CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The CIOH Instruction Guide explains how to complete this form.

= |

o

3 CANDIDATE/ MS | MRS | MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER M RD\: + -
RIRE. e o A s3] Dole Rechived
NICKNAME LAST SUFFIX -
Ulders Je [ [ 202

4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE # cITY STATE,  2IP COODE
OFFICEHOLDER (.4 4
MAILING
ADDRESS UNID Mesdascone Dv. Raddt TR 9S50,

D Change of Address /
Jh.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Deta Fandlialned I Dats Fosknirias
OFFICEHOLDER y f
PHONE (24 ) U oune ‘j o

Recaipt @ @ | | Amoum §

& CAMPAIGN MS / MRS / MR FIRST Ml |[
TREASURER - 4 i
NAME e 3.""‘ ................................ . — Date Proces / j/%l/

NICKNAME LAST SUFFIX 4
3 Date imaged / ’ ¢
Nl‘f‘\

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE; APT / SUITE &, CITY. STATE ZIP COCE
TREASURER
ADDRESS 205 Armpebe Tond 1107 Rithecd san ™ I50A

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(v ) wos - 243
9 REPORT TYPE I
[] danuary 15 [Z]’ 30th day before election [] Runon 73 ;:’gmrwn
(Officenoider Only)
[ duyis [] &m day betore election Exceeded Modified [] Final Repon ¢anach com -£ry
Reporting Limit =
10 PERIOD Month Day Year Maonth Day Year
COVERED , ,.
T SR S ena THROUGH . 2 o
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar D Primary D Runotf D &r:;rnm .
5 t 201, B’G;nerm D Special
12 OFFICE OFFICE HELD iif any) 13 OFFICE SOUGHT (i known)
Gortand FSD Trushe - Place b | Gacload XD Truttae - Plac b
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 OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
DGENER“ COMMITTEE ADDRESS
[] Additional Pages
[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS

l

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

15 C/OH NAME

, 16 Filer ID (Ethics Commission Filers)

Rt Seldens , S~

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ’ :

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS | $ anr
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S,%%%. 00

EXPENDITURE 3 5
TOTALS A OTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES R i 2 A j=1

CONTR
%AL;E(";T'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
E OF REPORTING PERIOD 5006.1

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
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, Election Code.

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 RoeA Sddams 3 , and my date of birth is i) j" l \ane
Myaddressis U410 Meadoicrs, B _ Ros\d A% 95088 WASA
(street) (city) (state)  (zip code) (country)

Executed in D_g.';'ms County, State of T tKket  onthe }"T day of P"n?r'-\ , 20 1\} ;
{month) Tyear
Rk o2 Gk U,

Signature of Candidale!Ofﬁceholdav{Dedarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1
19  FILER NAME 20 Filer ID (Ethics Commission Filers)
-_—
"(?Q\L:a*-_ S;L.b-—-. 3 }r.
21 SCHEDULE SUBTOTALS l SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5§ aag
]

2. [] scHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. [] SscHEDULEE: PLEDGED CONTRIBUTIONS s

4. [] scHeouLee: Loans $

S.  [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s

]

7. [[] scHebuie F3: puRCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

& [] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

s E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9490 b2
0. [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

", B/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 250,14
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. ¥ ol pages T‘{"‘““" o
2 FILER NAME - 3 Filer ID (Ethics Commission Fiers)
L7 Selders , v,
4 Date § Full name of contributor [ out-of-state PAC (108 1 | T Amount of contribution ()
..... Ms‘dé&'% -
3/\\3 /2..\ 6 Contributor address; City, State;  Zip Code ¥ 25,00 r

VA S, @™ St Garlend T 5040

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D2: ) Amount of contribution ($)
...... ?'“"'-"*C'LM-A'} _
3/ n" 1 \ Contributor address; City; State; Zip Code i | o &
N Bodder Lane Sunnu‘\\lr\{ TR 75181 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Oeuotsisepacoe______ Amount of contribution (S} i
L Shedrnk Towssaint
3 / \'ll'l-\ Contributor address: City; State; Zip Code # i |
A50% Avendd Laae  Charldtte NC 23270
Principal occupation / Job title (See Instructions) Employer (See Instructions) i
{
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution (§) f
P\-w\i-{ Bovrs !
% / \1 'u '''' Coﬂlﬂbu!or address; City; State; ZipCode t s Q. v®
210 Brithan DeNe Garland TV S04
Principal occupation / Job title (See Instructions) Employer (See Instructions) | ,

L
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 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 T
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 ?Tm"h AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'\—Z'\lt--’k' Slld-l L 3 ’3} .
4 Date § Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
et Seseae
3/\3 }"L\ 6 Contributor address; City: State; Zip Code * 50, o>
YoId Avvaocask Lo Gavland TX TS oYy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD# ) Amount of contribution ($)
Madlon Crabb-Bewan
3 I\% )1" Contributor address; City; State; Zip Code 150, &l
ok Howerd Lane Gaand T “usuY
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC qD# ) Amount of contribution ($)
LRl Meusaed
-5/1.1’ ,1—-\ Contributor address; City; State; Zip Code t\co "
oy Basil Tvaek  Garkind . TTX 5040
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (IO# ) Amount of contribution ($)
S N
3 "l—‘lwl T\ Contributor address; City, State; Zip Code # SD .
5330 Octer Dewve Badn Revee LA —j0B0S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7
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 At:
lo

2 FILER NAME

R&)th g&u&ﬂj :i-f'

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [0 cut-of-state PAC (ID& )

3 h.iv] 2\ 6 Contributor address;

City, State; Zip Code

Wil Mecdevess Deg. Reddt TR 502

7 Amount of contribution ($)

§500.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ eut-ot-siate PAC (1D# ) Amount of contribution (S)
S Bewende
? ‘ '1-1'1 2\ Contributor address; City; State; Zip Code ‘ s o.%*
WS Chmmrey W La - Dallas " TR 15243
= 01§
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

i ] 1 , 0 Contributor address: City; State; Zip Code

7-“15 CY“U)S’\‘-\ i}r\f_\s‘ Ln m(,\'\-rédm TR 15082

A

unt of contribution ($)

fSioDn.

Principal accupation / Job title (Sae Instructions)

Employer (See Instructions)

Date Full name of contributor O cut-ot-state PAC (ID# )
Samae Valds
Shaln Contributor address; City; State; Zip Code

0] Frirgles D Pallas TN 7523

Amount of contribution ($)

Y100 . o=

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

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

LooeA Seldees ,3-* .

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC (ID# y | 7 Amount of contribution ($)
...... Inshn Gravnem
TR P

6 Contributor address; City;

D23 Widdy Thitket Kby TX quay

Y50,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3|

Full name of contributor Ooutot-statePaACor_____

W e R

Contributor address’ City: State; Zip Code

2035 NS Pow M4 Lidedn TX 18404

Amount of contribution ()

f180. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D ) Amount of contribution ($)
Tick Galindrag
3 Contributor address; City: State; Zip Code

SoL W‘l\dsﬂu Dr. Gasland TX S04,

% —2__50 oa

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3[2 /2

Full name of contributor

Sttt Rschur

Contributor address; City; State; Zip Code

b Shalorteg B Wik dgon, T 75000

[0 out-ot-state PAC (i0#: )

Amount of contribution (35)

§ \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 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 Totsl pages 5"‘";“" At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘\-2-0\3-‘ '+ g.akb v -Sw ’
4 Date 5§ Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
..... By N ]
% ‘1-14'“ 6 Contributor address: City: State; Zip Code 3 100 6o
15071 Awber Mecdns T, Fov ey TY IS\
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (S)
Nakie V OBAWIA e,
= "1’!—) A Contributor address: City; State; Zip Code
oy 'l gyl 150~
v Meple o GoAcnd T SSoqd
Principal occupation / Job title (See Instructions) % Employer (See Instructions)
Date Full name of contributor . [ out-ot-state PAC fID#: . ) A of contribution (S)
LOnedes LNRe\
3 h‘l ' 2 Contributor address, City, State; Zip Code
1S
A2y Nerdm Ll B4 Rkt TR SRR
Principal occupation / Job btle (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ct-state PAC (iO% ) Amount of contribution ($)
e BN
3!7_-5]1,\ Contributor address; City; State, Zip Code 1 Q.o
SN Glass ‘Q-.‘l.\qa‘ i Rake who NG 2L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
5
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 tr.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

1

2 FILER NAME

Rk Sulens, Jv.

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAG (ID# )| 7 Amount of contribution (S)
Sodune Bwen
MG 1 ol Chi  Sme ZpCode {50, 0
39125 Twia crﬁ%&w Dalles T2 S22
8 Principal eccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID# ) A t of contribution (S)
O N e
g h-bl 2 Contributor address; City; State;  Zip Code $150”
SR04 %ﬂsw- ?nm-s Dallas  TVU V5120w

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

33

Full name of contributor [0 out-ot-state PAC (D% )

Contributor address;

T Rl G v.j»&w.-&.b. VA 2194

Amount of contribution (§)

100"

Principal accupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

3ha]n

Full name of contributor [ out-ot-state PAC Mos______ )

Contributor address;

5508 Glags Q“‘v“ mmg.. NC ui

Amount of contribution ($)

00 =

Principal accupation / 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

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

SCHEDULE A1

shalo

The Instruction Guide explains how to complete this form. 1 Tolet pagon 5‘;‘:?“ At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QD‘O‘--V" m-ﬂ ’3f s
4 Date

5 Full name of contributor [0 out-ot-state PAC i )

6 Contributor address;

S11.S Bed\'\c-) V-

Barland TR JTOMY

7 Amount of contribution ($)

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

3)an 2

Full name of contributor [ out-of-state Pac .Y

Contributor address;

P.0. Bex VO S Shgwn SC 24474

Amount of contribution (§)

% o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S |

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

Contributor address;

21 ?_\\\t-ﬁ} Ol \uae  Rulnd TR

T Seuy

Amount of contribution (%)

tas .

Principal secupation / Job title (See Instructions)

Employer (See Instructions)

Date

3!1:\(1-\

Full name of contributor [ out-ot-state PAC (1O%____ )

Eriea Papi\im -?050’

Contributor address;

&30 N\smw CSd ?Nb{ %N%’ (SN 3027

Amount of contribution ($)

$<o, >

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

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:

1)

2 FILER NAME
Rt Sddes, T7.

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address; City; State; Zip Code

I3eq Wﬂg Basia ?L..n,’ Urgﬂ Marloors ND 2074

[ out-st-state PAC (0¥ y | 7 Amount of contribution ($)

aaslan [ o e R st

$ 00~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

WA Wildand Crde BudAcd R = Tou

Date Full name of contributor [ out-ot-state PAC (DK ) Amount of contribution ()
\ L K] H&nw
3 !1< h \ Contributor address: ;

ﬂ,im P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

k% Fs.?'r.».‘ﬂwl-u Chadrtte NC 28277

Date Full name of contributor Doul-or-n-m H\Cﬁm ) Amount of contribution ($)
.... I A, - roeeiissesmmsiimmssaenemseesmessmmsressssmes
'5,'1-10 "&\ Contributor address; ity:

$1%0,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-siate PAC (D& ) Amount of contribution (§)
IR LT L
g '1..'1 |1.\ Contributor address; City; State; Zip Code
1 250"
N YV Newoed Low Bivlind TR MISBMO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
g

Forms provided by Texas Ethics Commission

ATTACHADDITIONAL 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 B/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,

2 FILER NAME

1 Total pages Schedule A1

Rt Sddon, T

L

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-ot-state PAC (ID% 7 Amount of contribution ($)
‘5]11'1‘ - cqﬂmm‘“m,“‘ ............... cwsumz'pcode ..... o
WY BaaGoles Bv: Botand TR ISouy
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor Oovtotsaemcoor_ ) Amount of contribution (8)
oot | binle
ynn Contributor address;

City:
2203 Ruaih Tewy 5603 GAnkPravic T% I35

250~

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-ol-state PAC (ID#. ) Amount of contribution (S)
BT B s

3hafn Contributor address; city; State;  Zip Code {ione
ASRB  Novel D Gudod TR T=the

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3hafwu

Full name of contributor

MJ:\‘J\ L c;n \Tﬁm

Contributor address;

[ cut-ot-state PAC (ID# )

Amount of contribution (§)

. Iso.-
4519 Beitfan, Drne Rl TR goy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
q

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.lx.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

i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Rt Slin, G,
4 Date 5 Full name of contributor [ out-of-state PAC (D% y | 7 Amount of contribution (§)
e e
3 J’B\ "L\ 6 Contributor address: City, State; Zip Code 3 200, ©a
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instr )
Date Full name of contributor Ooutotsatepacooe________ ) Amount of contribution (8)
TR
Y } \ "1-\ Contributor address; City; State;  Zip Code i VOO, W9
S0 Siraew Torr. Cedar ¥n\\ VA aAsShwey
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D& ) Amount of contribution ($)
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.Ix.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,

2 FILER NAME

1 Total pages Scheduls A1

L

-Rl\m?\‘ SaU.l-s

3 Filer ID ({Ethics Commission Filers)

3[3s]n

5 Full name of contributor Ooutotsmerscoor_______

6 Contributor address; City, State, Zip Code

153 L Lu.l.fm.- B Borsd TR SN

7 Amount of contribution {$)

4 200°®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

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

Contributor address;

Amount of contribution ($)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-cr-siate PAC (iD#

Contributor address; City, State, Zip Code

of contribution ($)

Employer (See Instructions)

Fuil name of contributor O out-of-state PAC (ID#

Contributor address; City,

t of contribution (S)

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.slate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
SCHED
PERSONAL FUNDS HERAS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EF;'IM Loan R s F g Exp
Accourting/Banking & Office Overhead/Rental Expense IWE@W&MEW
Contnbutions/Donations Made By GiftiA Aamorials E: Printing Expense Travel Out Of District
Candidate/Officehcider/Poiitical Committes  Lagal Services i Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
2 oot Sltens | J-
4 Date 5 Payee name
'Ll 1-'{I LA Dﬁ-"ldj M“M el “u.ﬁ“m(
6 Amount (S) 7 Payee address; City: State; Zip Code
nus. ™
m 2\ Cavdidel Derooa Mentr sran, Ny RSN 9
- . (@) Category (See Categories lisied at Ihe top of this schedule) (b) Description
RPOS .
OF ‘% Nie Wab s, desiagn
EXPENDITURE COAS‘L % &P‘ 3
© [ Oneckifwavel oursice of Texas Compiete Schedute T [] creck it Austin, Tx. officenoider Iving expense
9 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
1315.24
[ peticaicomnons | 31T Main Stvieet Dallas TN =291l
mtended
Category (See Categories kisled at he lop of this schedule) Description
PURPOSE H
O;nuns H“""k‘ vy Ez?a "la S “‘5“\‘-"6(
[[] checirtravet cutside of Texas. Complts Schedule T [ check it Austin, TX, officencider living axpense
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b ”L\ h’\ KAR Seresn C\n,’u-»ru.
Amount ($) Payee address, City; State: Zip Code
T:A%00%
[ pomicacomitoms | INS Maid  Pwear Dulles L, TS st
imended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE .
OF
T 4 S pcz\;\b-/khv") F?-(.unsa Si‘gm
[] checktirave outsice of Texas. Complsts Schadue T [ cneex it Ausiin, T, officeholder ling 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
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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)

Adverting Expensa Event Expenze Loan Repay po— - it Expriea
Accounting/Banking Fees Offica Overhead/R Exp Transp t Equipment & Related Expense
O N—a—— Food/Beverage Expense Polling Expense Trave In District

c Asde By GivAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political C Legal Services Salanes/\Wages/Contratt Labor Cither (enter @ category not hsted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- 18 Yoot Shhor V.
4 Date § Payee name
3 Jaa ) K LR Scrcan Gupnres
6 Amount (8) 7 Payee address; City: State; Zip Code
2,\00, 08
Izemmm ‘QQ\S' Main Qﬁn..._a Da\‘ﬂ-‘s ‘ ? "'"S‘-).‘?_L
intended
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE o
OF MJ A Copenss Svenc
EXPENDITURE v g k
(© [ Checkiravel ousdsorTexas Complete Schedule T [ creck it Austin, Tx_ officshoiger ving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
EI political contributions
intended
Category (See Categones listed at ihe (op of ihis schedule) Description
PURPOSE
OF
EXPENDITURE
[] crieckiftavel cutsde of Texas. Complete Schedue T. [] check it Austin, X officehaider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[[] crecxittravel outsce of Texas. Compiete Schedule T [] cneex i austin. TX. officeholder kving expense
Complete o vt 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

.

SCHEDULE |

The Instruction Guide explains how to complete this form.

EXPENDITURE

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
\ sk Slde ", ¥ o
4 Date § Payee name
alvfa | Rane The Money
6 Amount (8) 7 Payee address: City State Zip Code
Y1564 7.0 Box 2LMLG Lifile Recke AR 92220
8 G ——— ; : " =
PURPOSE (Ilma::g:m (See instructions for examples of acceptabl (h}E::mﬂugn (s garding type of
OF

FJ-‘-S

'F f.b“l""-é‘&{& Ll "d'\,
A L ‘ ~p e

OF
EXPENDITURE

Date Payee name
Amount (S) Payee address; City State Zip Code
Category (See i for ples of Description (See instructons regarding type of information
PURPFOSE categories.) required |
o
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code
PURPOSE Category (See insiructions for examples of acceptable Description (See instruchons regarding typs of information

categories )

required.)

Date Payee name
Amount (S) Payee address; City State Zip Code
Category (See i for wples of ptabi Description (See instructions regarding type of information
Pul:;FOSE categories.) fequired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




