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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested lnfonnation is not applicable, DO NOT Include this page In the report. 

1 Tolal p'1ges Sc>,edule AI 
The lns trucllon Gulde uplalne how to complele Ihle form. II 

3 Flor 10 (Et,.GS Commoss,on F,tof\l 
1 2 r lLER NAME 

\.(\-\ a_ ,,d \~~CtC(; 
4 o,1e 1s Full !\'1mo 01 ;:;-Ulbu:---□ •••·•l•slllo PAC (llll _______,, 7 Amou"t of contr,butoon (Sl 

0 0 

C\ Il't,I23 ;~~:;~!/lrJ(l ~u. ~;,; ;~~;;; $ IOO/ 
_J___---r--------'---·-

8 Principal occupation / Job lltle (Seo lnstrucllons) 
19 Em r~~SIIUE!;~y-pn~e\.\<~ u~ MO.~IU..l Op·e\-a t\t.>AJ 

N y; 

Full name or contributor 0 out•Ol•SO•t• P,\C (10¥ ___ _ ___ ,Oate Amount or contribulion (SI 

.. ....... MV.1~.eb. ..~-~1.~...... ........................... .. 
Contributor address; City; Slate; Zip Code 

I 
Pr,ncipat occupation / Job liUe (See Instructions) Employer (See lnslrucUons)

I R\JStMS<;i LL(t 

Full name ofcontributor D OUl•Ol••lltl PAC ~O• _ _ _ _ ___,,Dale Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (Sea lnsltuctlons) 

\-\ 'V- 1et\-\. \C\~SlX.(q\R. \)\\-cc \<)y 

FuU name ofcontributor Q OUl•Of.SlltO PAC ~D• _______, Amount of contnbul1on (S) 

Contnbutor address; City; State; Zlp Code 

Principal occupalio11 / Joi> tille (See lnstrucllons) Employer (See lnstructoons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is o ut-of-stat, PAC, plHH SH lnstructlo n guide !or additional reporting requi rements . 

www.ethlcs.state.tx us ReO/lseJ I I . I 'j,2)2;'Forms provided by Texas Ethics Commission 
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SCHEDULE A1MONETARY POLITICAL CONTRIBUTIONS 

If the requested information is not oppllcable, DO NOT Include this page In the report. 

The Instruction Gulde explains how lo complete this form. 

2 ' II Cl~ NAM(; 

K"'°'"°' -,~\t\~v --
4 (' •t~ s Ftoll n~me o l contributor O ouo•of•slAlo PAC OD•, I 

'...AS.9' ~.......i .Y.~½.~ .0.~ .... ... .... ~. ............ .
'--'I./ 1(., 1·2> 

St,ite; Zip Code6 Coi,tnl>\Jtor address: City; 

1 Tolal pa9e1 Scho<Jule A1, 
Folor 10 (Elhlcs Commls; ,on Fil<-rsl3 

Amour-I o r conlr•bulion (SI1 

~300/~o 

Employer (See ln~tructlons )98 Pt,nclpal occupation I Job title (See Instructions) 

vv ~ ~~SIS\avx\ fu t\.UlloJ ( (.)\Mu Q, Jf \VlQ y C3 °'~ 
21atc Full M me of contributor 0 oul-of•Sl•I• PAC (IO0· ) Amount of conlribution ($) 

vt Izo (2s \,-ll\YV\ 1:a~ \< \t\o.l~ +-
$ SOO / 0 

~ 
.. , ..... .. ....... .... ........., ... ..... .. ............... ·· ··· ······· ······ 

Contributor address; City; State; Zip Code 

\-\.~ Io.\-e <;. I \X' ,5023 
"nncopat occupation / Job totle (See Instructions) Employer (See Instructions) 

~ \ ' <..\iv-.'()IO'}:U4 ,2~\~ · e,M ~lo~~ J 
Date Full name of contributor 0 ouI.or.siaIe PAC (IOt· ,I ($)A mount o f contribution 

\'Ila t'l 0 -\-0.VV\ \ 0 0"'k~ 11; r....~~~;r;~~;~.-~~~;~~;·..s. .. .. ... ... ~i·,~;......... ~;~,~i·..;;~·~~~~·- .. ··· 1 3,0 o O/ 

I \J\a\1\0 1 ,x' 1S"o'2.S 
Principal occupation / Job title (See lnstrucUons) Employer (See InsIructlons) • , 

c '{e <:> vn1ecY\ lo'v\t S,<Ar f'(e ~pe.c;c.1\\s.\ r 

Date Full name of contrib<Jtor O oul•0l•slale PAC 110•--·_ _____ _, Amount of contribution (SJ 

..... .. :<Y..?.~.....P.?:r~Y ..... .... .. ............................. 
Contnbu\or address; Ci ty; State; Zip Code 

Proncipal occupation / Job tiUe (See Jnstrucllons) Employer (See h1s1ruc1,ons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for add it ional reporting requirements 

Forms provided by Texas EIhics Commission www.ethlcs.stale.tx us Rev1se<1 11'151.?JZ..: 

www.ethlcs.stale.tx


I 
SCHEDULE A1MONETARY POLITICAL CONTRIBUTIONS 

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

1 Tolal p..gos Scne~ulc ~ I 

lhe lnstrucllon Gulde oxplalns how to complete this form. If---------------------------~,:--;3-;- Filor 10 {El~•cs Comm,ss,on F1lcr~1 
2 rlLER NI\ME 

\(\'\0-\\(A \<;\r\Q~. - - -- --- -
4 () 111:! 5 Ful namo of conhlbutor Q ..1-01-,1010 PAC 110• 

..... P.'¥?.?.?.~~--rv\~~... -~\~.~ --\{ I ,,I2:s 6 Contnbulor address: City; SIDie; Zip Code 

+ 
7 Amount of contnblllion 

I I 
I ~soo/ou
I 

(Sl 

Employer (See lnslructions)8 Pronc:lpal occopallon / Job lllle (See lns1rucllons)

OOCM,V- 19 

Dau, Full name or con1r1bu1or 0 oul-ol••l•tt PAC (tO•: l Amount ol conulbullon ($1 

\.\ \\2->j1; .....WQ? \_9v ...~..:..?t1.\i~.-- ........... .. ....... .. ....... .. 
Conlribulor address; City: $!ale; Zlp Code ~ r;oo 1~0 

f:\Vl\~-ml/\ I \'x tlD o\ lR 
-

I Proncipal occupation / Job title (See lnstrucUons) Employer (Seu lns1r11c11ons) 

-
Full name ol conlributor 0 oul-ol-stato PAC (100: I Amount of conlribuhon ('31Date 

vt )7.,I?~ .......~~-~b.~?r ..U.o.....P) 0 .... ...... ... .. .. ........... ' 200 {(ft 
I Conlribulor address; City, Slate: Zip Code ~ 

Employer (See 1n,1ruc11onsJPrincipal oc:cupahon / Job lllle (See Instructions) 

I -~ 
Date Fun name or contributor 0 ou,-ol-s1a10 PAC (ID• . Amount o l conlnbuuon /~) 

I ........\.r.+.\~0~rc...S~\~fO............................. .. ..l'-'l /11/1.3 ... S~oo/00
Contributor address: City, S1a10; Zip Code 

I 
I 

Prirocipal oecupalion / Job llUe (See Instructions) I 
- -

En111loyer (See ln•truct,ons) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 
II contributor Is out-of-state PAC, please see lnstrucllon guide lor addit ional reponing requirements, 

forms provided by Texas Elhics Commission www ethlcs.state.tll us I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

1 Total pagei,,.odhlo A1The lnMrucllon G1,lde 11xpl11lm1 how to complete this form. 

2 3 Filor 10 (Ethics Commiss,on Fliers) 

4 ~'''-' 7 Amount of contribution ($J 

N().S\Y. ' .. .' .. ' ... .. -.. ............... -.. . 
6 C<:>ntril>utor 11ddress; City. Slate: Zip Code 

I 
J oh 1111P. (See lni<lru<:tlons) 9 Employer (Saa Instructions) J 

u1 ~ou\'1/\wes-kiV\ ~dical ~ ktt. 
Fuff name or contributor D OUl•Ol•SlalS PAC {IOR:~------- Amount of contribution ($) 

Contnbutor address; City: State; Zip Code 

P •onc,;,a• occupellon i Job hUe (See Instructions) Employer (See Instructions) 

Full name of contributor 0 OUl•Of•Sl318 PAC (IOU.________, 
Amount of contribution ($) 

!.. .... ..... .... .. .. . ........ .......... ...... .. .......... . . ... .. ... ..... . ...... .. I 
Conlribc,tor address; City: State; Zip Code 

I 
Prin,.:,pa1 occupation t Job tiUe (See lnstruc1lons) Employer (See Instructions) 

Date Full name of contributor 0 out•ol •state PAC (ID•: _______ Amount of contribullon (Sl 

1 .. .. ... . • • . . . ... .... ..... . .. .. .. .... . .. ..... ....... ....... .. ........ , ..... • • I 

Cc,ntnbutor address; City; State: Z ip Code 

l 
h1ncipa1occupation I Job tiUe (See lnstrucllons) Employer (See Instructions) 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
I If contributor i& oul•of•&tate PAC, please HII lnslruction guide for additional reporting requirements. 
I 
I 

r ,.,rn,; provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 11115120V 
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

II 111e requested 1nformatio11 is nol applicable, DO NOT include this page in the report. 

The ln!-lructlon Guld e explains how to complete thi s form. 

I l l (. ll N ·\MI: ~/ft- I AL l 

•1 1 ()Ti\L OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

O;•IC 6 Full 11;1n1e of contributor 0 ouI.or.,IaI0 PAC 1101_______,

Q.v gf S H / 

7 C. s z· c dCO ,tnbutor address; Ity; tale; Ip O e 

B Amount of I 9 In.1<1nd cont,,buIIon 

Conlnbut,on 5 I descn~l1on 

,=) 
0 0'-

o : 
l 

FvNb {/!15/AJC...l 
~IJ €XJ / -{oc/> 1" 

_ 51 ·1?. No£-nt ~Cle¥- f)( q1-/rfJO ~ 1 £:::;cnecJ< , tra,el o,,ts~e er Texas Coo;Vs..'i~ , 
·II) >', c,c,a l -:iccupatIon / Job title (FOR NON•JUOICIAL) (See lnslructions) 

fi'lr? D,c 1-tt Do l-70L 
~ ,: ,"n1butor's principal occupation (FOR JUDICIAL) 

~ 
·1~ C.:i•n1butor's employer/law firm (FOR JUDICIAL) 

•• f., ,t :.:>ntnoutor Is a child, law firm of parent(s) (if any} (FOR JUDICIAL) 

11 Employer (FOR NON•JUDICIAL)(See lnsln ict,ons) 

A 5 tt? fltt1 /V Q. Sf/IV~ <.J).11cf- I 
Conlributor's JOb title (FOR JUDtCIALHSee ln.:;truch,.)11'" 13 

~ 
15 Law lirm of contributor's spouse (if any) 1FOR JUDICl,\ Ll -

0 out•Of•slate PAC (IOt _ _ _ _ ___Full name of contributor Amount of In.l(ind conrroo111oc-,, 
Conlnbuhon S descnr,I,0" 

C;, e 

I ............ ..... .................... . ......... .... . ................ , 
Contributor address: Chy. Slate. Zip COde I I 

I 
I0 Cneck ,f 1ta,eI 01;1s,de or Te,.H c,.-~, ,··~ , ·•.. I --------- - ------ ---- ----.------------

P1 c1pal xcupallon / Job title (FOR NON.JUDICIAL) (See Instructions) Employer (FOR NON.JUDICIALIISee IM.ll rn:1..11i-1 

Conrrioutors princ,pal occupat,on (FOR JUDICIAL) Cont11buIor's I0b title (FOR JUDICIALJ I S1•e I1'-tllll l ,,n . 

Co'ltnbulor's employer/law frm (FOR JUDICIAL) Law firm of co,1111butor·;; sp..:,use (11 .:>ny1 1FOR JU0Ic I,,I , 

11 ( ,nII butor Is a child raw rirm of parenl(s) (rf any) tFOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-s t at e PAC, please see Instruct ion guide for additional repo rting requirement s . 

www e1h1cs state.Ix us'r ·• .11ns provided by Texas Ethics Commission 

https://state.Ix


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

-

1 1.,111 ~aars SchcdcG F 1 2 FILER NAME l( l"tn l / b f;::, t-/""ll-0.. 

4 f'.:i1,, . 5 Payee name 

L1 I!, I ·2.ui.1, CDf'J sTn,1)1 Co N7 ft CT 

POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested Information is not appNcable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR B OX 8(a) 

Lonn Rot>oymof'!VTlolmt,y~.nl SolcitaUol'\IFundrftislngE icpcr,so
,\(h ••I IIS-IOQ [;: 1tpe nsr, Evonl Eaf,tnso 

Olllc,) OvorhelJCJ/Ror,IAI E,pol'\SO Transpo<1a11on fqutpm<tnl aRelatud E<P<>""'' 
,\t;i·O•l(MW\Q~.i.ntung F""'° Travel InOslt'lcl
l A'Y'l~'C\l,l""'"-"'t' Foodl88'1""'9f! Expense Poling E•l>"••• 

TMvel Qui Of Olslncl 
(:;n-1tt1h1. 1011n"'-'O,,""""t.ons Mnde 8', Gfl/Aw•"1vMemoiiAI~ E-n•• Ptk'llngbf)(!l>$0 

Other (enter a ca1egorynott111ed aoo,.,,,J 
\;' 1/"lct1'1"1(•1('1fft('()tdf<trlJ''dl1k'nt CC'lmrnltlro Lognl SoNICOS Sola<los.W~lfD<:IUll>Of 

r'f'l".' f ,.'".-1'\t r',i,,rrt"ll 
The lnal rucllon Guldt oxplalna how to complel• Ihle form. 

3 Filer 10 (Ethics Commission F,lers J 

6 •\mount 1Sl 7 Pa11ee address: 

(2.p 
City; State; Zip Code 

8 

lo. ti 6 

PURPOSE 
O F 

EXPENDITURE 

/bDI '/~A fe1.u 

(a) Category (See Catego<1u Jbled ot tne lop GI 1nis •<llodvl• l 

(c) □ Che<:kI ,,...._.,. ol Tuu. Camp....te Sdlod"• T 

{).)ftl7 /rfrM 

( b) Descriptionrer fzJ L E:.11A,'-
Pl J4? FO (_/r/1, 

□ Check l Austin, TX. Gll'leoho'dt< lrrng ••-H 

A.mount (S) Payee oddress; City; Sl.>te; 

omcesought Offic13 held9 , .'om plcle Qt!l.Y ii direcl Candidate I Officeholder name 
e , r,er,011ure to be'leM C/OH 

Payee name 

PURPOSE 
OF 

EXPENDITURE 

,c,os- ~c_P,-11t oe. -:tF ,-70 foc1Lw11.cL 'Tx· 

Category (See Co\190118' llsted at lhe lop ol ll11s sch1dul1) Description 

Pl rtJT 
c/- foAD 

□ C/\edcllh.alOUISidoolToras. ConopleleSehod1'1e T. □ Chttk U Au1tif'I, TX or:ficehofdOI bvmg UJJ1Uofl10 

C; mple te Olli:!'. if direct Candidate I Officeholder name Office sought O ffict1 held I eYpendtlure lo benefit C/OH 

Payee nameI Date 

UiDl1II) 
Amounl (S;;J:--------- 1- - -::P:-:a:--y-:-ee-=--=a-:d-:dr:-:e-:s-:-s;------- ---------------- --------C-.- --------------------

lly; Slate; Zip Code 

itt. /mfl.D5c:N 7X! 7 foio 
--- - ----·- - ---------------------------~---------- --------

Cal9{l0ry !See Caleg01iu h• led el the IOp ol this •C11•dule) Description 

PURPOSE 
e\l ,5\/\,T r::-v-aT'\,,., 0~A e:vc.· 1 orJOF c:. n (., I\ rre,v !:, 1.? r : v/V

EXPENDITURE 

1 - -~~------ - - - - - ----~L---- ~U~l~b~~C~frYI~ fv5 
□ Clleck1l ~,t,,IIOUl.SldllolTe11s Ccmph>teSd>adulo T □ 

-------- - '-- --------------------------- ------ -----~ Cncck ,, AUStC'I TX 0 " 1C4:hChJCf 1.v,n9 open-.~ 

Cc..mplete ~ ii dlroct Candidate / Officeholder name Office sought Oltlce held 
cwpendlture to beneltt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Elhu:s Commission www.elh1cs.state.lx.us R<1v1sed 11/15/202~ 
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I 

POLITICAL EXPENDITURES MADE SCHEDULE f1I 
FROM POLITICAL CONTRIBUTIONS 
If the requested infom1aUon Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

I Sollcilallo.,/F11odtnisin9 e..,q,en.;o loenR•poyment/Relm1>ur.1cmonl!\, ' , 1 th'l,11'\I ~ •(J\~11•01 Eveol E•J)flnse Tran,porta11on Equtpmenl 3 Ft~l~li:,tJ E •p...n$•> 
\ 1 • .,.,,u,n,1•f'l--i,,"'-1nt,1 Olb OverheedtRental E•ponl'>B 

lr,w-,1 In o,~tnctF(l()lj/8evemge E.>cpense Poling E•pense, • •• ,,,, 1110,1 { ' •""~ """' Ttavl!I Oul Of Olstr,ctGlft/1\werds/Momo~els E ,pen Ml Printing Expense 
Se1Arle5/Wages/Contract laOor 

• • ,,,11111!•11U,m~ ()('11,C'l!On!t ..1.,(1@1 [l-, Other(en1er a cate<jory nol ll~ted abov.,) 
\.' ,,...1,(1;,t(" '-"~f"lc"i1('tlr'nl•1'<"..'II C<tmm,1100 LegolSeMc:es 

Th• Instruction Gulde upl1ln1 how lo compltlt this form. 

- ----~-----------------------~-- - --
' 1 1,,0,1 N O,'~ Schrduleb l 

4 (',11,:, 

u'/ ; / 2•"'2J 

6 

PURPOSE 
OF 

EXPENDITURE 

S ::,.rnpie te QW.l: if d1rE,ct 

2 FILER NAME IC.t{ f,1- I b /j ftiJO.. 13 Filer 10 (Ethics Comm,ss,on filers) 

5 
Payee~73c.i Ell / 00) f /\.'551 ON I /IJv 

State;City;7 Pa)'ee address: 

TY 

(b) Description(a) Catego,y (See Categones ti,ted at the top ol tltl • schedule) 

Utf_D S g fr7v N a-5 , M/t(..,JJef::,
I?t2 f tJ1"I IJl_ fV.>/-1 Cm!.t>S 

(c) Cl1edl il tt>"111ootsideo1Te.a• Comploie Scmdlile T.0 
Office held Candidate / Officeholder name Office sought 

<.' ,pe,·o•l1.1re tO t>ene fll c:OH 
- . 

I Payeename 

Jf I{~/107> I 
,0.mounl ($) Stale; Zip CodeI Payee address; 

!{ 7S6, 0~ 1 i> / l tli ltCVI 1 
, - --- --i-----;::==-::~=--=--:--::------ -r-------------l Category (See CAiegari.. liSled al thetop nt tills scltedule) Description 

PURPOSE rtflv/ 4) l'vf A-IL-
OF 

I
:XPENDITURE 

Complete Qf!!.)'. if dir&ct 
e,pendilure to benerrt C/OH 

Date, 

4' I Jo / t oJ-.> 
A,nounl (S) 

t I4/ · t3 
PURPOSE 

OF 
EXPENDITURE 

C<-rnplete Qlli,Y If dlrecl 
expeno,tore 10 benefit CIOH 

□ Clle<k • traveloutside or T«uCo,11p:et& Sdteduta T. 0 Cnack il Austin. TX, oHiceholc:tc, h111119 o.a pc,nu: 
t---

Candidate I Officeholder name Office sough\ Office helc 

Payee name 

I1t0 4e,-.., ,otJs pf-)~.5101-J /N~ 

Payee address. Clly: Stato: Z ip C0<1e I 
,,µ I

1 Dl L~6.Al- .-- 1)02--3Y Di /11~ ~LMO -)tJ I 
Category (See Calegones hs.ted at lhe 1op of I his sthtdolt J Description I 

t.-trfl.b5 If?g!fvif. JA)l_ q/ -f fi,1/t-ll- fu. 11 tL?Rt NI co I 
0 Chedo 01~ a,el ouUlde ol Tuas.CcmcloloS<lieauo T. 0 Chee'-: If ~us11n TX' cthc,rcldu 1.w,q 0 11.C)(;',h(' 

Candidate I Officeholder name Office sought Olfice held 

. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ·1 

y Te)(as Ethics Commission www.eth1cs.s1ate.tx.usForms provided b Ro?vised 11/15/2('2.: 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested information Is not a1>plical>le, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

f,•1111\ f.'IJlf-'Ul~O LO'Rl'I R"t":,yrn-,01J~111"'4nu-.r-mr.m1 Sl"Jl1r,1tn1ir,nJf.11nct,.,,,m() l:Ar>'ln.., r:i 
r""''{, Omco Ovorhoad1Ron1:ll E -tpl')nsn r,"n~nor1-1uo,1Eowpn1A111 8 R~l::th••J E '~-=!n<-11 

l ' ' ' • •11 111.t r '(f"~r\~f' r('f'Cf/Onvnmqf\E't~n~ Polll1t9 Ewpen'5e Tr;w,-1 In 01~1,1r,t 
1 " •11h •h,o•: f'l,,n:iilt('IIIU;f\'l\l('I'\ C10/Aw.vd-s/J\•~n,on:il~ E'xrie11q,e, Printing E •nnnc.o Tt:tvP.I O t1 f Qt 0 1-r.hlr::t 

ll"!),"ll$,;,M(M, St\Jarit'>-:;iW~osJCo,it,ar,t l nh<.ir Ou,~, (ent'?t a cale<JOf"'/ ~• h'!.l'a'f.JtJbovc:)) 

The lnSlruc llon Quid• u plaln e how to c omplete this form. 

(Ethics Comm,ssron F1te1s1I 1 ' •I,, I' d<);'', S,·l'\Ni\11f' I 1 2 rlLER NAME ,l ,,tAi ,1> 1 >HrtfJ r ID \) 
I 

4 r ''1' 
I tJ (sifAJMO> 

7o( 

5 PAvee name 

½ / 2.o /-20 ); 
Stale; Zip Code 

(a) Category tSoe C•togono, IISIO<l allho tot> or th,s s<hedulel 

(b) p;c;i:?n / AJ~ ( frtJ> I E/tJiJIJer2PURPOSE 
O F 

EXPENDITURE ~ /vl ,11 LefS 
i (c) Q Checi. Htravel..,,_ or Te•••· Complere Schedule T 0 Chee." II Austin, TX 0H1cehofder l.ving E=1pens.e
' 

S ;\,mp1e1e ~ ,t direct Candidate I Officeholder name Office sought Office held 
'-' ...:pend,tu:-e to t)e.,efit C.'OH 

:J:l(E Payee name 

11( J ')1LS2,;,; f-lD M e Df.?o7 
:::------------ ----------,--------1•'">ounl :SJ Payee address; City; State; Zip Code 

1-1 3> · ao i 1-?,,,l( pJ Cetvrf-kt /J'(:JPy f}t_/tNO 7'fJ 7~o7lt I 
Category (See Ca-1egories l,s!ed at the top or this scheoute) Descri ption 

PURPOSE /vtfne!¥t ltl ro f-OF 
EXPEll!Ol TURE 

0 Check ii travd oulSide cl Texas. Completo Sched<Ae T. 

C ·,111p1e1e Qlli.:t if dirEcl Candidate / Officeholder name Office sought Office held
"> :ienct,,~,e lo benefit C/OH 

P&yee name 

Lt / 2-7 /V>1-'J 
.,_,,,ounl (S) Payee address; City; St3te; Zip Code 

r}o 

Category tSee Categories li>led at me rop or thisscheduleJ Oascnplion 

PURPOSE ['Ii A7d-t# L Fo/l pu_-cr:r- 9!_OF 
EXPENDITURE --- - _t1i A-a::[ 

t
v m~lele Ql~I.Y ii dlfUCI C,mdid~te / Officeholder namo Office sough! Office held 
, ~end1ture to beneht C10H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

forms provided by Texas Ethics Commission www.ethics.s1a1e.Ix.us R<!VISll<I 11/ I5/ZD2-

www.ethics.s1a1e.Ix.us
https://R"t":,yrn-,01J~111"'4nu-.r-mr.m1


1

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

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

POLITICAL EXPENDITURES MADE 
SCHEDULE f1FROM POLITICAL CONTRIBUTIONS 

Hthe ~eque!led tnfom,ation is not applicable, DO NOT_l_nc_lu_d_e_thls p~ge In _th_e_r_e..:..:p=o=rt=.========:-= 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

h ,.1 c. flll l '11'\P''~f' 1 V!'nt [1r,,n'\ll 1.,...,R.,,,..r,,,,,,,c,m,ni,,..,Ml<lf,I 
, .., •••'-'rn",,~.-,o I ~~ Olllctl OvomoodlA0111nl C.,p-,nsi, 

,re:, ,1,n l ,.-...,,.p f N'<flftnv~··•, ru)nr-vrN'l~A r o11no Expon!o 
' ... •' •' l,l""l<l11'•,, ,.,,,...n~l\t.111•f! {l\ l~•fV/\w:i,ct~l'f'nt\fl,"\tlll. f'ff)f"O'ltO Pr,n11no&!>enso 

1" • 1 _., ,,. ,.•,~t,.., P,..~1 ,tt" ..... ,,u,lh"',,. I f"l'Cl."'11~,..,v.r"~ S,,l3rif'~o"Con111>rl I ~hnr 

The Instruction Gulde uplelns how to complete this l orm. 

Sol10tn1t0l'lrlr-undr.-.,s,no E.1~n!I"! 
rnJnspc.t11t1l.i()fl fflUl()m Onl ~ R~1.")IP(J C.1rA11,:,,.~ 

rravol In 01,;lnc1 
rravel 0,1101 O<tncl 
oui.or r&n1'9'r Ar.111("c,or1 n.-.111~t(!it1 :u,o.,oJ 

Filer ID (EtnIcs Comm,ss,on Fot•i;,
S,rir~111G · 1 2 FILER NAME t //A/.., / J> 

5 
1

, nayfr~e1.i I I 0 

17 Payee add~ Cily Stale, z,p Code 

(al Category ,s~e C•le(lO<IPS 11,~ed 11 U1t lopol llus schedulol (b) Description 

"URPOSE 
OF 

EXPENDITURE 

I <c1 □ ~dlr.1velOUCsod•ofT1>as CompleleSdleduleT 

:,vrr•Pte ~ ,1 o,·ec, Candidate / Officeholder name Office sought Olf,ce held 
, ·• ·ct.·~ 10 bene•r C'0!-1 

Payee name 

Payee address; City ; State; Zip Code 

~ See e711,ifV~ 2 /-I lt-cf/.fl- Wlt'I 
Category (See Cate11()ries bsted al lhe lop ol Uu schedl.le) Description 

PURPOSE 
OF 

E XPENDITURE t-______________..__________Ao 
□ Checkdlravelootsidt ol Te.as. CanpleloSd>e<lultT D Check ,, Ausltn. TX olf1c¥\older h·1n9 1H,,0-,n.s-1 

:-:rrn,,~le Ol!!J.:t 11 direct Candidate I Officeholder name Office sought Ott,ce held 
•:1pe11d1ture to benelil OOH 

Datt: 

I An-,,,Lnl 1s, City; Sule Zip Code 

1~r0 
Category (Se eCa1e9ories l,s!fd al th• topol lhts scheduleI Descroption 

PURPOSE 
OF 

EXPENDITURE 

Candid ete I Ott,ceholder neme Olllce sought orr,ce held 

-.xpcndlluri? 10 bener,1C,OH 
Com;,le te QliL)'. if direcl 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

, -.;~rov1Cled by Texas Ethics Commission www elhics.stala.Ix us Revised II /I 5•2022 

https://CheckdlravelootsidtolTe.as
https://schedl.le


•

7 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

,\ch""'' l1!,1nu E wpons,P C:wnl E>p<1n<n Loon AepaymonVRe.mburst>t1'19n1 $olM;JIJ! ot\/F\.1ndr .JtS•fl() ( Jlp...~I'\:~ 
t\('('", 11111llf'l9/8ank rl0 Tr,nsp,OnJl,nn E Q\.ur,,m\.!f\l \ f~(; 1'i.•dr..-1 ·•-'F""s OU\co Qve,heecf.lR•n1,1I E:,,pet1,o 
~ •nt.11'1,n~(;'<f'l"'n~ r,a,~ 1,, o,s,ric.rood/Of\W"raqe F..11tp&1se Pol ong E• penge

\ ' ..,....~\lt_J!l('ollsl()c,n;tlO'ls M:.1co By T,a,~ OUI Of O,strCIGJIJAwa,d'1Memonals bpcn,e Pnnllno E>pen!e 
, ,n,,, f tt••l('l1'.t.,:,.1"~ tPo.tc.31 Co•n n~e1i·1• 01r--e-, fon1..., ,l c..."\~E"Qt'r, NI ~:C"-1 Jt.'(J1o,.,,Leqol SetVIOrs Sol:,nc'\/Wages/Conl,ac\ lat.,,, 

1 ,.~,.,r., ,r,p,...1,1 

The ln1trucllon Gulde explains how to comple te th is lorm. 

FILER NAME 

Payee name 

/f\Flfr 
City; State. Z•P CodePayee address, 

\ ~ AckEfl vvAi) Cfr 
---'-- ----------

ta) Category fSee Cattgones ~,tad at the top 01 this schedo •• I(bl Descriptton 

PURPOSE 
O F 

E XPENDITURE 1Ad 
(C) □ Ctied.lfl,-,veCWs.dtofTaus CompleleSc:hed!J'@T □ Ch~Cf\ 11 A1..$l n TX .;>tt,cano•c~1 ,, r,~ e•r~•l"P 

I - - ---'-- - -==---------------------- Off ce h ,,10I ~• C-,T-;:,1e1e Q!:!J.X ii di,ect CandIdaIe I Officeholder name omce sought 
1 ~xpend1ture to benef11 CIOH 

I Oa:e Payee name 

1 t.J I~ ~ mt1 R 
I - ----.----------------! A;-nourt ($) I Payee address; Staie Zip Code 

M. t?}0LD1d\£1) '{p. See a~uY1· ,pl+f_ Jl> 
Category ,s •Categoneshsled al th• IOPOl lhtS SChOdulOI Oescrrpt1on 

PURPOSE 
OF 

EXPENDITURE 

0 Check1ftravtlou1s,deotll!'xt1s Complate St.tle,.:,...reT O Ch•::~~ ,, A1..1:.. t 1l T~ t:.!11!•>··011~, ,,lf"'J ,·,r ,,:; .

-----'-------------------------~om,. ete Qfil]'. ii Ollfel Cand Id ate I Officeholder name Office sought 
-=>Pteh':l•l~re lo benel,I CIOH 

Date I Payee name 

. ----
1 A<T\(,uf1 1 ($) 

31 1. l7 

PURPOSE 
OF 

EY.PEN0ITURE 

Complete Q!!!!.Y ,1 d11ecI 

~oo~Jtlf./ 
-~-------------------

State 

'"J \(~ E ,oOoJ\1~ 'r'o-i1 TsfYl~\2 A2 
Category tS•• Co1,go,,••1u1ed 11 thO top of1h,.~nt~ Description 

DofY'A trv 
0 Ch&Cki.lt11·,•louu11Jeoe lc1~Ji Compt,i-li$ch~•l 

Candidate I Ott1ceholder name Orrice sougnt OH,ce Ml<l 
,,,pr:rnJ,lure lo benefit CIO H 

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED 

1 · ,ms prov1cJed by Texas Elhies Comm1ss1on \'/WW.ethics.stale.Ix.us 

https://WW.ethics.stale.Ix.us
https://tPo.tc.31


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

_

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

POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS 
Jf the requested information is not applic~. O~OT Include this page In the report. 

• • v~,i t, 1,11, , 1 f ,pf 11cp 

\ P"'t, r lo -.1't-t,n1..11~ 

,~ • •nut ,,"<"t~ 
l •~1•1Jn ,,111on.!J(')('f\OIH"nF-Mnrr ll, 

I< {-{ AL

• 
;:, «\1n1..'l \ I \ $ t 7 Pnyee ad!Jress, 

\· ""'I 

} C\ <;L1 

la) C ategory 1s~oC~,ell"''" l.$\ed 01 U1e top or 1h11 ochodulo} 

PURPOSE 
OF 

E:l;PENDITURE 

(C) Q c11eo.111ravelousldeolTe.as CampllteSCMd,/eT. 

0:::0o·c•~te ~ ,: direct Candidate I Officeholder name 
1 ,:--?'l~1\.,; ·e to benefit C10H 

Payee name 

EXPENDITURE CATEGORIES FOR BOX B(a) 

t\l'f'flf f'(fi,'l(IC~ lnM RP.fl8\lrrWlnlfRi:,wnbuni-e•n.fJntr,.,.. 0,..,., <>ve,ho~dtnental C,,po,n.o 
I C",...c1,ncw,1nc,r, E 'C{)l1fl"O 1'0111~ Exr,on!O 
()1ft/Awrnr1-.v'MC'mon~I!\ (,·pen".O Pru1t111g Expense 
l rqnl SCI\IIC"~ Snl1100'1/Wages/Conlract I abor 

The Instruction Gulde explains how to complete this lorm. 

_______,._l_ _ __{_l)_ f_.Sffft1:)._ 

"vr c1..nt rs, Payee add1ess; City; State: Z,p Co!Je
/ 6 ()[) 1\-"1 ?tit r /-lt!if~f 

- ~c;DD ~ See (},. r»Ye. ~frP.[LW/t L 
Category (See Categories hsltdat lt\Q topol 1his schodulo) 

PURPOSE 
OF 

EXPENDITURE 

D C-k "'ay"outside or Te,as CO'llplote Schedule T. 

:om~lete ~ If direct Candidate / Officeholder name 
~,p.,,o0nure to benefit CIOH 

Lai~ Payee name 

I :i" : H - vvPa- ~-e-: -a-dd- - s --

SoMe1u1,t0n/F-11nc:tra1s,ng E"P@nS~ 
Tr;>n1r,ona1ton E<1upmonl & Rsutll'd E,p,,n.., 
Trovol In Oostrlcl 
Tr~vel (.Jul Of 0oslrocl 
Oth.-r (onlQ:r A calcgory Ml ltstOO OOOW! ) 

3_ Filer ID (Ethics Comm,ss,on F1ler;1 

City. State, lip Code 

Cfy oy] 
(b) Desc1iption 

Office sought Office held 

Cf /.rolt) I 
- I 

I 
I 

Desc1iption 

□ 
Office sought Office held I 

I 

_ ,e _s_;------ -----C- i-ty-;_____St_ a_t_e;_ __z_,p_C_o_O_e _ 

l $'~Y ~~oi __t 1£.~~ A~(1(o~s B'WD 6"1+_""_'£,\rl\,.---~- f{- F_fW'f_a_s_co~ (-ft__111_1_~~ 
Category JSe6 Ca1~00,oes t111ec111 1no lllfl of llus schoau eJ Description 

PURPOSE 
OF \;i 11 

EXPENOITU - ' 

□ Ct1eek1lt,a,tloutS-lde~ lv.-as Cor11p'Olt,Sc:hcOvleT □ Chc?,k J Austofl. lX ott.,ahokttr 'i~.l'I) ,..p.;,n\i 

Comr. tete Qt!!.:!: 11 direct Candidate I Of11cenolder name Office sougnt Or!,ce held 
.:xpc1,d hire to beneht CIOH 

l..__________A_T_T_A_c_H_A_o_o_1r_1o_N_A_L_c_o_P_IE-:-s_o_F_T_H_1s_s_c_H_E_o_uL_E_A_s_N_E_E_o_e_o_________ 
www ethics state,tx.usf ,;,ms provided by Texas Ethics Commission Rev1s~d I I/I i 2 

https://state,tx.us
https://c11eo.111ravelousldeolTe.as


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

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

-
SCHEDULE ELOANS 

,,~ ·<>ouE'~led ,nf0rmc111on 1s not applicable, DO NOT Include this page in the report. 

-
1 To1a1 pages Scne~ure E -

The Instruction Gulde explains how to complete this form. l-----------------:__-~. 
3 Frier ID (E1h1cs Com,,., ,s')n F~~ 

~ 5 rril <'.\ 

i ~,i.. oc UNITEMIZED LOANS $ 5000 

7 N,..,e or ender 0 out-of-,tate PAC (10# ________ _ ' 9 Loan Amount (S) 

1 10 lnteri!st rate
8 Le,,cter address; City State; Zip Code () 

13 Employer (See lnslructlons) ., .~.-.or,21°0· J ot> true (See Instructions) 

'S,:;P-~~l lof'J5tJCf kNT (f fbesT T&:tt 
16 

_/check if personal tunas were oeposrteo ,ntv polrtrc;il 
~ accou nt (See lnstructoons} 

,.f./.t-,, rr.,r, 17 r,.,mE: ot guarantor 19 Amount GuJrantec"d 1S) 
,1--ff,/.Trr;N ,J /A 

···· ···· ·· ············ ··· ·· •• 1••········ ··· ····· ····· ··· ···· ····· 
1e C.u,mmtm addreas. Clly Slate. Zrr> Code 

- 21 E1i1ploy131 (Soo lns1r11cllo,u}-
I l ""' ,,, ·•l~h, l'lll: tll)I/ 

l,lty 

M.11uro ty d,ll,' 
ll 

l 111plny .II (!'iuu lllbillh,ll,001•,) 

C:li, 11 h rl ll\•1•101111111111th w,,111 llupo!'-rtotl ,11 1,1 p11t1t1,·, 1fI I tH:t Ulllll t! , 11 0 hu, 11udhu1'\) 

,/ , ,, f ' '' , , , fJ,,,,., ,,ru1,,trm1h,1 
, ·,1 •1A1111 , 11 

I ,Uy 

•' ,; , ,,,. ol,t• I 
t,, • J,,1 1 1• 'U1, ,, lit11, ,•,,., .......... 11,,11ca1 

I; It,,., II ,.,, I , • • ••• • •• • 


	Structure Bookmarks
	_ 5·1?. No£-nt ~Cle¥-f)( q1-/rfJO ~1 £:::;cnecJ< , tra,el o,,ts~e er Texas Coo;Vs..'i~ , 
	omcesought Offic13 held




