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

1 Filer ID (Ethics Commission Fi i
The C/OH Instruction Guide explains how to complete this form. HOFTEY Fios Sommissvn Mo | B Tkinlsmoneec

3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICEHOLDER Rick i

NAME = Lessessaas R B S S T S e A e e i e ——

NICKNAME LAST SUFFIX
Garea ECEIVE

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY, STATE,  ZIP CODE

OFFICEHOLDER | 9700 Mason Rd. Ste 125-287 R 03 2025

MAILING Richmond, TX 77407

ADDRESS

D Change of Address BY:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXIRNBION Date Hand-delivered ar Date Postmarked

OFFICEHOLDER

PHONE (281 ) 721-9275

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER 1

MAME 3 Eovrssemesmmmsmmms s enmnmman R’CK ....... SN e m— ST N N, Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Garcia

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

TREASURER

ADDRESS 9700 Mason Rd. Ste 125-287

Richmond, TX 77407

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 )721-9275
9 REPORT TYPE " .
J 15 30th day before election Runoff 15th day after campaign
[:] — E I:] |—_—I treasurer appointment
(Officehalder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
D D ay before D Repaorting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED P . p
1 16 7 2025 THROUGH 4 /3 7 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:[ Olher_ .
Description
5 / 3 ~ m General D Special
7 /
12 OFFICE OFFICE HELD (if any) 3 OFFICE SOUGHT (if known)
1

Fort Bend ISD Board of Trustees Position 3 Fort Bend ISD Board of Trustees Position 3

14 NOTICE FROM THIS BOX 18 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

[ ] eEnERAL COMMITTEE ADDRESS

I:' Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised B/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) 210.00
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 11.675.00
| :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES %
................... 11,372.00
CC;TS"SSE'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
__________________ OF REPORTING PERIOD 18,561.57
OUTSTANDING 5. 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, Eledionm
(—/— Ve

Signature of Candidate or Officeholder

Please complete either option below:

A SIS SIS oS ARSI I SIS
WARQAH JAMAL
134932545

NOTARY PUBLIC, STATE OF TEXAS \
MY COMMISSION EXPIRES §

JUNE 4, 2028

‘Pf/f/f/f/ffff#fffwfff
NOTARY STAMP/SEAL

Sworn to and subscribed before me by W CWQC\ h JZ‘ n]a , this the 2\ day of APY’ I‘ ‘
20 L6 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswom Declaration

My name is , and my date of birth is
My address is ; ; i P
(street) (city) (state)  (zip cade) (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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
L] 11,675.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ; ITICA
D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $11,372.00
6. | | SCHEDULEF2 UNPAIDINCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] 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 G/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\MVages/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 notlisted above)

1 Total pages Schedule F1.

2 FILER ?:‘Ec/( —Q@mfo\

3 Filer ID (Ethics Commission Filers)

4 Date

)/ leef ws

&5 Payee name

M B D Q/‘qp!,hé;f

6 Amount (§)

6o

7 Payee address;

C“') S mcnfdh

Kby TR

State; Zip Code

PURPOSE
OF
EXPENDITURE

4‘[ C—Y Rn se

8 (a) Category (See Categories listed at the top of this schedule) {b) Description P L) e
Wh cuels
PURPOSE }a d —- J P
oF < XpPenrg “d Sl
EXPENDITURE
(e) D Check if travel outside of Texas. Complete Schedule T. D 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
//'Z.Z. /2-5 / ) U” DoMq.‘f)
Amount (35) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description

))O'Mq"h Izﬁnew‘,{

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

[] check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Ad SKPuras

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

expenditure to benefit C/OH

Date Payee name

//23/2.3" /e Yas 001‘9_57%&

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

d9sy 27 /o R~ A T
~— -
[ B/O / oL, onfloy, 4 / )<
Category (See Categoties listad at the 1op of this schedule) Description

Yard Sk

I:I Chack if travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memonals Expense
Legal Services

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

Printing Expense

Committee Salaries/Mages/Confract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

3 Filer 1D (Ethics Commission Filers)

2 FlLER_F?;Ajk qu:%

4 Date

[/ Y 22

.

5 Paye name

ViU e le sale

6 Amount ($)

$q0=

City, State; Zip Code

ﬁ[wu‘ﬁm TK

7 Payee address, 3
élaruu.

ﬁl} va

PURPOSE
OF
EXPENDITURE

(a) Gaiegury (See Categaries listed at the top of this schedule)

1’4 J C\APGV\SK_

(b) Description

A +”S/)£/fr

PURPOSE
OF
EXPENDITURE

(e) D Check if travel outside of Texas. Complete Schedule T. E] 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
// /25 | €£R 2,4,//5 Lo mica
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

5‘./me C—_{'IOCWSQ_

/'7)6417%/ m‘qﬂ(,q\

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1,5/ k=N G K 14 N)rn.ﬂg/e\
Amount (§) Payee address; City; State; Zip Code
jé//,__ Z/ZS—(M/OVV/ ﬂu,,f\ S 'FJQ/ 77<
Category (See Calegories listed at the top of this schedule) Description
PURPOSE —_— i’“ N 4 \
OF
EXPENDITURE C v & f\fpe nse_ D 2 LUTVON

[:] Check if travel outside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised B/17/2020



L

POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesMages/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 DRAF k Q 3 Filer ID (Ethics Commission Filers)
{
R G NS
4 pDate 5 Payee name
N
W5 ls | TIURD Ruphes

6 Amount ($) 7 Payee address; City; State; Zip Code
?52# — 9/7 SMaser, /(q/j 7}<

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

PURPOSE ‘JL 79 / (\
1 —
OF ; \ g ") ; C{
EXPENDITURE ¥ W "y ¢ )(10 Qs 1 S
(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
Amount (%) Payee address; City; State; Zip Code

i/c?ﬁ

Category (See Categories listed at the top of this schedule) Description
PURPOSE (’
\ —
OF cens.,,/\(-n <X D DLe,, Sery,
EXPENDITURE —r < v AR A
D Check if travel outside of Texas, Complete Schedula 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

Payee name

E:j '5/ Roxst U [B D ‘%fé.‘cj

Amount ($) 018 Payee address; City; State; Zip Code
RE) — /7 5 Mase N /éoﬂg 7]<
Category (See Categories listed at the lop of this schedule) Description
PURPOSE {/ ’J
EXPENDITURE 7?/ /' 7(!' ") <SAKP a g{}ﬁ
I:I Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expence Printing Expense

Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILE

E’é qu/_{‘lq

3 Filer ID (Ethics Commission Filers)

H/ 3 e

5 Payaenafhg T Donnec_L\M(

6 Amount (8) . 7 Payee address; State: Zip Code
/
i 786{ wl PO Boﬂ 9,0&1 ﬂ/).’:;ou,, <,'7g g
8 {a) Category (See Calegories listed al the lop of this schedule) | (b) Description -
PURPOSE 3
EXPENDITURE (\O"_Sq / TZ\"? { ﬂp 00 S q / 74"0\ Servresg
S —t

7

5 06) 2

|0 DFhs,

(e)  [] Checkiftraveloutside of Texas. Camplete Schedule T. [] cheex it austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(8] = [0S A
Ve = ) Qs yoye 4
Amount ($) ! Payee address; State; Zip Code

/7Zc)m_; 7!‘0

TK

PURPOSE
OF
EXPENDITURE

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

Description

é‘h’je g;'gm

2'&47()‘/:5 é-X‘[D

I:l Check {f trave] outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

/4& s

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

expenditure to benefit C/OH

Date Payee name
2«//‘7/1§ ‘ 'g.(e 5@0 lé

Amount (5) Payee address; City, State; Zip Code
3 6%

Category (See Categories listed at the top of this schedule) Description / [q ‘z'/ Zf)/ Q /d(r/
PURPOSE

‘F‘:CQ oﬁ/é 0—@&5 '1/2‘/

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E.xpense Event Expense Loan Repayment/Reimbursement SolicitatioryF undraising Expense
Acmun?mg.‘Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/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 FILE E [’\ 3 Filer ID (Ethics Commission Filers)
1
I let Gacton
4 Date / 5 Payae name M
2—’/ Uy I C)h}o/ﬁ lec 01€/
6 Amount ($) 7 Payee address; City; State; Zip Code
=3 j 2 7 D‘\_SA’V] ] 7&
8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE
OF ‘ 71\ 7) é:
EXPENDITURE S URn e& f s V)\
(c) [:] Check if travel outside of Texas, Complete Schedule T, I:] Check if Aushn TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
a/'ZL/ 25 DU# MO}LM\
Amount (3) Payee address; wod City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE a 7LA ( /
OF cr” S '
EXPENDITURE 5/”) D Crrdi
D Check if travel outside of Texas. Complete Schedula T. EI 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
— —
2BV 2| ERbarne Club
* < e
Amount () Payee address; City; State; Zip Code
Se A\ z al 2 }<
Category (See Calegories listed at the top of this schedule) Descnptlon %
D@Hq PO
PURPOSE
OF — ,_f\ — ¥ —
EXPENDITURE C VR & ﬂ-f' S/ ¢ )')c‘75'| /:);’»u, o & UQ.—,f‘
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vww.ethics.state.tx.us Revised B/17/2020




POLITICAL EXPENDITURES MADE

FROM POLIT

ICAL CONTRIBUTIONS SCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Cut Of District
Other (enter a category notlisted above)

Gift'/Awards/Memornials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILE?\:?C é'v‘ ‘\q

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

~TRASS

e 'z,s/ gy

6 Amount ($) e

/ SN
v ) QOO

7 Payee address;

CQMPQ\SM

State; Zip Code

City;

STAYe G/Qn@&ld C/' Hows'fﬁ’\ﬂ )

PURPOSE
OF
EXPENDITURE

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

j (b) Descriptione_b/ )/2}1 X J/Z%
Cons qh{‘ﬂ ENP

Consq /zlg Sefufc@,

() [ ] Checkirtravel 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
' Q)
2/ 2@/ 2SN Q —5\ COMVJCUI\&\/‘(
Amount (3) Payee address; City; State; Zip Code
2 Pobk > ity TR
#736/ g O Do\ o8 MNicrsan € i~
Category (See Categories listed at the top of this schedule) Description -
PURPOSE /K‘ z
OF ‘
EXPENDITURE Co wse it 2& CQV s e CQ NS4 / "'/)\
—

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehaolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
7_/2,8/"2-& LU-Q//S gd\»/go
Amount () Payee address; e City; State; Zip Code
$/ o I
Category (See Categories listed at the tap of this schedule) Description
PURPOSE /,
oF B‘i n KA k ) / g
EXPENDITURE S e b ion[ /i TeQ

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised B/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

Advertising Expense
Accounting/Banking

Consuiting Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labar

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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAM)?‘J//C QQ/CN\

3 Filer ID (Ethics Commission Filers)

4 Date

=/3/as

5 Payee name

6 Armount (’5)

7 Payee address;

Hs6q Heo b

He

Tn Made Iml'emcj*\-@\

\
City;

Sugar Led TN 0Ug

State; Zip Code

quoﬁ

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed nH‘I!!lop of this schedule)

(b) Descrﬁ:ﬂion

absik L logo doy

-

Ad exp

{ ) Check if travel outside of Texas. Complete Schedule T,

|:] Check il Austin, TX, oflicehalder living expense

P

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%/3/75 |
emMme P
Amount ($) Payee address; ” City; State; Zip Code
/50 48 &y IR 7A
o et & S fea <
Category (See Categorias listed at the top of this schedule) Descripﬁ'n
PURPOSE
OF 1 ; .
EXPENDITURE Q ™es S"If%/l el G’J" S 1\5 NS ¢ R_
e d

I:l Check if travel outside of Texas, Complete Schedule T,

El 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

¥/3/5 | oD bghis
Amount ($) Payee address; City; State, Zip Code

42227 | 94/ S Mason L/ TA
Category (See Categories listad at the top of this schedule) Descﬁpﬁor
PURPOSE
OF . ) Aéﬁ
EXPENDITURE P g iratya 9 o« §< P O™ V\)ec S
- L

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised B/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

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bsverage Expense Polling Expense Travel In District

GifttAwards/Memarials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Out Of District

Committee Other (enter a categaory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
2 \’L/C Q QrC 'y

4 Date

S jo) 2y

5 Paye-igna Irgb c}& -I-b‘/(

6 Amount ($) :

7 Payee address; - City; State;

ghﬁ%/ C:md 7']’\

Zip Code

ibfsﬁl—LJ:L’

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the tap of this schedule) {b) Description

EvenT™ Ef Perase

é—’“Q“\f\ Qq{'{/\o/\"v:\

(c) D Check if travel outside of Texas. Camplete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date | Payee name

=/l VRO Chol

PhileS
Amount (%) Payee address; ! City; State; Zip Code
—
oS
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ : Q[
o 2 alod e R
EXPENDITURE ety /'_S << K—P adye g

[ ] checkiftraveloutside of Texas, Completo Schedula T. [:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/4 /Z S eda Fou 7[ =
/ %) U \S Vi) . LN
Amount ($) Payee address; City; State; Zip Code
/0O
e
) Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF t ?( A — '
EXPENDITURE %:’- ATl & )(.P } uS ness (a'-"(/\[ r
==

D Check if travel outside of Texas. Complete Schedule T, I:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labar

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

Travel Out Of District

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 N??\Iak qucte\

3 Filer ID (Ethics Commission Filers)

4 Date

3//2/ %"

5 Payee name
?'-.CQ boot

6 Amount ($)

24

7 Payee address;

State, Zip Code

City;

8 (a) Category (See Categories listed at the top of this schedule) | (b) Description 3 l [L-/ , 3 / [’?) ‘3 / /r)
;
PURPOSE
— 3
EXPEI'?I;TURE M - 7\1023/)5% ﬂQLq “ € S I 2"/

(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
= (/< /[ ;?
q/ M e ced
Amount ($) Payee address; City; State; Zip Code
a0
%/ iy
Category (See Categories listed at the top of this schedule) Description
PURPOSE S \ i
OF ,,d- onsa- P "y / Q ‘A‘ ‘I‘\
EXPENDITURE 6{)’?' t’:—%p F ns G ’0 n e A
D Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=~/ 19/28 Bood  Fantr
Amount (8$) Payee address; — City; State; Zip Code
ﬁ/ »&=
= Category (See Categories listed at the top of this schedule) Description
PURPOSE s
or ' [y ey ' S
EXPENDITURE NSy [T Yy CEXP A -[LC\ eyl g

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

D Check if Austin, TX, officeholder living expence

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised B/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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/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 notlisted above)

1 Total pages Schedule F1.

2 FILER Nhh/?{&k Aqﬂ\'o\

3 Filer ID (Ethics Commission Filers)

4 Date

2/ 26/

5§ Payee name

Ters S Lo v S Fove

6 Amount (%)

P A

7 Payee address;

2 &/0 M?Lab‘

State;

H thnL TA

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegoties listad at the tap of this schedule)

2/.4‘/‘\»4\ F)(—Q

(b) Dcscnptmn

>5n%

(e) l:l Check if Imvnl outside of Texas, Camplete 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

~20)25 | Kroge

Amount ($) Payee address; City; State; Zip Code
£/7) Lochmand TA 2240

Category (See Calegories listed at the top of this schedule) Description
ee Cale & a e top hedule’ ch‘/_
PURPOSE _F
- Cood  &EXP F lun Feecs
EXPENDITURE Qo < oad ar Joluny

|:] Check if travel outside of Texas, Completa Schedula 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/ 24/ 25 D) H AlthJZn\
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE })
OF %‘ 7 1 / !
EXPENDITURE Q7 N6~ < ma, Ser Vieg

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Credit Card Payment

Candidate/Officeholder/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

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 notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

1 Total pages Schedule F1

2F|LERNAME?,1£/C gﬁfc\\g\

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 Date 5 Payee name
2’7/ S /‘Wldﬂml‘ S
6 Amount (3) 7 Payee address; City; State; Zip Code
7
pos L1 Missout <A 7K
A ¥

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

’Esa\‘ f}(?

{b) Description —

precking o | €onsilecat

() !:] Check if travel outside of Texas, Complete Schedule T.

LeK

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

hiples’ s Damuts

5/ E L// | Syle D) S sy

Amount (%) Payee address; City; State; Zip Code
J) (e = fab/{wwq 7N )Y a7

Category (See Categories listed at the top of this schedule) Description
PURPOSE é g U
OF Ql /
EXPENDITURE <* d £ 7{ P G‘G@ U914y, )(.eaﬁ’

]:] Check if travel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

L A=

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date %’ = / Payee name
7eheS K0P R
Amount ($) Payee address; —J City; State; Zip Code
:UJY"f /8/0 V/(‘I(au\ /70‘-4.{‘74»\ J]\
Category (See Categories listed at the top of this schedule) Description
PURPOSE P i 71 A s
OF ; ~— S
EXPENDITURE 7l ""5 < )‘Ta 1343

[] checkittavel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised B/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

AccountingBanking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transpartation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift'/Awards/Memorials Expense
Legal Services

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

Printing Expense

Committee Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
R“’k éiclr’c s

4 Date

>/ 2@/—«5‘

5 Payee name éa//—- BQﬂJ [\hqm be’_

6 Amount (%)

L g

State;

Sigav Land TN

7 Payee address; Zip Code

U’-',S-— nomch( 4@&,-—-,

PURPOSE
OF
EXPENDITURE

(3) Category (See Categories listed at the tap of this schedule)

Svenf P

(k) Description

F‘Dl’(—w-(\

MQH@,’

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

,fsrcaf_‘ei

{c) D Check if travel outside of Texas. Complete Schedule T,
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ 5//1S' F_hg S Am Paren s
Amount ($) 7 Payee address; - City; State; Zip Code

eSS C/"—'\ C»‘*— /J CT #dh.r%a—\ TR 2=

PURPOSE
OF
EXPENDITURE

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

(‘vag,h /‘Kn\ E‘;(Jp (\JHSH/AV)\

I:' Check KtmveimalandaolTPma Complete Schedula T, D Check if Austin, TX, nﬁ!cehnlder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(g, | — ‘
‘b/ 5// 25 e -3, ﬂaonvo%ons
Amount (%) Payee address; City; State Zip Code
?/ PO % ZQ g 2— m ! + !
234 ZL oA 'SSouy ¢ ol TH
4 Category (See Categories listed at the tap of this schedule) Description -1
PURPOSE
OF
EXPENDITURE CQMS&# y]‘ iy 8% CMS l—./'}l

J"?é

[::I Chﬂcklhavelouls:de of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us Revised B/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 Expenee

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodfBeverage Expense Polling Expense

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME 1 /
1 e/ C Qc«c\‘s

3 Filer ID (Ethics Commission Filers)

4 Date

3/5/_/2.5‘

85 Payee name

iy //1'6. EQQQ‘

6 Amount (%)

7 Payee address;

City;

State; Zip Code

B bhimond TR

prsu

PURPOSE
OF
EXPENDITURE

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

G‘H‘)Je,/

(b) Description

ERPase Relmbuavs wﬂL

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

D Check il Austin, TX, officeholder living expense

D Check if travel outside of Taxas. Complete Schedule T,

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g 3 / / 2. ( ? ’ / 7[_’ /{
)/ qQ.C € e %4 B\ . CoO 4y
Amount (%) Payee address; — City; State; Zip Code
d /2%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ 7[
OF | / )(, : F
EXPENDITURE cemi IR PBeank] - ce o Proces)n \
— —

E] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder narme 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

EI Check if travel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

%{c K Goeclo,

3 Filer ID (Ethics Cammission Filers)

4 Date

l/ (/s

5 Full name of contributor [] out-of-state PAC (D#: )
___________ Prickee) Stwileke
6 Contributor address; City; State; Z|p Code

S s/mwrs% SuagLsnd T

7 Amount of contribution ($)

$seo™=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I/ lefes

Q'J"}'q/m foe

Full name of contributor [ out-of-state PAC (D#: )
Mourat SC«L‘O" .....................................
Contributor address; City; State; Z:p Code

3 tulm R piissed, Crf\_h\

Amount of contribution ($)

f,g‘ el

Principal occupation / Job title (See Instructions)

Qune— }Q;_fl'b A‘tcé

mplayer (See Instructions)

Date

7/ S

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

el % M&n""q)v’f}

B Contributor address; City; State; Zip Code

1400 Wil{wesd  Richwme) TR

Amount of contribution ($)

4 200°

Principal occupation / Job title (See Instructions)

Rehref

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
SWJ'D S("["mldi
” Contributor~address; City, State; Z|p Code

,S_OZ—— C_&sf‘ Sl“lioud R,'cjwmoh/{‘/ﬁ\ U

Amount of contribution ($)

_#loog

196

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




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 "Toal agen: Schards AL

2 FILER NAME E \ k O 3 Filer ID (Ethics Commission Filers)
NG VC'{%

4 Date 5 Full name of contributor [] vut-of-state PAC (D#: y | 7 Amount of contribution ($)
Samges 'P%'f‘f"e/ Sawvy
l/lc‘/ ;- 6 Contributor address; City; State; Zip Code b=
| ®
Y Rel knay Saqacland [ Th 7174
8 Principal occcupation / Job title (See Instructons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D#: ) Amount of contribution ($)

Lol ie Raln Loste-
Wl e R R

16470 Sua/ BRok missounn <y 7)4gs

Principal occupation / Job title (See Instructions) Emplogé'; (See Instructions)
I
Reh
Date Full name of contributor [ out-of-state PAC (D#: ) Armount of contribution ($)

Lesle MearSh
l’ l blz_s‘ (‘Bontnbu‘to; a.dc‘h"es;s ......... City. ...... State ) 'Z:.p Gode ‘‘‘‘‘ j /0 O Ei)—
146 209 < Suae Leadd TR 2GR

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

KD

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

L oo, @mwb T lo &

112 Gomntor s T e
Hall Quaste Covo ?.‘d.m«d TR 7

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

N Hostib | AT Heo [h

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 Af1:

2 FILER NAME ’Z\‘a/c @q/(_ :c\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

)/I(O/ZS- 6 Contributor address; City:

[ out-of-state PAC (D#: y | 7 Amount of contribution ($)

State, Zip Code

_f’éfa‘?&
]2 Pl WJ*\)('.OV\ Richmond T Dok

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

7D

Contributor address; City;

Date Full name of contributor [] out-of-state PAC (D#: )
L-eou L) é JLL 9§ S

2t/ Canqon Q/e)’]“ SM()qu.CarvI 74

Amount of contribution ($)

$/®o S

State; Zip Code

Principal occupation / Job title (See Instructions)

CQV\S*—» /'It‘n%

Employer (See Instructions)

e /€

Date Full name of contributor

}}2}/ ,as-- V Contriburtor addréss; City;

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

111 Balte, by Susatend TR UK

Amount of contribution ($)

$ 2o

State; Zip Code

Principal occupation / Job title (See Instrucﬁns)

Plﬁn"lﬁS]f -« 0,:%

Employer (See Instructions)

se /€

Date Full name of contributor

Ec‘)?m Badne

l/ '2_].} /ﬁ"‘ Contributor address; City;

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

Grox Br.‘o‘/ﬁ.pft 0 m-t.slaqr.c.’é A 20484

Amount of contribution ($)

Jrse

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 infoarmation 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

R‘c(( Baveln,

3 Filer ID (Ethics Commission Filers)

4 Date

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

7 Amount of contribution ($)

(\QJ.SW@V- Qc\/‘ciaq
':.)] Z(o/ S ot stirens o State: ZipCode $ 0 ® 3O
R Angg s C]\r\ TN 7 7acy

8 Principal occupation / Job title (See 1nstruc1:ons)

9 Employer (See Instructions)

Date

")J 2] 25T

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

Contributor address;

3 ReX 3U2 ;{Mﬁ,ﬂﬂ—n

State; Zip Code

Amount of contribution ($)

% RS 2

Principal occupation / Job title (See Instructions)

Atformo

Employer (See Instructions)

L i‘ﬂc kx‘.‘ﬁ )

Date

/s

Full narme of contributor [J out-of-state PAC (D#;

City; State; Zip Code

Contributor address;

Amount of contribution ($)

Prses

20!l MaRnct Rihmond 7R 77406

Principal occupation / Job title (See Instructions)

S /€

Employer (See Instructions)

Date

2 /i3lac

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

% /002

443 o ﬂ‘#ﬂ"ﬂam‘mﬂ”}voﬁ

Principal occupation / Job title (See Instructions)

4

Employer (See Instructions)

Lens/ Clpnny

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 K 5 ( Q 3 Filer ID (Ethics Commission Filers)
1
\ < AT &

4 Date 5 Full name of contributgr [] out-of-state PAC (Dit: ) 7 Amount of contribution ($)

MM bert QTS

)\] 1§I ..u;-— 6 Contributor address; City; State; le Code $ a O OO_?_
Aol4 Copres s Rand 2R

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

?e Meed

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

Sheenc, avayro

}\' 2’7/ " Contributor address; City; State:  Zip Code $7 OO g_o‘_
1704 Frest S'{‘ Rosen bt 7% 77¢7)

Amount of contribution ($)

Principal occupation / Job title (See Instructions) '_JEmployer (See Instructions)
Cons [ foant S /€
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)

______ Wl [ev Owen

L(l?:) / ZS[  contibutor address: _{e City: | State; z:p Code $ Sﬁ e D 0_9____
w022 Masterss L m._gsamc,;l) A

BYdTu

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

Ee 1“0{

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

2= AShis L, )4—5&%;&

Contributor address; State; Zip Code 9\5\0 —_—

14 ﬂpshbc;m/g sasvmuf‘ﬁg T

T 7T Bkbesion

Principal occupation / Job title (See Instruciioz:; 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 B/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

(R . c/C é\ arcie,

3 Filer ID (Ethics Commission Filers)

4 Date

3q/es

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

6 Contributor address; City; Zip Code

7 Amount of cantribution ($)

£ So0%>

55 old warls Pssag misson A

va S S LA

8 Principal occupation / Job title (See Instructions)

Oumg X Prinad

9 Employer (See Instructmns)

Oel {_} < Nsses

Date

3efx |

Wl Reht T seqaviand A 77479

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

State; Zip Code

Contnbutor address,

Amount of contribution ($)

Fsoe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S'?"-u‘») '-‘1:" AQmQ M lam—

Date

3)20/eg

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

State; Zip Code

. -

Contributor address;

Amount of contribution (%)

P S0

59 Sylva, R

29

Principal occupation / Job title (See Instrucﬂona)

Sugatend 74 2>

$'L‘j (1)‘\,10

Emplo'yer (See Instructions)

me

Date

)25/ 2S]

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

2 i o -Sefv’tcu llc

Contributor address; City; State;, Zip Code

Amount of contribution ($)

% seo 2

SEEL 1 é‘a/ﬂf R b movdd 7Th MYt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S "7’{)‘ 'SQ‘“/I‘CIS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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