CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ehi s)
The C/OH Instruction Guide expiains how to complete this form. ! 1r T (s Commission Filers) | 2. Total pages fled:
| e o 1
3 CANDIDATE/ MS I MRS / MR L FIRST Mi
OFEICEHOLDER Q) oy M OFFICE USE ONLY
NAME N\\S\\\O St ................................... s
NICKNAME _LasT ) SUFFIX ﬁEC EIVE
NG\H\{&_\ )
4 CANDIDATE / ADDRESS /PO BOX, APT ( SUITE # cITY, STATE,  ZIP CODE
OFFICEHOLDER | 4700 Aramis Dr Arlington TX 76010
MAILING g APR 2 8 2023
ADDRESS
Change of Address
BY:A Rouls
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hanc-deliver@®wr Date Postmarked
OFFICEHOLDER 817 271-5073
PHONE ( )
- 2 Raceipt # Amount §
6 CAMPAIGN M8 / MRS / MR FIRST M1
TREASURER >,
e ot N e N
NICKNAME LAST SUFFIX
Date Imaged
WA - A A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT-,"éunEJx CITY, STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE January 15 30th day cefore election ‘ Runoff 15t day aer campaign

treasurer appeintment
(Officenolder Only)

July 15 M &ih day before election Exceeded Madified Final Repert (Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED 03 28 23 04 26 , 23
e THROUGH 7
11 ELECTION ELECTION DATE ELECTION TYPE
Prima Runoff Otner
Ll Day Yoar v . Daescription
5 / 6 / 23 General Special
12 OFFICE QOFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Arlington ISD Place 7
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
14 NOTICE FROM THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEES) COMMITTEE TYPE COMMITTEE NAME

> TTEE RESS
CENERAL CommMi ADD

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form cs.s Reset Page Revised 8/17/2020




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

15 C/OH NAME%\(-\(}\?)\Q'\BT W\\)\S’ C/m\‘\/@&\‘(ﬂv\ 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) (O ?}L{ 7 (
................... / i
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3

4. TOTAL POLITICAL EXPENDITURES 3 251{ L_‘[ q

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S \ O SO 2
.................. —— . ]
T
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

T~ 7
7 = NN
ictate or osretholae

Please complete either option below:

S, AARON BOALS
ﬁ Notary Public, State of Texas
LN Comm. Expires 10-15-2024
Notary ID 130150726

(1) Affidavit

S
il OF

o
it

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Br;da e/th‘ Davr‘( this the £ & day of 4}2 o ,

20_ 23 , to cartify which, witness my hand and seal of office.
/ ;A,Lm.,-- ﬁ"-'/(”_ 45‘1(‘!71\ Bn{é pﬂ”& /paa.z(
Si{q,/nalure of officer administering cath Printed name of officer administering oath Title of officer a%mnistenng oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

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

i County, State of , on the day of 20 ;
Executed in ty o) T

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

Forms provided by Texas Ethics Comm Reset Form IﬁEI Reset Page




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 $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B. PLEDGED CONTRIBUTIONS S
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE ;| NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TO FILER o
: ; i Revised 8/17/2020
Forms provided by Texas Ethics Commn:‘ Reset Form _lstat1 Reset Paqe ] evise:




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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
. Bﬁdq{)«‘r DQJ(';

4 Date 5§ Full name of contributor cut-ol-state PAC (ID# )| 7 Amount of contribution (3)

2z BL*““}QLNS‘L ................................ .

6 Countributor adbress: j State; Zip Code '&‘) OO
T3

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Un B e\ |

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

Amount of contribution ($)

75 0o

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

e vy \o\«! <A

Date Fuil name of contributor out of-state PAC (ID# ) Amount of contribution ($)
3/ |. Mowf%.‘m_.“.... S
Contributor -address; City; State; Zip Code ) @O * OO
Fod Wokin Tl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P etneec!
Date Full name of contributor out-of-state PAC (IDK ) Amount of contribution ($)

ol2 ' oS e
33013 Dawioh. Crodsey I

Mans fielel
Principal occupation / ee Instructions) Employer (See Instructions) FD
=C

AYFovay Godsey - Mavting

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 Comn Reset Form st Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRUBUT'ONS SCHEDULE A1

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

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

2 FILER NAME (D)\ 3 Filer ID (Ethics Commission Filers)
B Aaett Ve S
\J

4 Date 5 Full name of contributor out-of-state PAC {ID#

) 7 Amount of contribution ($)

3 /3 I /25 PN addr;.s.s.; ................. i. . . ............ 6 tale . Z’p COde ....... \m ) OO
vl W pold

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

Full name of contributor out.of-slate PAC (ID# )

Amount of contribution (%)

Slate.  Zip Code ; ZS—O ‘ ole
Mo (30

Employer (See Instructions)

Principal occupation / Job ti;le(je Instructions)

DAL WA

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

Amount of contribution (3$)

.................................... Zg'o‘oo

State; Zip Code

Valles 15208

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

L OnewiDladedh

Date Full name of contributor out-of-state PAC (ID# _ __ _ ) Amount of contribution (3)
Ll 2/23 E‘(\C_ ..... I\\ e
Contributor address; City: State; Zip Code '{ O
| » °
7000

Principal occupation / JoD U ee Instructions \ Employer (See Instructions)

Fice Chiel Balth SR

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 Comn Reset Form |s.s(1 Reset Pag e 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

3 Fiter ID (Ethics Commission Filers)

4

FILER NAME%(\‘ O\C\SQJ\* M\)\ S

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

“{ ) L / Z3 |6 contibutor address: City: State;  Zip Code
HAsgon DG

7 Amount of contribution ($)

100.DO

8 Principal occupation / Job titie (See Instructions) 9 anloyer (See Instructions)
*O\W\\MJ U. . WLasw y
y
Date Fuli name of contributor aut-of-state PAC (ID# )

u

Principal occupation / Job title (See Instructions)

L / LS Contributor address. City; State;  Zip Code

Helbom ey

Amount of contribution (3)

Yo Xl

Employer (Se'ef Instructions)

RSSHciade Cove Logic

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

Contributor address;

Principal occupation / Job title (See Instructions)

State; Zip Code

Al 10O

Amount of contribution ()

725 60

Employer (See Instructions)

Stviool  Coomgelor | Mppncfield 15D

“ }2 |23 Denise W hwowas

Date Full name of contributor oul-ot-state PAC (ID#:

Contributor address;

A 7005

Amount of contribution (%)

2500

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

AlLovn ok i - Kopata

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 Comn Reset Form F 5l1 Reset page

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"\' ..Do\,\} \'S

3 Filer ID (Ethics Commission Filers)

Z/ ?/3 Contributor address: City: State:  Zip Code

4 Date 5 FulLname of contributor cul-of-state PAC (10# ) | 7 Amount of contribution ($)
..... Tno&\?k)\\o\v\q
L‘/L/ 6 Contributor address: City: State; Zip Code ZS— OO
23 Denton  —pzl0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Ful)lme of contributor out-of-state PAC (ID& ) Amount of contribution ($)
......... \onar, Brooes

[D-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

DAL D\ e A

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

L\ [ L[ 7/3 Contributor address; City. State;  Zip Code
RBodeson T(p02¥

Amount of contribution (3)

\B'Q.DO

Employer (See Instructions)

Turont Counby Cd(l<ge

Date Full name of contributor out-of-state PAC (ID¥.

L«\ I/ZILB ........................................ ST A
’p‘“‘(\‘/\?j‘w , 7(20 )

Amount of contribution ($)

S50.6%

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

L \NS OV A DN A3

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 Comn] Reset Form s.st

Reset Page

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ve Cd\c-\’e_’rj( DS

4 Date 5 Full name of contributor sut-of-state PAC (ID# ) | 7 Amount of contribution ($)

Hlzlzz |l e R — 2500

State; Zip Code

\waakow . 1601

8 Principal occupation / Job title (See Instructions) gJ Emplo@er (See Instructions)

F—G’CO\ §vv\4‘ Swers ViSons C/\L‘-\ of Tt (WovA (A
3

W

Date Full name of contributor out-of-state PAC (1D# )

Amount of contribution ($)

*

L{ ,L/Z-5 LW S SN Sheti 5. A PN sasensianaaran s tatez‘pCOde ...... l m | w
Cvowley  T0Rp

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

p&( Fonie YN a..V\c\a\&/‘/ Vo leson ?M‘l

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

Amount of contnibution ($)

Al N <1~ VL I D00

Contributlor address; Cii State. Zip Code

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

Ao\

Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3$)

(9 ,23 ...... ‘A ................... %\0\’\» \Q)‘(*ov‘ T “ OO . (DO
Al D X

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

' Coxcon PoviSor , TUSE

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 Comn Reset Form F.s11 Reset Pa ge 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:

? FIER NAME

. ) 3 Filer ID (Ethics Commission Filers)
B dg&—k’r Doon's

4 Date 5" Full name of contributor out-of-state PAC (ID# )y | 7 Amount of contribution (S)
q/uf W\‘-’)W’\\V\C/WLC .............................
' u 7/5 6 Contfibutor address:; City; State;  Zip Code gg’ oo
“ .
Q{;o‘uS Ne 72750
8 Principal occup nstructions) v 9 Employer (See Instructions)

L oo e N Lo\ £

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

Amount of contribution (3)

L\ \u’ ], g ..... Conmbu t.o.r. addr es S ................ C lty ............ State .. le COde ..... _ [DO - DO
Bollvd 15757

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
\)»/\,Q_,W\}‘ \gy
J .
Date Full name of contributor out-of-state PAC (ID# - )

Amount of contribution ($)

\
4l 123 Plake. W G N

FovrWohh 74,((3

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

S s C/\LU\ ot O+ Lo
J

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

Amount of contribution ($)

z,‘ 1\0 ‘23 ..... c/)?.,. S R I f\z%cuoo @ 10000

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

WA\ ¢,

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 Comnf Reset Form F.sti Reset Pag e 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:

? FILER NAME

2% doja,\"r Doos

3 Filer ID (Ethics Commission Filers)

4 Date

b\l’f]-zg

5 Full name of contributor out-of-state PAC (104

y | 7 Amount of contribution ($)

TN\ Codmay

6 Contributor address:

8 Principal occupation / Jo

State,

L

25000

Zip Code

33579

tle (See Instructions)

9 Employer (See Instructions)

VS k- Tine.

Date

oo LeSo ures

4(1]23

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

Contributor address;

Principal occupation / Job title (See Instructions)

State;

VBovleson 70

Amount of contribution %)

0. &0

Zip Code

o-Q;./-/'

Employer (See Instructions)

Cr

Date

43

out-cf state PAC (ID#

) Amount of contribution (%)

Full name of contribyt
)U\WQ/S HM)’\’\AW

Contributor address;

Stat

YR O

G Racvie 15D

e: Zip Code

(00 . 00
(

T

itle (See Instructions)

eC

Emplgyer (Se nstructions)
CRTSO

Full name of contributor

out-of -state PAC (ID#

) Amount of contribution ($)

Fw

State,

Zip Code

\Db.bé
asl

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 Comn

fs?.;l

Reset Form

Revised 8/17/2020

Reset Page



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 Af:

2 FILER ME 3 Filer ID (Ethics Commission Filers)

Aot Nyans

6 Contributor address: City; State; Zip Code

To\2

Uolzz |8, Tekes

4 Date § Full name of contributor out-of-state PAC (ID¥ )y | 7 Amount of contribution ($)

(00- 06

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

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

TL- (o 822

d l 0 l 25 | LA Lo G {000, 06

Amount of contribution ($)

Yo Se

Principal occupation / Job title (See Instructions) Emfloyer {See Instructions)

Healllac ot

AVa% 9% Cviss

g7\

Date Full name of contributor out-of -state PAC (ID# ) Amount of contribution ($)
U023 | Cagson oo Syl
Contributor address:; City: State:  Zip Code 75— - oo
] 7o\
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Ao CAcotor OTA
Date Full name of contributor cut-of-state PAC (ID# o ) Amount of contribution ($)

1/\ ll OI ZS ..... SRR Tty et T ll - o

Principal occupation / Job title (See Instructions)

DMmDioy e ch

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 Comn] Reset Form S.st Reset page

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 NAM

E—%\(\dg,@ﬁ Droong

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

d[iofz3 |;

Contributor address;

out-of-state PAC (ll)ﬁ

Co\,\[—k Lo

™ G617

) 7 Amount of contribution ($)

State;

(0D o

Zip Code

8 Principal occupation / Job title (See Instructions)

TCoum Leaclen

CCIU/\L,VOK

Employer (See knstructions)

Meotovs

Date Full name of contributor

L\\\\ \13 v lener

Contributor address:

out-of-state PAC (ID#

State.

Amount of contribution (%)

|00. 00

Zip Code

.e

Principal occupation / JobO(tle (See Instructions)

Wlovje

Employer (See Instructions)

Date Full name of contributor

Ulrelz

Contributor adi

Principal occupation / Job title (See Instructions)

oul-of-state PAC (1D#

gleney | Bunkon

State;

=

) Amount of contribution (8)

S0o 00

Zip Code

33 &2

Employer (See Instructions)

Huoamowmn  Basovce [y
Date na e of contributor cut-of-state PAC (1D# ) Amount of contribution (3)
4 / ............. O Common
’ Z / Z ] Contributor address; City, State; Zip Code g— Q o O
ot gum <y A&

Principal occupation / Job title (See Instructions)

VV\*-W\? lobie

J
Employer (Sée 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 Comn]

Reset Form

F.‘sq

Revised 8/17/2020

Reset Page



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

‘%\(\d\ﬁef& \D&\‘;\‘ S

3 Filer ID (Ethics Commission Filers)

4 Date

12 lﬁ} .

5 Full name of contributor out-of-state PAC {ID# )
.... Belone  Bovwe
6 Contributor address, City: State; Zip Code

7 Amount of contribution ($)

50000

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

Date

€ AN

dlizfe3 |

Principal pccupation / Job litle (See Instructions)

Full name of contributor out-of-state PAC (1D# )

CosSondue Hm_.s ..............................

State; Zip Code

/\\IO\MC;\—Q‘C\‘ ne 7

Contributor address;

vJ

o5

Amount of contribution ($)

| OO.CR

Employer (See Instructions)

Date

s [

~\ O

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

Q A Xohe S
Comn butor address; City, State; Zip Code

Bictavaneh T4

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

oo, oY)

Employer (See Instructions)

Date

q/s I2||

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

Yose 6;\‘\{4054,\4_4/

Contributor address State. Zip Code

I - o s % 2o

N

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

oo . Oy

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 Comn] Reset Form S.st Reset page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
E?)‘(\ Asert  Taurs
NS
4 Date 5 Full name of contributor out-of-state PAC (IDf: —) | 7 Amount of contribution ($)

L” (W ,23} 6 Contibutor addresss i st zpcose HONYo)
TFotloodia —7@‘20

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LY
SUQGXQ/VV\ S g\ e Lockineed WPWapndvn
Date Full name of contributor out-of-state PAC (104 )

Amount of contribution (S)

Yodedck  paeS | ,
..... C nystal.pz'p.coc.'e ‘SO%

Tot Wodh  Te(23

Principal occupation / Job title (See Instructions) , Em}oner (See Instructions)
! 2, / L
A Ao Bvedov | TowronA ool
Date Full name of contributor out-of-state PAC (ID# )

Amount of contribution (%)

4

Zl( C31 conbutor saarene %”'é{‘ﬁ“w"""s'{a};f.wz}}'{:;;; """ |00 . (g
Prngton T¢d¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/—
eon\  BBS6N ook e, . H &Gves).
J T VT U

Date Full name of contributor cul-of-state PAC (ID#

Y[z St Secders 5o,

el 76203

Amount of contribution (%)

—

Principa ooctz\aton oD title (See Instructions) | Employer (See Instructions)

U

NS | Tewvont Coond o
~ 4

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 Comnj Reset Form s.st Reset Page 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

AR Aoje;k*‘ Do S

3 Filer ID (Ethics Commussion Filers)

4 Date

H

5 Full name of contriputor

6 Contributor address:

[
MS Zopie

7 Amount of contribution ($)

{00.60D

8 Principal occupalion 7 Job title (See Instructions)

‘!

9 Employer (See Instructions)

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

1) 223

Contributor address, Zip Code

Vellas 757zly

Amount of contribution (3

| 0. 0>

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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

Contributor adtiress; State: Zip Code

By 7o\ g

Amount of contribution (8)

\Oe .00

Principal occupation / Job title (See Instructions)

Porvneed

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#.___

State: Zip Code

Powt Ty

Amount of contribution ($)

| 0o o

occupation / Job title (See Instructions) Employer (See In:

20N

Princi

C/\w( ‘OW\SOYC‘%—E)S\D

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 Comm] Reset Form s.st

Reset Page

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

3 Filer ID (Ethics Commission Fiters)

BOAeort | rens

4 Date 5 F ame of contributor out-of-slate PAC (ID# )
L 2 2] .................................................................................. A
4 6 Contributor address; Cit State; Zip Code

fl T \0T)

8 Pringzl -Oec-c}t;

7 Amount of contribution (3$)

| oo -00

pation / Job litle (See Instructions)

Ve r\

9 Employer (See Instructions)

‘BD‘%\VLQ.SS O\ e : sel

15566

Amount of contribution ($)

Date Full name of contributor cut-of-state PAC (10# )
\
Yoland N\ 2wwisia
(’] }7’ ’Z? Contributor address; ity, State;  Zip Code
s T
Ll Ty
Princip: ©=~tion / Job title (See Instructions) Employer (See Instructions)

Date

Contributor address: City. State; . Zip Code

-
1ol

\Zs© 608

Amount of contribution (3)

Principal occupation l/)..lob title (See Instructions) Employer (See Instructions)
g\/\)ﬁ({ \ﬁLvu,.g( SC\'C
Date Full name of contributor

cut-of-stale PAC (ID#

Contnibutor address. City. State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn

Reset Form s-st Reset Page

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Badaedt TS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

3129023

O out-of-state PAC (1D#;

6 Full name of contributor

Yo S OIS

7 Contrib State;  Zip Code

address; City;

8 Amount of l9 In-king contribution
Contribution $ | description

\&33.35” }' S0 s

Check if travel outside of Texas Complete Schedule T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

ok

A

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Cacs o0Cres & DNV RBES

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See ‘lnstructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

State; Zip Code

Amount of
Contribution $

: In-kind contribution
i description

|

|

|
Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Comm

Reset Form

s.sta|

Reset Page

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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Lega! Services

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/MWages/Contract Labor

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 F"_ 3 Filer ID (Ethics Commission Filers)

NAN& C\Q:\’%‘ ’w\u \

23

5 Payee name

Ach\olue_

6 Amount ($)

2363

7 Payee address; City; State, Zip Code

PO ot A4 Somer lle, M 67 [ 4/4-6o31

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Categeries listed at the top of this schedule)

Tees

{b) Description

Peocess i~ g £=zes

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

] 94.00

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
14 g T
13 VIO ade ool 0\%{/
Amount ($) Payee address; City” State; Zip Code

Ll\o( \/((ibk\'a\"\ U\ 4 bf B

PURPOSE
OF
EXPENDITURE

: T TS

Lree\ T-Pesd

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

Aduerkig e ERense

Check if travel outside of Texas Complete Schadulo T Check if Austin. TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
of / 7 | ( g
// E Fegbev'S (e Howd woent
Amount ($) Payee address, City. State; Zip Code
ddeo M Kee & N\ Ty 1O\
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE \\\
OF < N4 = A\,
EXPENDITURE ‘\‘C\\ﬂ’ SV\JzS Efer
Check if travel outside of Texas. Complete Schecule T Check if Austn, TX. officenclder iiving 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
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