEDULEE LoANs - s 500.00
[ 5 ) mﬁs—c_n;m& 1 -‘F:(;.lTICAL";;PFNDIT_U;;S MADE FROM POLITICAL CONTRIBUTIONS 5 1 ,018. OO
6 . u;:éé;:[u: F2 UN:;; ;urm;n-n oan_u::moms - s 3 420. 58
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
o i SRS e B . B
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD T §
9 SCHEDULE G POLITICAL EXPENDIT_URES MA;E E;'R;m PERSONAL FUNDS | 8
10 SCHEDULE H PAYMENT MADE FROM POLITICAL coru*rmsunous; TDIA ;L:SI;‘JE;S OF c:on_ ;_-S -
L —-_;;;EDULE I NON-POI ;;A;E; PE NosTlmz‘;S M-ADE FROM POLITICAL CONTRIBUTIONS j 5 —
-1:’ - SCHEDULE K mmm_‘:r- CREDITS G:A;NS RE%uubé_;»;é;;;ﬁi;t;+ia;¢;%ﬁ"rua—wen | % B

TO F!LER

Forms provided by Texas Ethics Commission www ethics state tx us Revised BM7/2020




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how to complate this form. E Tom pages Bchiaduis Al Lﬂ

hi..‘ FILER NAME N ! - - 3 Filer ID (Fihice Commission Filers)
PRAEAT oA TIUAN

4 Date ‘ § Full name of contributor aut-ol wlats PAG (D8 S 7 Amount of contribution {$)

1}1.1\1\ MOHAMILED WRD ULLAMEED Q 2006.00

8 Contributor address; City State Zip Code

_SH ;m igal occupation / Job 4 lle 1See !ns ructions) [ 9 rmplnysr {(Sea Inqtmﬁlonm B

Date : Full name of contributor

Amaount of contribution (S)

22221 BRIEEL H\Dc&S\FrN TEROW £100- O

Contributar address State Zip Code

N0 (CARLET  guioe |
Mg O \,a%b_ e |

Pununal occupation / Job tlitle (See mah\.,._l ons)

i Empluw 159& ’!?slfu..llﬁl 8)
]

e J N

E—— SE——— S—— S S K s

Date f Full name of contributar Jiof-state PAC (IDE g _ 3 Amournt of contribution ()

€. ¥ N |
3’\“\ rz—\ ‘ f}:f:z\‘?—?d:! \&?{\V\\ft ‘ ;'a‘ Zip Code 1I Q‘OO‘ 08

LS wm‘\‘g\lgta m\)ﬂn\\ ™Y ’m%(g

Prr cip J‘ occupation / Job litle é Instructions) ! Empiover (See !ns!ructmns:
|

i - - - - - = —— —

Dete gzj'{:wcm ‘“‘K’moo S i Amount of contribution ()
3NT/2) GRRAR WNESTIVIENT € D\?\a \)&M»@D | 9<c00. 00

Contnobutor address State, Zip Code

CMLHWILLRES TR \cro\\smr\ ™ ’n(ﬂﬁ

F nn"n;ml oc c;upahf.)n Job Wle (See h!m cllo 18) i I--nplm ar (See lnal Ut hons

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

Forms provided by Texas Fthics Commission www Bthics siate i us Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ITthe requested information 1s not applicable. DO NOT include this page in the report.

S - , - . - g ‘Schedule Ay
The Instruction Guide explains how to complete this form. N pages. Schavily b
‘.'3 ftir {D {E!hs"s Sommission fﬂsrg'

2 FILER NAME

PAPRT o sluen

7 Amount of contribution (%)

4 Dale | 6 Full name of contnbutor sul-afmigte PAC fID® o .
a5 b RN W\k:"HHN\W 1200 00
?‘)/\\' / \ ] Low!r‘l address Zip Code
LO\JF’C SH‘D ﬂ-'c
. SUOON LapD —1’_1{151 A
B P‘N'iulml OCEunahbrl Job ltle (See lnm chions) 8 Fmpuayel Sea Inslrummrm
e T e - e e T T st it
Date | Ful name of contibutor t-of-state PAL (1D# Amount of cantribution ()
|
MM D Tirdiz- I8 ED |
‘5/‘% I‘l \ Contributor address, City State. 2Zip Code ﬁ\b D O : h 0
L;ﬂ\;;_) PNALON  BAOMINT T -0
P 'ilI—LTu-dlA;;,:mmlun / J;b—u.l-e- |See- In s:lmu:aum_ - *Mlu o E;iageT';:;?ﬂ:l;tztl;ﬂsl o i

f-siate PAC (ID® Amount of contribution ($)

Date Full name of canmbutor

cEzeAl GWW 4 e ngwmﬂr\_a _ §500. 20

Contributor address ; Pfs City S?at;. Zip Cade
SO g 6?3{«_*&%@ 5 T 1 4gy

F—‘: ne -pal oc cupaiaan Job hﬂe {See Instructions) Employm mee If‘sh‘u hc.ns

viate PAL (IO Amount of contribution (8}

Date Full name of contributor psl-g

MT gl ol BADR0- 00

Sare

}20 2\ Contnbutor adoress -
S \ wL\ WiLpWa - \*Dumny e

I’ rmcipal eu.upat-an ! Job title (See Ins ructions) Emplnvar (See Ins{rudtor 9)

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, piease see Insiruction guide for additional reporting requirements

Revised 8/17

12020

Farms provided by Texas Ethics Commission www alhics state tx us




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

MONETARY POLITICAL CONTRIBUTIONS SeREnuLE Al

———— . = T

: - h
The instruction Guide explains how to complete this form. 1 Total pages Schedule A LO

BREAT QU TILATN

- ARpPUL parwe\B
| A L THSTLE WL (T s% =

5S \C\};\. oW BN Dm\)mn—w_ ‘Dd’\

Prncipal occupation / Job Ulle (See Instructions) | Employer (See Instructions)

Contributor addiess ate Zip Code

470\ RV&C\%U?ND\?- D’t\\h&\?-\: ™ -mum
CUNNY A I o

: +)22/2)  PERDW L BBDULLALY
|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor wul-at-state PAC (ID# j 7 Amount of contripution (3)

%/&0/3\ ' 6 Contriputor address City, State, Zip Code %wo .

- ,_____-_.kL,,‘,._._.-_J,A*_M,, PO — R—
B8 Principal occupation / Job title (See Insuuchonsi i !—r-nplnyar (Sae |ns|ruclmns)
B e —————————————— o ,.,_,____,,__j__ S —————— e EI——— N—
- = = S e e e e 8 2 e e 2 ST
Date | Full name of contribuntor uteot-siate PAC (D8 - y | Amount of contribution (%)
NEWKT Lo

J
|

} ’lo/l\ ‘ . C-c.xr.nnoulor audré% . .lty State ' Zap Code ﬂ‘ 0 0 5 a a
|

Date Full name of contnbutor ut-of-siste PAC |IDw Amount of confribution  ($)

410000

2D

Pnnuna! ec,cupahon / Job tile (See hsfruﬂhons: | Employer (See Instructiona
|

ISYVBFIL oo Wi &

Contributor address City State. Zip Code

522 SIWIWMIER §
____ml T EoRe ST DR UQ”‘ W‘ﬁ 1'1~£!_f1 -

Principal occupation / Job title | See Instructions) Employer (See Irnslfur.hﬂﬂs

30/

Date Full name of contributor sul-cl-state PAC (ID8 _ | Amount of contnbution (%)

42100.00)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see Instruction gusde for additional reporting requirements.

Forms provided by Texas Ethics Comm ssion www ethics siate tx us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS s i

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

The Instruction Guide explains how to complete this form. 1 Total g pages ‘Scneaule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ROFAT g Jiua .
% Ree | 8 Full name of contributor aul-of-siale PAC (ID# |7 Amount of contribution {$)
'S/ l 0/1-\ 6 Contributor address City Staie:  Zip Code Ql‘\"ﬂ .00

\$0 S vammm \—VMQ‘DNV MOSY

B PJI r‘ural Dccupalfnn i Job ulle (See !r s!rJdlnns | 9 Fmpln\, er (_vee Inshuchons)

et i Amount of contribution ($)

"ﬁzm\\ev- NED\UPrk_Lo \\Ev\ o
3 w,z \' Contributor addreas State, Z:p Code

\1’5\«(2.@33&%\% cx wa\onmy, ’mt‘q K106 20

b o =

F'urw. pal oc (,u;.d won / Job bWlke (See inst uuu ns) | l:n-pmﬂ. (See Inslructicns)

S s s

Date ‘ Full name of anrmﬂgz‘ ﬁ% mﬁ‘ e ____ et | Amaourit of contribulion {3
= —"A\\) -\ g\)pm\ |

B[l /'Z \ uUﬂ?ub\JlGF addrass City Sute; Zip Code ~ Hr206 . O
LS svy %mwmo T N0
- w dops, &L

Principal occupation / Job titte (See Instructions) Emgployer (See Insiructions)

—— e e e —— — - et ———————————————

Date Full name of contributor j-of-state PAC (DA S Amouni of contribution (%)

2WMNMErd GG (W W
%[N/Z \' 6 Contributor auaregﬂ City L ‘ Stfﬂgtu\{?:og‘“. D) $ S.'O O 'O O

A ed
[y R B &1 wE s

Principa! occupation / Job ttfe (See Instruchons) Emph:um (Sea Instru ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commussinn www ethics state.ty us Revised 8/17/2020



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

The Instruction Guide explains how to complete this form.

BPHTET JuAim Siuee

D AAMYAED S N AN
S{wjl\ 6 Contnibutor address City State Zip Code ﬁ ?D o

| o
MALZ e\ PILE DR 0oL

8 Pn nClDal Dccunahun , Job title (See Ins'mcmns\ 9 Employer (See Instructions)

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages ﬂir hedule A*

2 FILER NAME 3 Fier }D (Ethics Commissicn Filers!

4 Date ‘ 5 Full name of contributor sul wi-stmte PAC (ID# y 7 Amount of contribution ($)

D0

T - s —— S e s —

Date ‘ Full name of contributor fatale PAC (D8

—5/20/2‘ \’V\Q‘Q—C DN S \“"E\\q'\'

3230 RPADL M&fj OOV 5
- e ST e

Lo(4 0T TN

WESTHEWUTR. |40 ) STV
D gown ¥ U oy Mol

Pri ncenal accupation / Job litle (See !ussruumﬂm Employer (See instructions)

Contributor address Stmﬁ Zip Cone

woq \lwm

F‘I‘m"!pai ocwpanon Job h‘lle (See !nq!rm.llnns; | F mplo,rer (aaa Instructions)

Principal occupalion / Job litle (See Instiuc lou.u Employer (See lnsuuclnor\m
|
_________ e —— R N S
—— e tara = e : S e e ——
Date Full namea of contributor o ~alate PAC (108 _

Amaounlt of contribulion ($)

Cortributor address State.  Zip Code [ ﬂ ‘;GO o

e ] Amount of coniribution (8§

’5 /‘1012 il Ccﬂihbui%aﬂér“’”ﬁ State.  Zip Gode 3“ OO DO

Date Fufl name of contributor ol-sidln PAC [ID# Amount of contribution ($)

?)/'2_0/&\ 5@:\’\7-*\5'("‘\ WD 3(\055\‘*“ i FL(0.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor 1s out-of-state PAC, piease see Instruction gulde for additional reporting requirements.

Farms provided by Texas Ethics Camriussion www athics state tx us

Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Rtaicé}es Sc ned..ntt— At

The Instruction Guide explains how lo complete this form.

2 i'ILER NAMF 3 Fier ID {Ethics Commission Filars
4 Date | 5 Full name of cantributor sul-oi-stala PAC (ID# , 7 Amount of contribution (§)
TeROE TROOIANN 34 §06. o0
{ 6 Contrivutor address City State, Zip Code

| VX §
VIV | AcTaUe ey e |

B Principal occupation / Job titie isee Ins¥uctons) 8 Employer (See Instructions)

—_—_———————————

i S A o . Amourt of contribution (S)
i TOYHR 1IA\ASS l“r&:\\ |
| ?%ﬂ\)ulm é‘iﬂress Lé_ C,F—(’.g"uéalp “SSlaleT{rn Code ! d‘ ") g W) g

| DY CHRASTL T

Frincipal occupation / .JOL title ¢ Se.. Insiruc lun 5) Employer {See Instructions)
i PR ———
Date i Full name of cantributor aut-of-s'wie PAC (D8 ! Armount of confribution (§)
| i \rd
|
Contributor address City Swgte.  Zip Code |
|
Principal o-::cupahon r‘JQb mle :See Mﬁ'fuc»mms) | Employer {See Instructions)
|
[
Date | Full name of contributor d-nteaialn PAC D8 - Amount of contribution ($)
Contributor address City State; Zip Code

l‘r ncepnl occupahon Jo: titte iSee Instructions)

S —————— e e —— ]

l:rnplm-ﬁr (See Instructions)

[
N . 1 E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 817712020




LOANS scHEDULE E
if the requested information is not appllcahie DO NOT include this page in the report

1 Total pages Schedule E

4.

s ~ SR S— . —————. ————

The Instruction Guide explains how to complete this form.

2 F[LER NAME 7 |'a Fiter ID Eemu Commission Filers)
BAPAT viwnd vl

4 TOTAL OF UNITEMIZED LOANS O , $ n,‘;

5 Ua-m of loan : ; F 4 Nmneoﬂeinoer o 7] oun r‘,ur:n,'a'(; D - ;' 1 5"[;;;1;0“"!"“;,“‘—‘“"" R

2002\ RRERT guA TUANY & 50000

6 s lender 8 Lender address Cily State Zip Code | 10 Interest rate

| 11 Malurity date

i o 0 I 1Y
P/}: S 2002 PR T Lo L\'\q ]

[ v ' ReENY DR S\J%AJ?U‘\'ND T
B ! PRSI [T DL, [

12 Principal occupation / Job tille (See inslruc:tvonsa 13 Employer (Ses instructions)

14 'I"Ta-w-rrrprmn of C—Dl!ﬂ!efﬁlg 7 7 o ) o 15 S e - e o e o D
Check if personal funds were deposited into pelitical
account (See Instructions)

nen v
16 CsUARANTOR i | 17 Name of guarantor 19 Aamount Guaranteec!ﬂ)

INFORMATION

A

! 1B Guaranior addrass Cry Stale Zip Code i

not applicable

20 Principal Dc.c.:pabon (See Instructions) ) F 21 Emplovel iSee lnalruaurmm Y\ \
N/ P | 8
s - —. PR — e ————— s ———
Cate of loan [ Narme of lendes [ out-of-ststea PAC 108 . . Loan Amount ($)
|
S R ' O — ———
- - N | Interest rate
Is lender i Lender addiess City State Zip Code | sl
a financial |
Ingtitution? | ——— e
i | Maturity date
! y |
|
N— N — . - i = | R — e
Pnnunal occupation / Job litle (See Instructions) | Employur (Sea Instructions)
Descripton of Collatera! .
Gheck 1f personal funds were deposited into political
account (See Instructiona)
none
GUARANTOR I Name of guarantor [ Amount Guarnnleed (3)
INFORMATION |
|
Guaranlor Roaress City Srate Zip Code
nol applicable | |
Prmr‘-:ml Occupation (See Instructions) ‘ l' rﬂDluvl.‘f iSee Instructions)

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

Forms provided by Texas Ethics Comm ssion www.ethics state i us Revised B/1772020



| POLITICAL EXPENDITURES MADE ”
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested mformalson is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

; rlising Expanse Evet Exprnsd Loan RepaymentRenmbrsaormen Sokcitapond undraising E «panse
AacountngiTianiang F e fice Ovennead/Renial Fxpanse Trarsportation Equeprnent & Relsted Expense
Co g L xpense P ool Bevernge L xpense Polkng Expense Travel In Distrgs
Conributons/Donauons Made By CitvAwards/Memonagis £ xpanse Prnbing Expense Travel Oul Of District

CanadateDfceholde Folitcal Committee Legal Services SalanesVWages/Coniract Labor Oithest (enbén a cabagory not bated above)

i Card Baymend
The Instruction Guide nxplaml ow to comp!-in this form

1 Total pages Schedule F1 2 FILER "JAMk U\IU i_‘

ROCWT S\L‘(-\ﬂ\\\

} 3 Filan ID (Ethics Commission Filers)
|
|
|

4 Date | év r"a,me narie o
3/22 1Lﬁ4;m;d RINGVET L 6f QP*%DSL MA-) ‘“E" W;oc\;u ]

8 . (@) Catagory (Ses Catagones -ata op of v schedule) | (b) Description Pﬂ-maL \%
PURPOSE eNeNT SXpenN (< MELT & vaeeX

EXPEP?;ITURE : ‘PO CO 4 eV WM{‘ W\)ﬂ" < cawWipaidgn exreny

o o
#5008 115 Crwy o WAMUAND y 11%,@&()-~--
\d

i {c) Fack ¥ vavel Sutde of Taxas Complete Scraguls T Cneck f Austn TX oiticaholoe

NG axpanse
|

9 Complete "‘NI Y if direct Candigate / Officeholder name Dffice scughi Ofice hald
expendilure to penafit C'OH

Date Payee name

' ELITE RANOVEX TWLL ¢ O ABDPUIL WIQTIETD
T — L MO RWAYVIED

Amaount (3) Payee address City State Zip Code

gA400.00 |\3\S § WWY (p SVARR LD TV ’17“\“1?

L,ah #QOry [Soe Categoras lsied al rhe top of nug sohediie) | Dasrnp!aon
r:::wr@
! e Vis< '3
| TeeE e %‘M CANN 03 W

OF

EXPENDITURE -~ Foov a eV m“}'{ B&\JQN\ §< %‘& "w\ff_

Uhack 4 warenl outwde of Tewas. Complete Schedule T nack f Austin TX officabolder biving sxpanse
Complete ONLY ¢ direct Canadidate / u,;ﬂ.r;enalraer name { mu.,e- SOu gh Dffice hald
expenditure to cenefit C/OH
[ e e ot - = e
Date Payee name
|
|
L IR R
Amaumn (S) Payee addras: City State Zip Code
Category (See Categones | sted & top of i schaduia Deascription
PURPOSE
OF |
EXPENDITURE
l Chasgi # & @l utisds via. Comgliete Schecule ¥ reck # Austin. TX oficaholds bng mepnense
Complele UBLV I arec! Candidate ' Officeholder name Office sought Office nald

expenditure o benefit CHOH

ATTACH ADDITFQNAL COPIES OF THIS SCHEDULEAS NEEDED

P T

Fonms provided by Texas Ethics Commission www.ethics state Ix.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

If the requested information is nat applicable, DO NOT include this

Advernising Cxpense
Accourting/Banking

£ vani Lepense

F oon/Boverngd b wpanse
wfliAaswandaMdemongis [ apenae

L agal Serices

Consulting [ xpensa
Contributona/Donations Made By
CandinseOficancidernPolncs Commaiee

Polling Euxper

| 1 Total pages Schadule F2 2 F'ILFF( NAMk

1 PO

EXPENDITURE CATEGORIES FOR BOX 10{a)

| can Repaymant FRotmiuserment
Office COhverhwadTertal Experay

Prnting £ xpenss
Salanes/\VagesiC oniract Labor

The Instruction Guide e:plllm how 1o cumpllle this forin,

E-KTW uuMA\i muma

sCHEDULE F2

page in the report.

l

Sobcraton undrasng Expecse
Transporiaton Equipment & Relaed Expense
Trawed in Distnct

Tratvel Out OF Dharict

Ofther (@nter 3 catagory Not beted above

A

3 Filer 1D tErruﬂ. Cnmm ss'on Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

S

| 6 Payee name

ULLF\: Ry

| B Payee addres

\\‘3\5 WY Y
&

5 Dai;ﬂ

_3/20[2\

7 Amount ($)

{01 0090 |

gt \%MH (/II

St)ﬂjvuh LAND '1’1\4\01?

W |

'S

VRDUEINATLALD D

Zip Code

,_uO g-:;.

O

v

State

5] Q.'L/;,\

Amount {(3)

Pr\\\t\) S\E\NS

Payee address

w20 Waew IVl PR

Ex;;’;gl?zﬂe f“'/ Political Non-Folit
(‘Hll"‘.}nr‘y“ e S —
PURPOSE PQ\NT\V'\ L’] e)((-'b\\r(
EXPENDITURE P{D\I@V“S\Ne\

Chack T ravel susese of Tevas Complete Soreduie T

Complete ONLY it direct

expanditura 0 banefit CIOH

='Zand-uaw f Officenhclaer name

UM T YM-D slaWN g

nh'm saught

TYPE OF —
EXPENDITURE Folitical | Non-Poiitical
10 o - : (a) Cd!u::;v_ Sew Caagores listed m ne op of Mis scneduiel | (B) Description ) . "
PURPOSE ! MT E;{Q VT ! TEunaia it BM AN DA
OF . FoOv mpeN. EAPENSE.  owcMeel ¢ A c—w
EXPENDITURE | S ReAllL 24BN
| {c) Crack  ravel pultede o Tevas Comples Schaduls T Chooh d Austn. TK offcaholosr feng sxpense !
e —— e e A T — e ————— |
11 Comolete ONLY 1 direct Candioate / Officerocldar name Office sought Office held
expanditure 1o beneft C/OKH
Date ) Hayee name -

City State Zip Code

\*ON §TOV T\ «‘1,:)3(’9

cal

QMN’W STAND
Pk § Po5Y R DS

Description

Chuek o Austis

TX. oficencide; g sxpanse

Ciffice haid

ATTACH ADDITIONAL COPIES OF THIS SC

HEDULE AS NEEDED

b

Forms provided by Texas Ethics Commission www ethics siate tx us
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UNPAID INCURRED OBLIGATIONS

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

SCHEDULE F2

Adveruang Expanse

Event Expense

| can Repaymeant Hernbursement

s

5 Date

3/\\12\

7 Amrunl (%)

§ 0000

e

9 yvpe OF
EXPENDITURE

10

PURPOSE
OF
EXPENDITURE

e

ompiele Jgg;Y i are-l
axpandiure 0 banefil C/

Accounting/Banking  aas Office Overneasd/Rermal Expense
Consuting Fxpense FocdBeverage [ xponso Pollitig Espense Traval In District
ContrutonsDonatons Made By w Avardefdemonals Expanse Printing E xpense Travel Oui OF Diatnict
CanshdamOficetoigerPokitcal Commities Legal Services Salanes/\Wages/Contract Labor
The Instruction Gulde "pimnl how to comp!uu this form
1 Tu.ﬂl pages Schedule F2 | 2 FILER NAME

V- :m_ﬁN\

SolcitatonF undraising Fxpansea
Transportaton Equomen! 8 Related E xpense

Other (@ter a calagory not ksted above)

[ 3 Filer ID cElh cs (r‘nm«morw Fiiers)

- __WT

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

= PAANCTELRA Cb\&UET\ONS E,\ESIY\QSS Q\‘Tc:bctmal.o

| B Payee address, ywJ W - WF“BC‘L,\_‘_ Ctv
| SOAUTN\ON * Loy

Sh Vsos\wess DA smmaa
ENTE,

Amount ()

TYPE OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Complate ONLY if direct
axpandiure o banefit

State Zip Code

, T CoamAn uma  HYRWVaRWD,
| o —
‘ Vd Political Non-Poliucal
@) Calegory (SewC lu,r.) s; sled a1 the ‘_.' thes sched.ule {b) Desc uphuu o a
| kwmskwm W eB 5 e ‘”—W’d"‘ ks m
| - \.W&Qm vap il De xe—;i\l
| t’:“w—!m ‘3 |
i e} rack f ravel cutsidn of Texas v odedy Seredig T slin TX offoeholder Iving expense
Candioate | Officeholder name Citfice sought OHice heid
OH
_Favea nAMme o
Payee address - - 7.:;4\, “'Hale Zip Coda
= —
_J Political i Non-Folitical
Category (Sse Categore Description
Chech | titavel putsoe of Tesas Complele Schedule 1 Check [f Austin TX officehniger living axpense
;;_r:n date fiirr-ﬂ:‘ enolder nam ﬁ'_ : *61‘;".:;*;1“;1& o F’;ﬂ;s held -
Oh
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms grovided by Texas Ethics Comnmugsion

www ethics siale tx us

Revised 8172020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

4

3 CANDIDATE / MS / MRS / MR _FIRST Mi
OFFICEHOLDER u- C { % Cing OFFICE USE ONLY
NAME = e b L-LVATY L EMER...c.onvvnponmnininmspminmsin
NICKNAME LAS/I;\’ 5 SUFFIX Ec E I VE
\ 0SS
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE#  CITY: STATE;  ZIP CODE AP R - | 2021
OFFICEHOLDER |, .~ . = { e
MAILING |OAL Y Vevennia E Mist Dr col_
ADDRESS ' B o BY:
[] change of Address ]\;\ \SSOUY | k’:’_ N { f‘r‘{ br’f
5 CAND|DATEI AREA CODE PHONE NUMBER . EXTENSION Date Hand-delivered or Date Postmarked
Toeeom |(233) g 448
t Receipt # Amount §
6 CAMPAIGN i MSIMRS 1 MR ) FIRST M
NAME T bsessessssnns Tokeisea Date Prosessed
NICKNAME LAST SUFFIX
” < L o= Date Imaged
L LN €X
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE crry; STATE; ZIP CODE
TREASURER y - o C 2 '3
ThEa e 1ET03 Forthbridge G4
(Residence ar Business) \, \L k~_"_ ,\ (&) ¥ ‘ ',I 2 ¥ / &;}{r Y X f
8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER
PHONE —1 “> o} -~ G
(713) o4 —12%Y4
9 REPORT TYPE [ danuary 15 "B 30t day before election [ ] Runot [ Ty e i
7 urer a

(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Atiach G/OH - FR
L] duy [ o day on s (] Final Report¢ )
10 PERIOD Month Day Year Month Day Year
COVERED .
[ 71 7 02| o 4/ S Bval
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [] Primary D Runoff [:l Other e
5 “+ # e A D General D Special
C’f/‘/{ﬁf /.m;'*.ﬂ
12 OFFICE OFFICE HELD (if any) 13 oOFFICE soueHr (if known)

FL‘H i3& alal L.U hi,)iu' f’tb

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT, CANDIDATES AND

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLHICAL COMMITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CIspeciric 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

CAity WAL f\:t O SS

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ™~
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ |/ { "\~ o0
10 .4 {
4, TOTAL POLITICAL EXPENDITURES $ ""*-i; !:! -7 F
e L
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L
BALANCE OF REPORTING PERIOD N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 8
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

-4

”

Co it

-

. ltﬁ,g;xﬁ*l//c%: _

s .

Signature of €andidate or Officeholder

Please complete either option below:

St

R / - A
Swomn to and subscribed before me by - J,* C NG / VAP this the ' day of ¢ '.l~ i
20 l , to oqrﬂfy which, witness my hand and seal of office. 2
% / . . '-\ N ( g
l&)’; Z‘,M Ly -.\ onsthpn Ll I P
SignaF.lre of officer admlnistar’ﬂ\ﬂ oath Printed name of officer administering oath Title of ofﬁi:sr administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; ; ; ;i
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

E(j'\’—‘(“ WAV [\’f\_C“S S

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS

4. [] scHEDULEE: LOANS

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

8 Ix SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L’ 97 %
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
1. [] SCHEDULE I: 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCcHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemaent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1
4 Date

2 FILER NAME

FI‘\, ¢ing

Mess<

3 Filer ID (Ethics Commission Filers)

,"! L (Qt'r:“

5 Payee name

Ffi'\hwca

Moss

6 Amount ('S)

Reimbursement from
E] political contributions
intended

7 Payee address;
|1 0a\ 9
l\;lljp SOV

i

(L'\il

)ﬁé Vevinal N‘J\ D'i

Y 272459

State; Zip Code

8 (a) Category (See Calegories listed at the top of this :ched‘xles (b) Description
PURPOSE a
o Xpensel (Dejaside D
EXPENDITURE P\d\}t X % Si ¢ "‘I g—f ¥ NS l ) ﬁJ.")E)i s .._)L by €S0 l‘i V]
(c) D Chackl‘l'traveloutsidsufTexas Complefe Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

= d;}\ﬁ N

Woss

Office sought

Office held

¥

Ft Rend ISD ;‘Tmsh‘ e. tés

42100,

D polmcal contributions

Date Payee name X “ b -
A 19\a0a1 | Dale U Yeolessonal  Web  Dolutbions
Amount ($) Payee address City:; State: Zip Code

PC‘P)ML L0 M(‘»’Huew oy, N Y (385 49

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the top of this schedule) -J

DescriptlJnl

D Check if travel outside of Texas. Complate Schedule T.

[:l Check if Austin, TX, officeholder living expanse

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[ poitical contributions

intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF

[] checkifravel outside of Texas. Complete Schedule .

[ ] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Flers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR

[] Change of Address

Houf 7oV, Tx. 77087

Roesone | fag, ] adcer o B i
NICKNAME ,\L}El; I K SUFFIX E 'VE
4 CANDIDATE/ ADDRESS /PO BOX: APTISUTE# oIy STATE: 2P CODE APR =1 2021
wane | [ S0 DELBrpTer M oy, GO
ADDRESS —

N/ A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 Date Hand-delivered ar Date Postmarked
PHONE ©72) 576 -2 A9

6 CAMPAIGN MS / MRS / MR FIRST M Tsompe i ] TS
name o LMs. M (CHELLE RN —

NICKNAME LAST SUFFIX
Date Imaged
NaATE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
R 5
iy (5510 DELatnren pr
(Residence or Business) (’T O /\Jr, { K ‘ 7 7 O 8 3

8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
i (%31) Bl6- 2299

9 REPORTTYPE 3

[[] danuary 15 m 30th day before election ] Runott ] 1smuaymu9mpatgn
(Officsholder Only)
(] wwis [] eth day before efection ] mmﬁﬂ [C] Final Report (atach coH - Fry

10 PERIOD Month Day Year Month Day Year
COVERED

5/ [ /)_l THROUGH 3/3] /2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D mwm
.S; / - !' / 2/{ &Gemnl ] speciai
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

ERICD Sclfovt fopma g TRuCTer Po]

BOX
14 NOTICE FROM 77:!; M:A r%n’
CONSENT.

POLITICAL

mwmmmmm
OFFICEHOLDER. mmmvmwmm

MMBYWCW&TOW
WITHOUT THE mmmmm

CANDIDA
INFORMATION ONLY IF THEY

- CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS RECENVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
D Additional Pages
[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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)

Nagcem NaTkL

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 00+ VU
E.XF’ENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 6 { i é ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD [ o So- o
.................. ]
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S 7 . Ci

required to be reported by me under Title 15, Election Code

| Jad At e

J Slgnature of Candidate or Officeholder

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ammﬁnying report is true and correct and includes all information

|

Please complete either option below:

ot ot ol o oS o S IS IS TS S S S

GARRETT DUANE ROSIER
132267296 S

MY COMMISSION EXPIRES

NOVEMBER 25, 2023

ot ot oo o SIS S ST A I I I I IS
NOTARY STAMP/SEAL

Sworn to and subscribed before me by /Vm’la“\ /V(},, K this the [ day of /(;{J/{/ .

20 9 tocertz ioh, witness my hand and seal of office.

HpatF D Gennedt Duavs. foser  Execsdive Aot = the 807

7(nnature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is 5 ) . >

(street) {city) (state)  (zip code) (country)
Executed in County, State of ,on the day of

.2 .
(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

NADFPW\ N AT

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- DAL scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ [0S0
2. []] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHepuLes: PLEDGED CONTRIBUTIONS $
4[] scHebuLEE: Loans $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I é ’7 éﬁ
} L4
6. [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ scHebuLE F3: PuRcHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scHebuLe F4: expenpiTURES MADE BY CREDIT CARD $
% [ scHebuLe e: PoLrmica EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CoH | §
1. [ ] scHEDULE: NoN-PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
$

Forms provided by Texas Ethics Commissicn 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.

" | pa Sch le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schadute A1 2—
3 Filer ID (Ethics Commission Filers
2 FILER NAME
Nk CEm AN Z K
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥: y | 7 Amount of contribution (%)
3 }1/7/\ ..... Mol Pif>rna — [60°
6 Contributor address; City; State;  Zip Code

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

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

e TR, AT s oo+

; ’ Z \ Contributor address; State;  Zip Code i

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

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

....... Mo T Kl PO
2) ; Contributor address; City; State;  Zip Code
1A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
3 e DA IR
| ‘74 Contributor address; City; State, Zip Code CD‘ S—D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS 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 At: 2~

NAD TEM  AJaZ L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [J out-of-state PAC (10#: y | 7 Amount of contribution (%)
2 () }.,,\ ....... Mot ol Eattceve, Kt 7 PR
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
""" Contributor address;  Git:  State zipGede
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Convibutor address: Gy Suter 21 code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
""" Contributor address;  Gity,  suter 2 Cods
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.bc.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaresMages/Contract Labor Other (enter a category not listed above)
o : The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
g N A £Em NALIC
4 Date 5 Payee name
2w | Spamet  Letru T
6 Amount ($) 7 Payee address; City; State; Zip Code
C AL e : e Y. :
S4 et T | oo Tx
8 (@) Category (See Categaries listed at the top of this schedule) (b) Description
EVewT §x fEnste
PURPOSE '-p( L_t t C,Q_/]
OF [ " ra g - Fﬁ A @- }‘»‘.}'\ il )
EXPENDITURE fowa P/" GO [Ltfe. D
{c) [:l Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 }:}M MNC ENTIQ PR CEC
Amount ($) Payee address; City; State; Zip Code

AsG.0¢ hew g7pn ™= /76872

Category (See Calegories listed al the top of this schedule) Description
An vt Tl N A
PURPOSE . . "
OF . N 20 \J . - -
EXPENDITURE (A""’ ﬁ/’rfr’(u [ Rie TV £ ¢ (;T BWNC‘“’L’
[:f Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1] / y . |
3 [ > MAIE EMTSRRISE | Medanrsh Afunese
Amount ($) Payee address; City; State; Zip Code

w?\q,’;'l “?w-u (7 o1~ T D568

Category (See Categories listed at the lop of this schedule) Dascription
PURPOSE A v TSE poia J
EXPENDITURE € AW DpAG F 2T Ch—agc g LawnCiC
D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, afficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb it S¢ jon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit P
- The Instruction Guide explains how to complete this form.
1 Total pngaséchaduh F1:|2 FILER NAME ‘ | 3 Filer ID (Ethics Commission Filers)
& AMADEEM. NA L
4 Date 5 Payee name
e[ STalrny SWEETE
6 Amount ($) 7 Payee address; City; State; Zip Code
[ A
0S¢ Suclymc Luew 1 T s
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ B .
OF i 1 & i
EXPENDITURE Jv-f“'(*’{) [ @ ? ViAW E 242 [mb ‘jh,u paad
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
> At o -
7/‘%")’/, /3({'1({/7‘\' Leny et
Amount ($) Payee address; City; State; Zip Code
‘-, N\
Pl'ﬁ(s &4_/\/(‘[“-\ th'\.‘\j\ /T,)(,
Category (See Categoriesisted at the top of this schedule) Description
PURPOSE i . sy
o ‘ L2 LI L Nt
EXPENDITURE -‘?'-g’]) j gé‘{/ﬁ AUUS c’/“*f (v P ;
[] checkiftravel outside of Texas. Complete Schedule T. [] 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
s
% | gl Pt &) ML
Amount ($) Payee address; City; State; Zip Code
7 .
Sa-Giok [agnd T2
Category (See Categories listed at the top of this schedule) Description
PURPOSE }
EXPENDITURE Srz\e/ﬂ é V;E{,"‘[\]"Mn(g (‘"(TV DA Gy M<e aAS=
I - Ch-‘ckiflrxvdouhideanm.GofnplelanwdduT. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Ralated Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)
ST The Instruction Guide explains how to complete this form.
1 Total Pﬂgosiiheduie F1:|2 FILER NAME l 3 Filer 1D (Ethics Commission Filers)
W AnCEnr MALIe
4 Date 5 Payee name _
-
L,}E/Z] ST et -
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ (e fartlcr an Lon) 7K 79062
8 (@) Category (See Categories listed at the top of this schedule) (b) Description W . ST {
i
PURPOSE =
OF . -
EXPENDITURE ¥7=-p7)’) % -{?‘M‘Ef{"é\i S P (e Patun  Megr V-§
T
(c) m Chack if ravel outside of Texas, Completa Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
77/%["’/( g/‘h"u— Slacice ST&716
Amount ($) Payee address; City; State; Zip Code
598 Heot7o ~ JIL:
Category (See Categories listed at the op of this schedula) Description
PURPOSE -
OF ) C 5 .
EXPENDITURE I’P sl yi < q?tjvj,( /Lf i
N
D Check if travel cutside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
b P ‘ ,
7]!0/\/( Al Log et o co—e
Amount ($) Payee address; ' City; State; Zip Code
£ Tl Cogindpud T 72062
Category (See Categories listed at 1hallop of this schadule) Description
PURPOSE
OF : i (}—r
EXPENDITURE Ev 2 CHrppa Al e "“'L
4
l:] Checkif travel outside of Texas. Complete Schadule T. B Check if Austin, TX, officehalder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

[l [~

Mox  Tevyces

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Mages/Contract Labor Other (enter a category not listed above)
Credit 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)
Manegwr Mpt e
4 Date 5 Payee name

6 Amount (%)

F97

7 Payee address;

€ -—’L 7:’ 5.8 \abuwt

City; State;

T

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Mgz 7ivu

(c) D Chack if ravel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
y
3 [ i< Aafn Tyer
Amount (%) Payee address; City,; State; Zip Code
a £ 3 _T
(>4 P A Y-
Category (See Calegories listet at the top of this schedule) Description
PURPOSE ’
i ﬁ,u s o 7 ride
EXPENDITURE o) P‘ MseTre
D Check if travel outside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense

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

3/~ Mair  Teuck
Amount (§) Payee address; City; State; Zip Code

ST Stgen [f L L—"Ll TX
Category (See Categories liste at the tap of this schedule) Description
PURPOSE
OF |
EXPENDITURE Xw(k,nfﬂ ‘/ fé_ {VEA 2 g o ol Lg 7 e
] Chuckvﬂravnloutsdeoﬁexng Complete Schedule T, [ chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
tributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
o The Instruction Guide explains how to complete this form.
1 Total page?chedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nkpeen Mate
4 Date 5 Payee name 7
Ko (Tt
6 Amount (%) 7 Payee address; City; State; Zip Code
lw) j .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =
OF @ . M )
EXPENDITURE m / QUL "7-'( Q,_ﬁ’\ \3 WAl
v
(©) D Chack if travel aulside of Texas. Completa Schedule T [] chack if Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
57[>1 Alr Teqch
Amount () Payee address; City; State; Zip Code
ra
6- C\—q/ Q ’l/\-/{{ R(,C’Lboﬂ 7%
Category (See Calegories listed al[{he top of this schedule) Description
PURPOSE e
OF . . ;
EXPENDITURE ‘ k) ; {2(-(,«— ""L’)/& é a(,? L’LUJ(T“’"']n

[[] checkifravel outside of Texas. Cgomplele Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officehalder name

OF
EXPENDITURE

Lop /(_L@Uo_&e -y

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

317 Ae it Leq et
Amount ($) Payee address; City; State; Zip Code

¥ '-:‘ s 7‘
= Y
13 . &.1,&1;’*\@4;1 P
Category (Ses Categories listad at the lofl ¢ this schdule) Description
PURPOSE

M<g "‘r( e

D Gheck if travel outside of Texas, Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Cammission

www.ethics.state.tbcus

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)

Event Exponse

Cradit Cand P, t
i The instruction Guide explaing how to complete this form.

Solicitation/Fundraising Expense
Transpattation Equipment & Related Expernse

Advertlsing Expense loan Repayment/Felmbursement

Acoounting/Banking Fees Office Overhenad/Rental Expensa

Consulting Expensa Foad/Bevaragen Exporise Polling Expenaa Travel In District

Contributions/Donationa Made By Gift"Awards/Memoriats Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Poilical Commiltae Lagal Servians SalariesMVayes/Contract Labor

Other (enter o category not listed above)

1 Total pugusghedule F1;

T hcEna O Ae

3 Filer 1D (Ethics Commission Filera)

4 Date

5 Payee name

G Amount () 7 Payee néﬁm};

ST189

City;

SH"&LLg Qé//u/: e Efﬁ/aw

State;

Zip Code

8 (@) Category (Sea Gategories listed af the 1o of this schedule) {b) Description
PURPOSE
OF ;
EXPENDITURE Z//'/H‘T g‘ }C/C /Q (

{c) ]'::[ Chack if travel cutsice of Toxas, Complatn Schodula T

f;:ll Ghack if Austin, TX, officeholder living expensa

Candidate / Officeholder name

e T

Mogrom T

9 Complete ONLY if direct Offices sought Office held
expenditure to benefit CIOH
Date Payee name
el
S o4 (2 /,ZQS?@-M
Amount '(:!i) Payee address; City; State; Zip Code

Categary (Sea Galaqorles listed af the top afthis schedulo)

et [ Rerverge S

Description

Mee T fn

PURPOSE
oF /)
EXPENDITURE 1

[ ] checkitvavel outsido of Texas, Complete Schedla T

r__' Check if Austin, X, oflicaholdar living expense

3198 - X

Dascription
PURPOSE
OF N -
EXPENDITURE Mgé TN e

¢

@)

Complote ONLY if direct Candidate / Officehalder name Dffice sought Office held
expenditure to benefil CIOH
Date FPayae name T e
BIWIW’I Aﬁf‘{"? Ju(c«
Amount (§) Payee address; City,; State; '-m_-'kzip Code n

rh' Gheck if iravel outside of Texas, Complote Sohadule T,

r_:[ Chack I Ausiin, TX, officohalder living expense

Complete QONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Forms provided by Texas Ethics Commission www.ethics.stafe.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)

Credit Card Payment

Advertlsing Expense Evern Expense Loan Repayment/Rembursemant Solicitation/Fundraising Expense

Actounting/Banking Foes Office Overhend/Rental Expense Transpottation Equipment & Ralated Experise

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Macde Bty Gilt'Awards/Memaorials Exponae Printing Expense Travel Out OF District
Candidate/Officeholder/Poitical Commitian Legal Services SalaresMayes/Contract Labor Other (entor a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER N M i
¥ ADCEYrA N A|E

4 Date

J 3 Filer 1D (Ethies Commission Filers)

5 Payee name

3

6 Amount (5)

I77- 12

7

AGi-r Twcekh

Payee address: )

Ay A

City;

7T A

Stale; Zip Cade

PURPOSE
OF
EXPENDITURE

(@) Category (Seo Categorias listid at the top of this schedule)

Fe<s|

{b) Description

Mge TG,

ﬂw@%

{c) r “_] Chack if fravel outside of Texas. Completo Schodule T, [:I Cheel il Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeae name

Amount, ($) Payee address: B J City; State; Zip Code

-
867‘7 e il
5 T80 o5 220 A2
Category (Seq Categories listad ot the top of this achaduln) Description

PURPOSE
OF
EXPENDITURE

oo

hkyw X0

WEAS/ITE  mptrunimic cud

[:I Check if raval outside of Texas, Complote Schedule T

Complete QNLY if direct
expenditure to benefit C/OH

'__r Gheclc If Austin, TX, officehalder living axpense

Gandidate / Officahalder name

Office sought Office hald

Date

3130 |

Amount ()

o3

Payae name

St

ayee address;

 Savicg

“p

S dacd

PURPOSE
OF
EXPENDITURE

Category (Sen Categorles Iintugl the top of this sehed

N RV

ule)

———— e,

City;

State; Zip Code

Dascription

~C A<

[] Ghecifuavel outside of Texas, Comptete Sohedula T,

I_—J Check if Auatin, TX, officehalder living expense

Complate ONLY if direct
expenditure (o benefit G/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. b ys

Revised 8/17/2020




POLITICAL EXPENDITURES MADE Eq
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)

Advartlsing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Moooun Fees Offiee Overhend/Rental Expense Transportation Equipment & Related Expenso
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