CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
; 1 Filer ID (Ethics Commission Filers 2 Total filed
The C/OH Instrisction Guide explains how to complete this form. S ’ 5 "%" " MN\J
3 CANDIDATE/ MS / MRS / MR . FIR.ST M :
OFFICEHOLDER ) h N OFFICE USE ONLY
NAME B % ...................... Moo —
~ =N
s 2]
\ All |f\J =< SR
. r— c'—-
4 CANDIDATE/ ADDRESS / PO BOX; apT/sume &1 citv; STATE;  ZIP CODE ar S Tm
OFFICEHOLDER s Z =°
MAILING r?‘ B 1;2
ADDRESS " S<r ® 53
[] change of Address & ' >, - pr:?l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T """W
OFFICEHOLDER | , sy X <3
PHONE (. g P
Recelpt # Ampymt $§ LN
6 CAMPAIGN MS / MRS / MR FIRST MI
L';ME o 3 MTS ........... :: )amS ......................................... Date Processed
NICKNAME LAST SUFFIX
%U ' S Date Imaged
7 CAMPAIGN, STREET ADDRESS (NO PO BOXPLEASE);, APT / SUITE #

Tee (o Morkin In | '
(Residence or Business) (‘mndau, W ’16‘ SQ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
i) 202-291
9 REPORT TYPE 15th day after
January 15 [C] 3ot day before election [] Runoft O “‘J;yr awm
(Officeholder Only)
] suyis [C] sth day before election £ E’Wedmﬂed [[] Final Report (Atach CioH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED

a1 0l 72| s, 58 g A

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year w Primary [ Runon & % oo
%/O’ /22' DGo’noml D Special

12 OFFICE OFFICE HELD (If any) 4 13 OFFICE SOUGHT (if known)
Criminal Dishad Aomey | Criminal Distic AHorey
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AC OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEESTO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR

OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
[[] Additional Pages :

Dspecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Erletah N.Wi ey

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEI‘JIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

10w, 100.00

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTAL POLITICAL EXPENDITURES

s 9%,89/.94

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

82, 314, 2>

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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.

%/ 2,

V Signature of Candld

or Officeholder

Please complete either option below:

MICHELLE STAMBAUGH
Notary Public, State of Texas

(1) Affidavit
$ Comm. Expires 08-30-2024
Notary ID 206240-3

NOTARY STAMP/SEAL

Sworn to and subscribed before me by a fl(;ﬂ N kM [ ‘ng this the l day of m
t

Signature of officer administering oath

Printed name of officer administering oath Title of officer admlmstenng oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is : , , ;
(street) (city) (zip code)

County, State of day of , 20 :
(month) (year)

(state) (country)

Executed in ,on the

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)

Erteich N. \iiley

21 SCHEDULE SUBTOTALSJ

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*|OU,(0p.0D

$

1.

i
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2[ )15,' QQ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
e

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$2) ‘5"1 w

12.

L]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS 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 Tomag fe‘ﬂ(i“
2 FILER NAME Erk N AJ ] 3 Fller{D (Ethics Commlssuon Filers)
4 Date 5 Full namé of contributor out of-state PAC (ID#: y | 7 Amount of contribution ($)

...... Ly Teague. ...
08'04—2, 6 Contributor addressaquc State;  Zip Code 26@‘w

1018 Kerrp S Ma»mn AT

8 Principal occupation / Job title (See Instrucuons) 9 Employer (See Instructions)
L]
Comp. Oficer TLH Bnderprises
L L
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

................. e HaEN
[E—(ﬁ*l‘ Contributor address; )Iy State: Zip Code 2@ 00

U120 Melissq n Talhs IX 1624

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

Attorry IQM&M&O&E&;_?

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

08-05)] Kama”léc g0 o BECY LR 2 A

oA . Ccnhal&auv Qs THAD

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aoimney Self
- i
L4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Robed . \William®.......
CB‘@"Z' Contributor address; City; State; Zip Code , w : a)

AT LR O E Kcrm, 154>

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

Avchitechual @fsiqw

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 Twaﬁs&h% s

2 FILER NAME 3 Filerb (Ethics Commission Filers)

t’!”@{ah N W, }f’\l

4 Date 5 Full name of contanor £ ou( of-state PAC (ID#: ) 7 Amount of contribution ($)

oW O e
C&'D‘.D'Z,l 6 Contributor address; Clty State; Zip Code ZF\D’w

201 W_MulbesySt Xewfron, ) THJH).
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
AHormey
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

BT T s G e e 50.00
Unl (@ 220 Koubroa, T o2

Principal occupation / Job title (See Instructions) ¥ Employer (See Instructions)
Re ired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

..... Henry.. Ackels....oo.
(B-O’}-Z' Contributor addressA - ty; State;  Zip Code Za))(x)

370 KT me*':fm 07N 8750

Principal&:cupatlon / Job title (See Instructlons) Employer (See Instructions)
Horrey
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

A T R i

20000k lawn 10 Toles Y TH29

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

Abormey

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 Tot aga;a',ed A
2 FILER NAME 3 Filer I3 (Ethics Commission Filers)
Erteigh N \wifey
4 Date 5 Full name of contributor ou( of-state PAC (ID#: ) 7 Amount of contribution ($)

il G%m\; o e R b o6
Poboy Al Kenop, (‘%Idb

8 Principal occupation / Job title (See lnstructlons) mployer (See Instructions)
Business Owrer, Pxii g il hord
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

e

........ k) BN o _
@‘,O_Zl Contributor address; City; State; Zip Code db’a)

200| PrpnSt #ls Dallas, T 1720

Principal occupation / Job title (dee Instructions) d Employer (See Instructions)
Ahrorme >l
+
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

%"‘ LQ,‘ Contrlbutor address; Clty State; Zip Code ' )m ,(b

0! Turdle(Yeek Dalbs, Iy 15249

Principal occupation / Job tltle (See Instructlons) Employer (See Instructions)
Retire d (NA)
/A)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

(or]. . Thomed
CB_B.Q_) """ Codichse malae: . - i iy Boo Stats; ZipCode Q@)(XJ

Po.bry 209 Knufiran Ty 1142

Principal occupation / Job title (See Instructions) E'mployer (See Sstmctions)

ehired (N /A

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.

maﬂs Sghedp IOM:

2 FILER NAME

E}"Cla\n N \I\I l(’\l

3 Fller‘r6 (Ethics Commission Filers)

4 Date

08-12-2l

5 Full nam,e of contributor D out-of-state PAC (ID#: )

..... Prue. \Nood o

6 Contributor address; State; Zip Code

200 Towey (icle ‘Um:l)T\( 1AlLD

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

Re-ived

(NJA)

] Empl yer (See Instructions)

Date

B-5-2

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

AT TN I s SR )

State; Zip Code

(oA Clea Vi fd Mirolen Y Tenlf

Contributor address;

Amount of contribution ($)

P

750-00

Sevni

Principal occupation / Job title (See Instructions)

- Retived Mforne sel

Employer ﬁee Instructions)

Date

8-Mm2

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

b7 e, 1) O A

Contributor address; City; State; Zip Code

00 POy (8800 vae\;"_ B2

Amount of contribution ($)

50000

Principal occupation / Job title (See Instructions) f—ak fﬁ#
Rahc,p N ﬁvswu ¢s Dwwr,

sel [

Employer (See Instructions)

)‘ 5‘[’%‘}( 9'# T,(

Date

BHo-2)

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

State; Zip Code

y 15020

Contributor address;

L Morire Wby H‘Ce“f)—

Amount of contribution ($)

25000

Principal occupation / Job title (See Instructions)

sl

0 (n*&o!

Employer (See Igstructions)

l

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. ! T%pa%s(ffetré‘t

2 FILER NAME 3 Filer‘4D (Ethics Commission Filers)
\ e
Feigh N Wiley
4 Date 5 Full nate of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

%"8'2, 6 Contributor address; City; State;  Zip Code \AXI:)(D
P.o oy Tk Teyre (17T TAILO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A anche self
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

08-l8'2| - o A il City: State;  Zip Code '/(mgoo
Po.Poy M9l Terrell T M5lwo

Principal occupation / Joktitle (See Instructions) Employer (See Instructions)
av ch£( se) [~
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

Gach . Jdurontn
(B’I&—QJ Contributor address; rq City; State;  Zip Code C/D . w

L0 M P8P Kaubman, X154

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

Teachey Lron LS.

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

colanee, Mene dr.
CB’@'Q_‘ Contributor address; é;;IF State; Zip Code Z@ a‘_’)

Do 8oy (00328 Dalks T M50

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

al Cstck Self

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 Tmpages SCheﬂat
2 FILER NAME 3 Filer“{D (Ethics Commission Filers)
%2{0 N \Wiley
= .3 , . .
4 Date 5 Full nade of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

@’ n’ Z‘ 6 ‘(:‘,om‘nbu.to.r address; H State; Zip Code ,w 4 w
2195 Haiviclde S Amﬂx Al

8 Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Atoney
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

...... Keidhy heny .~
CB*ZO«Z‘ Contributor address; w City; State;  Zip Code &)‘m

Aol A St Terrell, W Al LD

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Coreul fand Cap H
A 3
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

James. Borecden, I
%‘2’;2‘ Contributor address; Cfty: State; Zip Code le m

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

Rawche( se|

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

CB’% 2‘ " Contributor Aduriae: City; State; Zip Code 25'(1)
D.0.POy (220 [‘y@mbnf LGP

Principal occgatlon / Job title (See Instructions) Emplpoyer (See Instructions)

eHied N/x)

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. % prT(;Ched AL
2 FILER NAME E ' \A} l 3 Fller ID (Ethics Commission Filers)
4 Date 5 Full nam of contributor D out-of-state PAC (ID#: y | 7 Amount of contribution ($)

@'25’21 6 gont.ributor address; City; State; Zip Code 2@. OO
(0] Mullerist. Torre X 112

8 Principal occupatlon / Job title (See Instructibns) 6 mp!oyer (See Instru tio

MM&Q}T F@u@mp (D fovin Prrecu
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

85 @%@d‘hfn Iﬂa’bn ....... o DAD.OO

AU SmShrell Or: Mesgui, THIAM
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)
N .u
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

..... el o
CB‘?X)—Z‘ Contributor address; City State;  Zip Code lww

HOL . Mulbcmﬁ} P@u 115142
Principal ocgupation / Job title (See Instructions) Employer (See lnstructlons)
1]
PLeiness Divner Self

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

mroz.“ZI Contributor address; City; State; Zip Code Z@ m

Do Py 80> Formeyly 16(20

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

AMtoreey Y, o £

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 T°’Kgéscr'§dij Al
-
2 FILER NAME E \A, \ 3 Filer td (Ethics Commission Filers)
4 Date 5 Ful name“{)f contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

71022 ';'C;mig A Q&LE;VDSMC. ............... e ey 00000
Al prPbeﬂPdﬂm) TolbsTY 1906

8 Principal occypation / Job title (See Instructions) ) Er;lployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

..... e Ve R
Wm,a.‘-Z‘ Contributor address; State;  Zip Code lwa)

Po.boy 1985 Mamnk Y AL

Principal OCCIKIIOFI / Job tltle (See Instructions) Employer (See Instructions)
Hormg
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

St Podsy. Brediich..

Contributor address; City; Tti Zip Code 6() 00
&2 M P20 Koufivan; Y 16142

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rehvred Teapcker (N/p)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

A8l WU T DR RN T

Contributor address; City; State; Zip Code Qm ) a)
looNTravis ¥%05 Shevires, RIA50

Principal occuKtion / Job title (See Instructlons) 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 SsCHEDULE A1

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

The Instruction Guide explains how to complete this form. ¥ T°maas Scneue 4
2 FILER NAME EV & 3 FilerfD (Ethics Coﬁ\mission Filers)
lefgh V. Wiley
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

089 MMH’M """""" e’ Bobth s | |00. 0

2195 Rairevile S th R &ao16)

8 Principal cKJpation / Job title (See Instructions) ? ployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Goanl |- pul Hucm(j ........ ki .
tpn Ricbeword Kichaveson I 080

Principal occupati R/ Job title (Seé’ Instructions) Employer (See Instructions)
eal Eotute se| [
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

i PR HBIEE f i .00

1A Spiceword D Cardand A

Principal occupation / .loh flflL (See Instructi Employﬂr (See |nstru5:t|ons)

EYeo, Brst / Propa 7% nage( ssocqL

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

oy A Muww .........................................

Contributor address; City; State; Zip Code lw ‘a)
COPM 9860 Koo, Y TO14L

Principal occupation / Job title (See Instructions)

(arSars Pt Muvey foe

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 Totgl pages Schedulg A1:
10 of'do

2 FILER NAME

Erteigh N. Wiley

4
3 Filer ID (Ethics Commission Filers)

4 Date

5

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

6 Contributor address; City; State; Zip Code

Ol

VD POy 6!4 f\/blmnt"?

7 Amount of contribution ($)

720.00

8 Principal occupation / Job title (See Instructions)

Business Dwnol

9 Employer (See Instructions)

Fofcl ma/€f5h/‘f

Date

1-B-2)

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

Contnbutor address; City; State; Zip Code

Principal occu

Amount of contribution ($)

150.00

1m7olmmﬁd Talls T A4

tion / Job title (See Instructions)

e\ Undenwo!

Employer (See Instructiol

Lrkins

Date

342021

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

...... Rbi iy ol

Contributor address; City; State; Zip Code

10 Tower Chicde. " Terrel), 1Y 1510

Amount of contribution ($)

A0.00

Principal occupation / Job title (See Instructions)

rif

Employer (See Instructions)

Date

G421

Full name of contributor

Contribaor address;

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

505 CriCtiinlue Tewtel X T61wO

eyfe

Amount of contribution ($)

0500

Principal occppation / Job title (See Instructions)

Aell

ovmey

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tfpénpﬂ"I ﬁsrveal(e)At

2 FILER NAME

El[lﬂoh N Wiley

3 FilerqD (Ethics Commission Filers)

4 Date

122

5 Fylna eof contributor

6 Contributor address;

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

MCK..SWJ ...............
(00 Witk Hills s Or l?(m)om RO

7 Amount of contribution ($)

000.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

HOY

9 Employer (See Instructions)

Date Full name of contributor

09-20-91 |

Contributor address City;

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

Rodrey. Byons

Al M AT Koudvon,

Amount of contribution ($)

State; Zip Code

00 .00
eIy '

Principal occupation / Job title (See Instructions)

W Qﬂﬂlﬁﬂl'___

Employer (See Instructions; /.)l]'

Date

(521

Full name of contributor

Contributor address;

e, §Hmldn‘§l

[J out-of-state PAC (ID#; )

Amount of contribution ($)

160.00

State; Zip Code

o2

Principal occupation / Job title (See Instructions)

Ve Hred

Employer (See Instructions)

i2

Date

b

Contributor address;

Full name of contributor [ out-of-state PAC (ID#: )
9 0NN, el'(l%

Lh AN g Vaulmm%lulz

Amount of contribution ($)

750 00D

State; Zip Code

Principal occupation / Job title (See Instructions)

Juoe

Employer (See Insti ions)
Kawfyron Gk
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

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 Tcmmr es S&edLle 6

2 FILER NAME

EL’J(’I N W1IPU

3 Fller{) (Ethics Commission Filers)

4 Date

022

5 Fulln eof contributor

6 Contributor address;

[J out-of-state PAC (ID#:

City; State; Zip Code

00Uk Feessica (4 rmen T 115120

7 Amount of contribution ($)

V70.00

8 Principal occupa ‘on / Job title (See Instructlons)

Cor

Soks |, Fleet Focd

9 Employer (See Instructions)

Dex lfrs h IP

Date

10-20-2

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

Nix Ocevbeicen

Contributor address; City; State; Zip Code

%) Hevepy O Tolls Ty 76’2415

Amount of contribution ($)

25,000 00

Principal occupA:l on / Job title (See lnstructlo]ws)

HOIIR)) Ohexes

Employer (See Instructlons) V

Date

10-28-2

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

Koo G

Contributor address; City; State; Zip Code

ialleleg

»

Vi

Amount of contribution ($)

510(19(D

Principal occupation / Job title (See Instrt

Woek Mo

ine
tions)

VemiAus D orer né

mployer (See Instructions)

Ppvies | LL

Date

O0xX2 |

v

Full name of contributor

Mickelle.

Contributor address

092 18 le’lﬁ (‘mmmmém

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

State; Zip Code

Amount of contribution ($)

|,0oO-00

Principal occuEatlon / Job title (See Instr(:ctlons)

?mployer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 np pag
[A:

2 FILER NAME

9.3 U0

3 Filer ID Ethlcs Commlsswn Filers)

4 Date

10-M-2

Erim’gh N W f,'(iq

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

PiMurey T

City; State; Zip Code

1Y 16142

6 Contributor address;

105 £, Mulbery S

—

7 Amount of contribution ($)

000.C0

8 Principal occu

Cor 2ales

pation / Job title (See lnstructlons)

l:%nployer r\(Zee Instructions)

Date

\1-0)-2

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

Pary Dyeen

Contributor address; Zip Code

0.0 Py 126 f'x'omv: | A1

Amount of contribution ($)

,500.00

Principal occupation / Job title (See Instructions)

MNice Ofeicer/Tinvesh

ogkr

Employer (See Ins:{uctions)

Date

|1-02-2

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

5 City; St

Contributor address; ate; Zip Code

[2doDrummard T Lallos, T 17228

I
Amount of contribution ($)

100.00

Principal occupation_/ Job title (See Instructions)

Relired (N/A)

Employer (See Instructions)

Date

|H02-Y

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

L J0nes Mok, LT

Contributor address; State; Zip Code

U9 Rameey ijo:m Y A%

Amount of contribution ($)

[00.CO

Principal occupaém / Job title (See Instruétlons)

ea ldor o &,

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tonqpag L‘ Ehjeuﬂm
2 FILER NAME 3 Filer T'b (Ethics Commission Filers)
Frlmah N M ‘C’\I
4 Date 5 Full name of contributor [j out-of-state PAC (ID#: y | 7 Amount of contribution ($)

N
o I ..(.:;Et.n.;u{gd:{;s;...f(ﬁovma ......... {i it 0 L0000

PO 88D Kauban X TBIH2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) \
Pesicent /CED Thomm Workcdi ve Sy |
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Wode . Heldo
N-AB-2| | contor scurmsss e s zocose ,000-00

22 B4 (288 Kowhmn ITAL

Principal occupatiﬁJob title (See Instructions) Employer (See Instructions)
veloped | Ranchol Sel
{ 4
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Abgml ...... % 10 | AR

u{bZ( Contrlb tor address; City:; State;  Zip Code \ w w
ol £ PulialoS. Bpmey T HI2o

Principal occupation / Job title (See Instructions) mployer (See Instructions)
Mooy st €. Gl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

SWilliam. Ao
l {—a.‘ ,2‘ Contributor address; City; State; Zip Code 2®‘ (X)
(! ByedSnire Ty “Dalls, W0

Principal ocgqupation / Job title (See Instructions) A ployer (See Instructions)

ﬂ)«me\; Cheorran Law Flian

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.

Iy A0

2 FILER NAME

15/‘9(0111 [\ AMCU

3 Flle?]lD (Ethics Commission Filers)

4 Date

o

5 Fv e of oontnbutor [J out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

20 _curcl T\Eul ®r ctﬂ)(flfﬂuo

7 Amount of contribution ($)

100-00

8 Principal occu

a

pation / Job title (See Instructions)

nkK E Xeeuhve

iloyer (Zeeclzt‘n:\cuonw a)h»ma l Ba " k

Date

o

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

..... fida el

Contributor address; City; State; Zip Code

TOAW.GovweS  Kauhan Al

Amount of contribution ($)

[00.00

Principal occupation / Job title (See Instructions)

Retive d NIA)

Empl(ver (See Instructlons)

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

Contributor address; State; Zip Code

q @unm@_ﬁgzbm

O TTAD

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Ve

500.00

Employer (See |

Sel

Pdtorney

tructions)

Date

[} 0w |

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

State; Zip Code

low) il Vieloete AYA Y|

Amount of contribution ($)

|,000. 00

Principal occup

HYfr‘ﬁ{ C

ation / Job title (See Instructions)

Kmployer (See Instructions)

au ﬂ’Bn s %ﬂff (m{C

To\wesHog Hon
J

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. m pTes Hf Lr v

2 FILER NAME i 3 Filé? ID (Ethics Commission Filers)

Eyl(i@‘l N Wl‘ﬂl

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

‘Oavid ¢
o) (dJ'amsb\mrs ...... Lo 100,00

frdoMaann (nbneIx 19

8 Principal occypation / Job title (See Instructions) E Emp|oyer (See Instguctions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

HFOTAL [ o st 3" Suis. 7 oo N00.00
200 Hisem | ?\h“ﬁp WA

Principal occupatiopn / Job title (See Instructions) Employer (See | ctions)
Pfomecp Sel
Date Full name of con nbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Dy ¢ M ..............................
l "%’2’ Contnbut[r) addres(s-gm W State Zip Code lmm

20! [ewisDr. Kou@rm’r 512

Principal omﬂitlon / Job title (See Instructions) Emp?sr (See Instructions)

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

l \zmAZI Contributor address; City; State; Zip Code lm,(b

a1 ool Sy T 15128

Principal occu ratlon / Job title (See Instructions) Employer (See Instructions)

Ineimam Nevipiun

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.

i : I L
The Instruction Guide explains how to complete this form. 1 Totmager g 9‘3()
2 FILER NAME 3 Filer If (Ethics Commission Filers)
A ]
Erleigh N. \wiley
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... Cody. Fraizher .o
”,m,Zl 6 ContribLX)r address; City: State;  Zip Code 260_ OO

Ad Coondnpview 0 Crandal), T 1604

8 Principal occupation / Job title (See ]nstructlons) 9 EmpI:)yer (See Instructions)
O WP ('onnrexcial Panki Al 1bank,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l ,’M‘ 2‘ Contributor address; City; State; Zip Code
111 M, Plaza®2002 Dalbe, T 157201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A N
Pink ey Arreripn Nodione) Pk of Teies
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kim walker
' ’,m,ﬂ Contributor address; City; State; Zip Code Ve
20,00
20l C e Ty 51D
Principal occupation / Job title (S'ee Instructions) Employer See Instructions)
Reliver) (/A
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

..... Keth Pell
”,'0‘2' Contributor address; City; State; Zip Code @ O O

(2290 P "0 Formey, T 15124

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

Auainess Owrey, Sk Kep Sel - Sak N leyes

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. # T%pa @ gdﬂb

2 FILER NAME Erlﬁl W l 3 FI|8F‘ID (Ethics Commission Filers)

4 Date 5 Ful name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

._.Kob.cr}. | .Cv..u.c&l .................................................
”’ 'O '2{ 6 Contributor address; city; State;  Zip Code Lm PE R

1008 { ool \Ah/ formey T 151 2

8 Principal occuAatlon / Job title (Se[e Instructlons) 9 Employer (See Instructions)
ovpey Guesd f‘( e\
o 3
L)
Date Full name of contributor [] out-of-state PAC (ID#:

Amount of contribution ($)

Charles Mduka
”'IO’ZI Contributor address; City; State; Zip Code fj}j a)

21TWSubiel k- A 400,11 101

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ey “elf
T
Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)

\William.. Mﬁfh .........................................

, '- IO—ZI Contributor address; ty; State; Zip Code 5d>' m

:ooswla;c&mmf bk B

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

l

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

T8 g o o R, S
l , - IO—Q} Contributor address;@/mcny; State; Zip Code [ w. a‘)

AU EMoaTe Teviel), T 1610

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

Béminishatve Assislant Boh )lerd &MSa/)t"ﬂ/ﬁ/U—C-

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 TP Tas Eed‘_ré

2 FILER NAME 3 Fner ID (Ethics Commission Filers)
Eﬂemh N WI{Q\I
4 Date 5 Fﬁﬁm{e of contnt{aﬁr (( [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

[-(-2 ';'c‘!;r;;r;;,;;;,;;.,g;,;;,;s f Mt (00.00
Mo, FM (298 uhiron zyf@)@

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Ditector Contor for Chuah Mealth - Baghs
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1{, [2 ’2! Contrlbutor address; State; Zip Code w w
’

Vau bl

1. N. JapksonS Kubien [ H(u2

Principal ocK)atlon / Job title (See Instructions) Emplciilf{ (See Instructions)

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

“’IZ’Z‘ Ambmft&{addressMuV Statezmcode ...... m)m

Ao O fall V' Katﬁwm:&*’ﬂﬂ

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

2.9 \{l/md\/ &af RN e b 50.00

o Mavideloch Ciard Aaile Y 14 ¥
Principal oggupation / Job titl (See Instructions) Employer (See Instructions)
Aesi DL Tulhs (p. Dist My.Cf

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 TORJD% dﬁqd

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Erdeigh N. Wiley
! o
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
AL ARG .« o oeiv0minie o0 vivisnsnmh s suieiaegnihoss sdglisoviones y
' {’ l“L QJ 6 Contributor address; City; State; Zip Code QOD A a)

8 Principal occupat:on / Job tltle (See Instructions) mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contrlbutor address; City; State; Zip Code l&) ,CD
Pofoy w Terrel ;T3 PO

Principgl occupation / Job tltle (See Instructions) Employer (See Instructigns)
(%mm eNer an @Duﬂkl— V(L—F 3

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

Aot S
“,bﬁ] Contributor address; City; State; Zip Code [f I OO

Principal ocgu Ste)L%thﬁ ld—istrucnorglu m )—Y7§()(£ee Instructions)
M/ %u fnon Oﬂﬁwmﬁ{ﬂ Oz

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

Amount of contribution ($)

) Amount of contribution ($)

”,-16 ,QJ T Contittor ddrelh; City; State; Zip Code lw _@
215 Namoaa Y. Tertel], KT900

Pnnc:paA ccupation / Job title ;See Instructions) Emplgyer (See Instructlons)

in1SHARVE. A srghn‘r‘ Mfa,w GVO\\/

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.

B0

2 FILER NAME

Ef(ﬂjn \B W(fﬁ\/

3 Fllelle (Ethics Commission Filers)

4 Date

-5

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

...@Mky..ﬁwnaf ...........................................

ddress;

121 M 2240

6 Contributor State; Zip Code
kenpIy TAMD

7 Amount of contribution ($)

20000

<L

8 Prlncwvakoccupatlon / Job title (See Instructions) mployer (See Instructions)
Aesisdaie d) UZIND’:JM&; "Dist AH‘/ k.

Date

A2

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

B S,

Contributor address; City; State; Zip Code

dol S Hushn  Kouron ) 642

Amount of contribution ($)

050.00

Principal ocz‘pation / Job title (See Instructions)

( |

EmpTyer (See Instructions)
\

Date

[H>2

7

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

Contributor address;

State; Zip Code

00 .Boy U Scuvmm Y15

Amount of contribution ($)

o.c0

Principal occupation / Job title (See Instructions)

Adunint FAbVe Sypp0

st/

Employer (See Instructions)

4(6(4»1[;\/1 an

Date

|HHl

Full name of contributor

Contributor address;

State; Zip Code

1A 02 do Ke,:mnT (Gl

(ou uhy

Amount of contribution ($)

[60.0O

Principal occupation / Job title (See Instructions)

Rf’/h r«e/ai

Employer (See |nstructions)

(N/A)

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. m ﬁes sordé

2 FILER NAME 3 F|le|]lD (Ethics Commission Filers)

Evleign N. Wiley

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

T T T PR G
‘ ” '6’9_! 6 Contributor address; City; State; Zip Code Iw g m

&ol2 Karen L 7516“,‘[_ Al

8 Principal occupation / Job title (See Instructions) éloyer (See Instructions)

tachor [E ducator vandall TS.D.

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

ol han EAemES. ..
l I"O‘Ql Contributor addresszqr City; State; Zip Code &) ‘m

L2 Sy L. Mesgunk T 118

Amount of contribution ($)

Principal occupation / Job title (See Instrul:tnons) éroyer (See Instrucuons)
Date ,lel name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
’

........ oL Howson,....
”’fé’@l Contributor addresﬁmwf,) State;  Zip Code %D,(X)

PO Py By Forey X AL

Principal occﬁon / Job title (See Instructlons) Employer (See Instructions)

Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ " ‘6’2‘ Contrlbutor address State; Zip Code 50 a-)

LolT Aza{caw E)W)T\T(%\ZU

Principal ogcupation / Job title (See Instructions) Employer (See Instructions)
ﬁfﬂ Dist. H’\/ v (o OEf IAH'U

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.

R A

2 FILER NAME

=8 ¥ {eu

3 Fller‘{D (Ethics Commission Filers)

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

........ Michael 7 Aison -

Clty

Po.Poy H Tc:rveuf

402

6 Contributor address; State;

Zip Code

Y TOlG0

7 Amount of contribution ($)

100,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

/(cwfman (/0‘"4"7 J(W/A

)

Counh Compssionan [ [Py sawi]

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

-2

Contributor address; City;

oo Tredewices Gr. E)nk\

State;

Zip Code

X "1OI20

Amount of contnbutlon ($)

260-00

Principal Qccupation / Job title (See Instructions)
ép(z"/e, Farme(

Employer (See Instructions)

KB Laud

ga/bﬂécanpa%f

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

)

[HA2

Contributor address; City;

Zip Code

il

Danny. & Sharon. Kikbie......

State;

12515080l Creec D (Yarsal) |

Amount of contribution /$)

[90.00

Principal occupation / Job title (See Instructions)

Reheees (bo

)

Employer (See Instructions)

(M P

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

)

\ ]’{6’2' Contributor address; City; State;

Zip Code

(8o (M 192, Kowfinan, TV 1AU2

DBetye Mayleed

Amount of contribution ($)

HY.00

Principal gccupation / Job title (See Instructions)

H e

Employeg (See Ins
(NI A

ctions)

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. L Tomaﬁrcad ‘H@:

2 FILER NAME 3 Filer Id (Ethics Commission Filers)
EHcmh N Wiley
4 Date F?ll na?lne of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

“’l 6’2—‘ 6 Contributor address; City: State;  Zip Code ZFD OO
L1021, (£ 21> _oumey, 10124

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
| McPanon Liveskrt
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

(ap aic....Mch%h .........................................

“,E)_Z] Contributor address; ~ jate Zip Code Q_@(b
200y Tk Fbmfy, ¥ 16120

Principal occupation / Job title (See Instructions) Employer (See Instructions)
S0k Aell
eleliy S ¢
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L James. Meaa, T
l ,40«‘7/' Contributor address; city; State;  Zip Code 26@ 00

Loty 0128 Tollas Y 15200

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

11690 | LfDﬂO ...... Ml'“fzr ..........................................

Contributor address; City; State; Zip Code w‘ (XD
205 W Hiokory St Kubhron,Ty TH42

Principal occ tion / Job title (See Instructions) r(gloyer (See lnstructlons)

U ed NIA)

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.

1 mpiggsaduql\o‘l:

3 File‘{|D (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME

E/(ﬁd'l H W( (f’\l
5 Full name of contributor
..... Tarmy Vax

6 Contributor address

4 Date

[[-B2

7 Amount of contribution ($)

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

ou.d ........................................

875 Nordhuaoe O H)mcv

8 Principal occupation / Job title (See Instructiéns)

9 Employer (See Instructions)
EXewuhve Directo” each Chnild Dok tine
Full name of contributor

)

(0-00

Aff'ﬂw

Amount of contribution ($)

200.00

[ out-of-state PAC (ID#:

[0ty Kadelim
Contributor address; City; State; Zip Code

Date

(152

(oA M (289N Combine,

1619

Principal occu

ation / Job title (See Instructions)

Employer (See Instructions)

"‘L\! ¢ oLy, ‘

Cily of Comhirr

Date Full name of contributor

1152

Contributor address;

APD EM (PR KD,U

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

State; Zip Code

Ty 1Al2.

Amount of contribution ($)

(0000

Principal occupation / Job title (See Instructions)

Re Hired

Employer (See In

(NA

uctions)

Date

-152]

Full name of contributor

Contributor address;

24 \Wars €4

Janet . RiHenber

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

City; State; Zip Code

Fovray, 1Y (20

Amount of contribution ($)

300.00

Principal occupa

/

tlon / Job title (See Instructions)

e t

Employer (See Instructions)

lron 5/Wr€ En irenm

cudi] IS

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% pa$s e umd?)
200 i
2 FILER NAME 3 Filer lé (Ethics Commission Filers)
’ ?
25 ‘ﬁldﬂ N. WI |f J
\/ L}
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L4
~ M’ﬂk\mva,d"' ............................................ ,CX) m
“’ ID'Q( 6 Contributor address; City; State; Zip Code !
| 19l
10190 fM 29%).  Tey (el), Ty "[Alwl
8 Principal occupation / Job title (See Instructions) 9 Employer (See Initructions)
Hreql (VA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) C?Yaaf&zome Shumperd B
! ) 2 Contrbutor address; City; State; Zip Code Zw OO
; ’ $ -~ £
A5 Gt LLedn fe Tevtel), Ty THIGD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A{-hm\/s =/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L A SRR
l ‘r 16"2_( Contn’buktor address; City: State;  Zip Code %DOO

Doy o Fovney, TY 1A

Principal oc&ation / Job title (See Instructions) ployer (See Instructions)
’
sedlogist [y
bt | sy
— y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ey Kowmwmd 2L W ,000.00

U N. Cunborell1n CuoPouc dﬂ’)’(ﬂ6

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

Howrey Oell

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 Tomagés’_iczgﬂe‘]b

3 Filer O (Ethics Commission Filers)
EF (CIdn N} \AMPU

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

g - May ..T(Honm .............................................
””0'2l 6 Contnbutor address; City; State;  Zip Code ﬁx) ’ OO

W E It NodhS Kaufnan X 142

2 FILER NAME

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
]
Rebice d (N IA)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Mayrani Velazguez
‘ ‘,’6«2‘ Contribvutor address; Zﬁw State;  Zip Code

D lamarst Terel) X Ao

Principal occupatiop / Job title (See Instructions) Employer (See Instructions)
C Couned] pnembel éﬂzv Torred |

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

100.CO

l ]’ )LD‘Q_‘ .... Contributor address; cny State;  Zip Code l (ID .CD
o Gleraa_lenell; T TALL0

Principal occupation / Job title (See Instructions) ﬁ:loyer (See Instructions)

g of “Jeirvell

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

..... homelo Eopelt
H,lw,ZI " Contributbe addré: E% State; Zip Code 50 O()
200288 Kawbnan, A2

Principal occupation / Job tltle (See Instructions) Employer (See Insaﬁctlons)

ehirees (Poth)

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 | pages Scheduje A1:

o U

2 FILER NAME

5’/(:{(% N\ (c,u

3 F;ile'/lD (Ethics Commission Filers)

4 Date

[[Hw2]

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

PObJsolzj FDmWW 5120

7 Amount of contribution ($)

[,000 .00

9 Employer (See Instructions)

8 Principal ocgupation / Job title (See lnstructlons) i
Z‘x«m Foviney Mescengey

Date

[ w2

Full name of contributor [] out-of-state PAC (ID#: )
Al Knoy
Contributor address; City; State; Zip Code

A0 FexsonSt Foso Dals T 15202

Amount of contribution ($)

|,Oo0-00

Principal occup tion / Job title (See Instructions)

+orrw Self

Employer (See Instructions)

Date

[-lp-2) |

Full name of contributor [] out-of-state PAC (ID#: )
Contaor address; City; State; Zip Code

(o0e> Mulboeny™ Fome- ¢ 15126

Amount of contribution ($)

290.00

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Flinance Edwaid oies

Date

[[-lo-24

Full name of contributor [ out-of-state PAC (ID#: )
!
~ A
(aardc cGldoria.
Contributor address; City; State; Zip Code

201 W.Mulbery S Ky NGNY)

Amount of contribution ($)

,000-00

Principal occu

tlon / Job title (See Instructlo s) Employer (See Instructions)

Self

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 Tmp% ngf“z[g
3 F'ilerIID (Ethics Commission Filers)
» »
Ekleth N i W (‘f\!

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

”’ [7'2[ 6 %ﬁtlzut;r. address; City; State;  Zip Code , [Dm
(coll CRUO — Kwfran,TX 15142

2 FILER NAME

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See_|nstructions) >
R4ineering Shiels Engineenn, Jne. &fl F
Lvl Vr LW d . o 4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Cowhey. Kbt

’ ,*leﬂ 60ntributor address; City; State; Zip Code lw CD
200 Jessica &+ Feyney i 15120

Principal oticupation / Job title (See Instructions) Employer (See Instructions
| e By (Child
Diteckor of Special Fvenls Dophich it £y Children
)

Amount of contribution ($)

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

Jan lanabein.

”, n,'z_‘ Contributor addréSs; City: State;  Zip Code {wa)
2920 Harower  Dalles, Ty 15225

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. <
Execvdve Divecdor Lenesis Conter
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| ‘,20-2‘ Contributor address; City; State; Zip Code za)oo
246 W.Hroodway B New\ork Y

Principal occypation / Job title (See Instruction Employer (See Instructions)

s Dwey SinSpo Mew or¢

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 Tm a %cggl Zr(‘l3

2 FILER NAME

3 Fiier I‘b (Ethics Commission Filers)

Erleigh N. Wiley

4 Date 5 Full name of contributor

11209 - Mayoares. Ghicls

6 Contributor address;

A1 1256

Kaw

[J out-of-state PAC (ID#:

City;

y | 7 Amount of contribution ($)

State; Zip Code

fman T THH2.

100.00

8 Principal occupation / title (See Instructions)

ehred

9 Employer (See

( Shg I ﬁbqstructions)

Full name of contributor

. Leon_Ca

Date

[1-22-24

[ out-of-state PAC (ID#:

Amount of contribution ($)

Date Full name of contributor

I
”’2&2' GIIJCHAHOM .........

Contributor address; Ci

[ out-of-state PAC (ID#:

PoLOwrdook D Kk

Contributor address; -& City; State; Zip Code 6) w . CX)
O (enfial B 5. 100
Principal occupation / Job title (See Instryctions) Employer (See Instructions)
§

) Amount of contribution ($)

060.00

ty; State; Zip Code

T A0

Principal occuﬁon / Job title (See Instructions)

tired

Employer, (See Instructions)

(M)

et

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
( ‘,:2 5’2, ContribLYor address; City State; Zip Code m*m

0120 C2 22040

leyrell, 1)

21w

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(W IA)

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 % a%i (chfduﬂO

2 FILER NAME 3 Fller‘{D (Ethics Commussuon Filers)

Erleioh N. \Wiley

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

..... Caxdle. arsoS
l ]’25‘ 2’ 6 Contributor address; City; State; Zip Code ‘ OO)OO

58 l\rxlhmkﬁDLMmiqumnﬂ el
8 Principal occupation / Job litle (See Instructions) 9 Empléyer (See Instructlons)

“les] Adantaoe Solu

b

I A /8
7
Date Full name of contributor [ out-of-state PAC (ID#: )

, ,"ZLLN Contributor address; City; State; Zip Code 5w' m

0185 San PeniboWay Dalls ¥ 15218

Amount of contribution ($)

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

torrey Eales Thome (avr

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

‘]’%'2‘ ..... C ;ntrlt;;t;);.‘;x;j.dress City; State; Zip Code 'w'm
Po.tov 1306 Medirg Ty 0%

Principal occupa K/ Job title (See Instructions) g mgloyer (See Instructions)

Hor

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

BRTTTN N
’,’2@‘ Ql Contributor address; City; State; Zip Code lw,a)

10 Jennier  Foimey W 1912

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

ol

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 Toﬁpagd;fh(e)dr ﬂo

2 FILER NAME 3 FiIer"D (Ethics Commission Filers)

ali ley

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

““THJ § GContrbuel a\jdress: Cq L ia_ti Zip Code ww
(o0t BifFdh Ave— lewrell TV "16lLO

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

HOPAL [ cmemrniatie | o e o 100-CO
Bl Ak St Terrell; Y T1AILO

Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Aesd Ditecdor - fommunicahons ' GHON I
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

- Dthur £ Chewy) Prowning
”2:"2‘ éﬂi}or address; W City; State; J Zip Code \ w‘ OO

Pn.Pow w26 Stwy TV AR

Principal occupatjon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Mike Cioi
). o D ) 'c'c;AtrigEff ggﬁ’q """"" cty, State; ZipCode 100.00

Po.bov 10— “Tewrel) TV MHIwO

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

clited N /A

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.

: | ch A1
The Instruction Guide explains how to complete this form. pag%a) e(‘y ’0
2 FILER NAME 3 Fller'(D (Ethics Commission Filers)

-

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

1202 | Gilber J,A] b i

202 LelisDr Kauﬂrm, ¥ A2

8 Principal occupAtlon / Job title (See Instructions) ?mployer (See Instructions)

elf

L

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

Mickoel Pt
, ,&}2{ Contributor address; City; State;  Zip Code l w w

o \Walnutd. levrel);TY 16HILO

Amount of contribution ($)

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

Sl

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

I ,,\% ..2 ‘ Contributor address; City; State; Zip Code l w m

15']4 CL 270 leriel)i 15100

Amount of contribution ($)

Principal occupatiopn / Job title (See Instructions) EmployeA(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| "w 42‘ Coniniou't.or address; City; State; Zip CO‘de ,w : a)
8ol E Moore dve.  lerrel).TY THLO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Clinica! Direclor Dwher | Apeess 2 Kecoven)

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 Tma%s EChede }Z]

b O

A

2 FILER NAME 3 Fiier\b (Ethics Commission Filers)
: A '
Ereinin N lm,/

4 Date 5 Full name’of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

'La}% ...... I..Qﬂ(ﬁ&)(xkﬂ .................................................

6 Contributor address; ,_,City; iate; Zip Code l) aD iOO
0.boy. 2126 levvel), Ty 151w

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
78 LS. (opevinnent
7
Date Full name of contributor [ out-of-state PAC (ID#: )

”,202( Cont:'butor address; # City;— State;  Zip Code l OO*@
(1T E. Moove Ave "100 “Teyyel ), 1Al

Amount of contribution ($)
N A
“Jeany Herecl

PrinE-axl occupation / Job title (See Instructions) Employer (See Instructions)

'
et Ve Direcoref Technolooy [exrell T.5.0.
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

..... Bilh). & Karen. Jones...........
”ﬂ)'m Contrilbl;\ir address; City: S State;  Zip Code &D'm

SN Fanes S Tleviel, TE TAlwD

Principal occ! tion / Job title (See Instructions) Emplom (See Instructions)
f
Cxre
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

' l’w Q«I e $hr] : é:cmr\ah s Kc?vrd State; Zip Code

Contributor address;

oD Grifizdh Ave TemellT 1610 o

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

edireol

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.

. S ¢ A1:
The Instruction Guide explains how to complete this form. , 1 T%p\% ol o
2 FILER NAME D 3 F'iler‘lD (Ethics Commission Filers)
ledoin N. \Wiley
7 ! !
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

....... Kepnet lave
, ];&)2‘ 6 Contributor address; City; State;  Zip Code /', 6) (DO

Hop Cui L Ave Tertel), TY 1AL

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Usiess Owner Self
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

0ok - | O N I
' ”w'ﬂ Contributor address; City; State; Zip Code Im ,m

——
Po.Povoll  lerrel), ¥ TAI0O
Principal occupation,/ Job title (See Instructions) Employer (See Instructions)
HOrney Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ey Roberds.
l ]’wil Corﬁ{!t}r/ address; City; State;  Zip Code

P Mozine Why  Heedh, LT3 900,00

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

Realdor ke May lamiihavk

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

e | zanneQumpart 150.00

% GrittinAe Tertell; TeAlwo

Principal occupat'Aon / Job title (See Instructions) Employer (See Instructions)
ArFovney Sell
7

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.

BELED

2 FILER NAME

Erleigh N. Wiley

3 FuleJID (Ethics Commission Filers)

4 Date

(1202l

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

PO 7R Fomc\/'lY 1h1e

7 Amount of contribution ($)

\0.00

8 Principal occupatnon / Job title (See Instructions)

Date

1204 |

Pank EYerlifive Bledpok

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

901 )Olﬂ .......................................
4oT Koufren 3. Fomeu, X rmu

Amount of contribution ($)

060-00

Date

Principal occupatipn / Job tltle (See Instructions) Employer (See Instructions)
Aoy ey Gas
Full name of ﬁjtributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

(1202

207 Paler Park Dr. Oherman, {15092

Amount of contribution ($)

Q;Low )m

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Physician Bureren oelf

Date

120221

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

(722 Roulh st Suile 748
Pallas, TX 775a.0 |

Amount of contribution ($)

,560.00

Principal occupaK / Job title (See In§ructlons) Employer (See Instructions)

Hovnew /Wariner Celp

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 Ttbl es Schrul D

2 FILER NAME

4 Date

P2

3 FulerJID (Ethics Commission Filers)

VN Wi \cq

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

..._Eclk..CarJr@r ..................................................

6 Contributor address; City; State;

(005 N Kaufiven 4L Seoep

Zi;; Code

HiPRydislleZ

7 Amount of contribution ($)

|,000.00

8 Principal occupation / Job tle (Seqnstructlons)

7

N A

9 Employer (See Instructions)

Date

2039

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

Do Gl

Contributor address; City; State; Zip Code

R 2166 Kaufvon, Tx 15142

Amount of contribution ($)

250,00

Principal occupation / Job title (See Instructions)

Doy Celf

'Employer (See Instructions)

Date

120U

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

....... T 1 R Y

Contributor address; City; State;

Zip Code

4148 loh kK ¥ 100 Corand, T 76042

Amount of contribution ($)

10,000 00

Principal occupation / Job title (See Instructions)

B Z4) hess

Owne sel F

Employer (See Instructions)

Date

32l

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

...... Howston Snidh.

Contributor address; Clty State; Zip Code

——

exie

210 £. Moore A 1, Y 15100

Amount of contribution ($)

loo.00

Principal occuEtion / Job title (See Instructions)

L
1

1 Celf

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 g‘;'%ﬁedﬂl"ét
\

2 FILER NAME 3 FiIJr ID (Ethics Commission Filers)

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

........ W Thonpson. ... ...
D>l e Maw “Tompson... . 0,L00-00

200 Skaveredt (orsicano, [V 1HIA

Erleigh N. Wiley

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
' 1 "<
Frecutive \ejahlovly, Tiac.
4L ! .,
vV
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

William “Tnomeon
lQ ,@QJ Contributor address; City; State; Zip Code Q’ pr, (XD

200Skarered  Coysicano; Ty IR

Principal occupatilr: / Job title (See Instructions) Emp'loyer (See Instructions)
] by
10 e &£ pys
=y > 1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

B T Y O L
12 ,{)‘LQJ Contributor address; City; State;  Zip Code l w : O:)

Po.tov 229 Elmo, [y 159118

Principal occupati? / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Davddislae .
|Q ‘OLlVQJ Contributor address; City; State; Zip Code ' w : (D

o Kaven Ln -~ leyvel 1, T TAl0O

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

4ired

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. pa@ Ch: sz-r()

2 FILER NAME 3 FIléT’lD (Ethics Commission Filers)

Erhlah \. \AMFU

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

...... Lw:aFranos
,Q {B,Z| 6 Contributor address; City:; State;  Zip Code '&D ,a)

oo CE U028 Kemp, Ty 161U

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Visitiig Jucty Semi eH el
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
illip. Linder

IQ (:8'2] ; Contributor address; City; State; Zip Code
& A00,C0
2700 Cat lawn ™00 Vel X 7h24

Principal occupatiﬁ / Job title (See Instructions) Employer (See Instructions)
" b

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

IZ m’ﬂ Contributor address; City; State; Zip Code Qw : :
»

[B62A Primawocd T, KTy 114>

Principal occupatiop / Job title (See Instructions) Employer (See Instructions)
2;)4 kel N /A
Date Llname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
, 2’6 QJ ..................... K ...........................................

Contrlbu or address; —Cl_ty—_ State; Zip Code ,le a)
1822 Fall (k’ek (d Tervel), Y 1AW

Principal occupa;m / Job title (See Instructions) Employer (See Instructions)

\v

e Owney Sel

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 D;' [ lﬁscsfea'e o

2 FILER NAME 3 FilJr ID (Ethics Commission Filers)

leigh N.\a/i ey

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

{2‘14—% s 1 ey e Paf ;s';;;;”;;;e;;; ....... ],ooooo
(o190 (¢ |A). , mm

8 Principal occupation / Job title (See Instructions) mployer (See Instructlons)
Pl P [londS

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

...... Kovacssa
12.25 2‘ Contributor address; City; State;  Zip Code I/ﬂ),m

21 lante] Tall "Tewve|]Ty175( 10
Principal occupa / Job title (See Instructions) Employer (See Instructions) —_
Pankr Arrericon Nodicrol Pk of Texes.

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

Amount of contribution ($)

PP s o T Te— "
0 Hmdaw Ovinet LA Q4503

Principal occupation / Job 7Ie (See Instructions) Emplnr ISee Instructions)
A}
OOy
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

; EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Expense
ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

otal rgﬁlﬁwulo F1:|2 FILER NAME Erlf Xah N \ [\,l ‘C\l 3 Filer ID (Ethics Commission Filers)

000! %"‘"‘Mss.m Weh Soluions

6 Amount ($) 7 Payee a City; State; Zip Code

29.00 |21 Cardinl DY Menjoomeny NV 12549

(a) Category (See Categories listed at the top of this schedule) | (B4 Description’
PURPOSE

OF s "
ExPENDITURE _Aam:%txm& e ot
(©  [] checkitiravel of Texas. Complete Schedule T. [] cheek amun,‘&, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

-—%%ZI Pl;,igfr?ss ’)rﬂ— O% (f City: State; Zip Code
oA g LlradS - Foma W 512

PURPOSE

Dyedread POS-}fﬁc
[] heck f Austhh, T, officenolder living expense

[] checxiftravel outside of Texas. Complete Schedule T.

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

0A-00-2) | Daley Pokssional Wkh Splukions
Amount Payee addfess; City; State; Zip Code
2.0 |21 (uclirol D Mirbooey Ny 12514
semvorme | Ncheydisimn bxpee. | Web poce
[] cneckiftravel outside otexas. Complete Schedule T. [] chex “usun T, Sicehokder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mgl

nol Cororess, Ave

N

y

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1T es Sch1 dule F1:[2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
ﬁglé. fﬁ” PJ.\AASEAI
4 Date Payee name f
' §
82021 | SeyenE Askn Hokl
6 Amount %) 7 Payee a‘ddress. City; State; Zip Code

raiol

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

(b) Description

|:| Check if travel outside of Texas. Complete Schedule T.

PURPOSE ( w
OF “
EXPENDITURE o) ORehdder <en
(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
Amount ($) Payee address; City; State; Zip Code
o) N,QJacLSmG} Koufhon, T 15142
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE VO N cfS

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-01-A ”hleu Hokssioml \web Solutiond
Amount ($) Payee ad ress; City; State; Zip Code
[}
24.00 21 Cardiral Dr: /\/lonif/ﬂmm NY 1244
Category (See Categories listed at the top of this schedule) Descrlptl
PURPOSE
OF
¢
1y N
D Check if travel outsideoi“exas. Complete Schedule T. D Check if Austin, TX, orr ceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

nq 0-21

Usps st O

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
_Etal pages SchTL\t :|2 FILER NAMEE ‘ N \M‘ le 3 Filer ID (Ethics Commission Filers)
Date 5 Payee name y)

6 Amount ($)

1. L0

7 Payee address;

State; Zip Code

2273 S\urhirgkinSt Kauﬂmﬂ Y A2

expenditure to benefit C/OH

8 (a) Category (See Categories listed at thalop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE @Km“Ff
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austln TX, oﬁ' ceholder 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
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
OF
EXPENDITURE [H15 EXeree
EI Checkii |ftrave{ outsndeofTexas Complete Schedule T. [:] Check if Austin, TX, offi ceholder living expense

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

expenditure to benefit C/OH

Date Payee name
912 e \lan nis
Amount ($) Payee addre* City; State; Zip Code
.90 o | £ D 4 ) E‘
?
A | mae(oum(Dr alles, [x 1o
Category (See Categorieé listed at the top of this schedule) Description
PURPOSE
OF 5 A
OnSulfing LXpeise. el ServieR
El Check if travel mge ofTexas Complete Schedule T. D Check if Austin, 1‘) officeholder living expense

Complete ONLY if direct 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
FROM POLI

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

EXPENDITURES MADE il
TICAL CONTRIBUTIONS " =

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

il

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

mm 2l

lﬁlfjh N. \Ml)t’,\!

5 Payee na

6 Amount ($) T Payee address; City; State; Zip Code
0AD00 | A0H W I24Y S Mekin ,Tx 18%0)
W LA ld) ') ) X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 7 N
EXPENDITURE | ’n.h DN _‘,r)
(c) I::] 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

expenditure to benefit C/OH

Date Payee name
D-01-21 Daley Poeesipmal Web Colutio B
Amount ($) Payee address City; State; Zip Code
| M foptnen). W 1261
200 21 Cordiil Ty onE N 1
Category (See Categories listed at the top of this schedule) DeSCI‘Ipt!O
PURPOSE
OF L
\edision Byperee \web (x0¢
il |
D Check if travefSutside of Texas. Complete Schedule T. D Check if Austm TX, offlceholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
&) Pory 1ot Kauoen, Ty A2
H0.00 00 {10 Qupan, [V
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF a )
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

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2
The Instruction Guide explains how to complete this form.
1 Zmr;ages scndme F1:|2 FILER NAME {\I ’ ) 3 Filer ID (Ethics Commission Filers)
4 Date

5 Kbuaann /'ﬂmlu Qa)ub\ o Wolhen

7 Payee address City; State;

dneay 110l Knubnan Ty NAID

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

Mindioiser

E] Check if Austin, TX, officeholder living expense

-2

6 Amount %)

|00

PURPOSE

OF
EXPENDITURE M{m

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

Zip Code

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

expenditure to benefit C/OH
Date Payee name

h lexas Par Founaodion - fFellpws
0085/} e¥as [Dar HundatON - D
Amount ($) Payee address; City; State; Zip Code
260.00 NiA ﬂm@YﬁS‘j Ave Sk 1% 5 N, Ty o]

Category (See Categories listed at the top of thls schedule) Descrlptlon
PURPOSE
N Do )
’

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
Date Payee name
0-12-2) USPs bst Ofe
Amount ($) Payee address; ¥i City; State; Zip Code
2 02 E. B I "
' o 6. 1 romey, 1Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
D Check if travel outside of Texas. Complete Schedule T. Check if Aus in, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

p:talcggfhﬁj.xle F1:|2

3 Filer ID (Ethics Commission Filers)

4 Date

10-22-2]

SR Wiy

5 Payeena e

ple. fom

6 Amount ($)

A

7 Paye acidress p e Park W
H? ‘/"V’o/ bA'

City; State; Zip Code

SO~ 064 2-

PURPOSE
OF
EXPENDITURE

Oty Teek2upport ey

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

Haii

(b) Description

Media/onlie Suaon-

(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
09021 | Tanrs Olocker
Amount ($) Payee address; City; State; Zip Code

0 12,008 Colo C prmliben T 75007
n0D o Logne ro N J

Category (See Categories listed alt e pof this schedule) Description
PURPOSE
OF
seevomure | ARV HS|MO/LOPUINIG

D Check if travél outside of Texas. Complete Schwdule T.

Check if Austin, TX, officeholder living expense

digi%&l ad fonyoiop phaning |

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] Possiona) Web Soluhiond
0]-2] cu o) e opluno
Amount ($) Payee adds ress; City; State; Zip Code
.00 | 21 Cardinal T Mawaonmv Ny 1269
Category (See Categories listed at the top of this schedule) Descrl tion
PURPOSE
OF ps
VevrHSI0 el yece
|:| Check if travel outside’df Texas. Complete Schedule T. D Check if Austm T){ 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
g ages Schedjle F1:|2 FI R NAME N \A} ’ 3 Filer ID (Ethics Commission Filers)
4 Dte 5 Payee na

H'OH,

Mﬂta ) st

6 Amount ($) 7 Payee address; City; = 7 state; Zip Code
.01 2500 Proadvay  Finke Monica, CA Gosdod
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF '
EXPENDITURE hm 1 Qj
| LA +
(c) |___] Check if travel outsfde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10021 | B et Ofice
Amount ($) Payee address; City; State; Zip Code
B.oo | PG Woshioton St Koufhon, Tr 15142
Category (See Categories listed at tho(op of this schedule) Descrlptlon
PURPOSE
N Bent (Experte D
-
eeenorore | F\E}) | INVIGHO
1
D Check if travel outside of Texas. Complete Schedule T. D Check if Austm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[[-op-2 Mu Love's Diper

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

dd? |25 W MulberySt Kafiron, Ty %/LIQ

Category (See Categories listed at the top of this schedule) Description
PURPOSE / mn qr l
OF \U ‘ w
EXPENDITURE

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 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)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

1 Y%I pages ScheU Fa: ?;R NAME N M {'G 3 Filer ID (Ethics Commission Filers)

‘[Tonl fme Curis

lefask W
1081 lmm) @A(y?(ow» Ob42.

6 Amount ($) 7 Payee address; City; State; Zip Code
St Ty 1
i l { bl”d,, \/ 6\'2,( )
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . ’ 4
EXPENDITURE
(c) D Check if traveloutside 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

.0 21 Ye.Com

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

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

PURPOSE

EXPEP?:ITURE Mqlm r}/k’ dJG WOH

ple. Pack Way
L\l?)-'TQ Cupe(w’wo, CA '4501¢-0, ¥~

[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
||-15-2f ple. Com
Amount ($) Paye afdres, City; State; Zip Code

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

PURPOSE

ecsomune | ey Tedn Ty | imediq Slppord

D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, off ceholder living expense

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

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

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

T

%&WN W(‘@H

3 Filer ID (Ethics Commission Filers)

Tl 2

yee nama./
~y

COnN

6 Amount ($)

540

7 Pay

address;

M Wo

City;

}' CA 'Gco14 -064f2.

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Gher* lech Sy o

Check if travel outside of Texas. Complete Schedule T.

C

(b) Description

Naediq S0

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

Amount ($) Payee address; City A g’ate; Zip Code
L250.00 2497 N, SH 2y Kou@mn { 15042

Category (See Categories listed at the top of this schedule) Description
PURPOSE M
OF
EXPENDITURE e Qrdidede 1m e
E] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder |IVI expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-a-20 | UsPD Bt Ofice
Amount ($) Payee address; City; State; Zip Code
i Category (See Categories hsted at the top OfJIS schedule) Description K
PURPOSE ‘1 ZU U Kﬂgﬁt" ‘“ N
OF
E\/cnl Eers'd 105 " You K
. i
E] 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

1 Totpl pages Schedufe F1:|2 E ‘ 3 Filer ID (Ethics Commission Filers)
BIbct L | Frleoh N. Wiley

“Tazl | N <tevens

6 Amount ($) 7 Payee address; City;

State; Zip Code

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

B\L(—)wéo,oo (0922 IdigraAve Pn2a2  Ladoock 7TV 19412

PURPOSE
soemmne | (v Bl Bperse | Camprion cosuloat
(c) D Check if travel outsTd; ofTexas"Complete Schedule T. D Check if Austin, '4X officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

[-22-20 | A yde.Com _
Amount ($) Pa)-g, ;};;;1& M w City;
Diat | Do OG5 o bk

State; Zip Code

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

PURPOSE

seewmne | ey | TechSupord | Whedia Suppord

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offi ceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address State; Zip Code

o295 ‘Q(C‘m{em Piuou QUPAWOWO,

Y "B25

expenditure to benefit C/OH

Category (See Categories listed at the top of this sch ule) Description
PURPOSE
o Ourired
e, | Check acct
-« S o QImnae))
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offceholder living e)gense
Complete ONLY if direct 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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

b st gy The Instruction Guide explains how to complete this form.
1 Tpyal pages Sche le F1: R NAME 3 Filer ID (Ethics Commission Filers)

%) o | i m N Wi ,cu
4 Date 5 Payee nameJ j

2-0-2] | Daley | VDEe.s«ma) Wweb SludionS
6 Amount ($) 7 Payee addr SS; City; State; Zip Code

'
24.00 21\ (auediral O . Mmlfmmcm Ny (2549
(a) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE
eeorre | AlErHiSinO, Expense | b oot

()

D Check iftravel outsnde of Texas. Complete Schedule T. D Check |f 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
(221 | Mdadia arg Bofeviainiment Db ihion
Amount ($) Payee address; City; State; Zip Code
1591 2600 Dverduny 1]
Category (See Categories listed at the tlp of this schedule) Description
PURPOSE
loocst hedia o

D Check if traveToutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 3 Pa)leg address City; State; Zip Code
nk Wer

108 &qoe/fwl/o)aﬂ qsolY - b ¥ 2

4

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P
EXPENDITURE E (

MedliG o

D Check if Austin, TX, officeholder living expense

|:| Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

1 Total pages S hedd;e F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment g i
The Instruction Guide explains how to complete this form.
2 NAN}E 3 Filer ID (Ethics Commission Filers)
A

AL

\AJlleu

2-00-2|

5 P yee narke

AnComnman

Gmri%

6 Amount ($)

7 Payee address;

line . LWnComoo

City; State; Zip Code

Lom

A2

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of thib4

chedule) (b) Description

Gifl Experee

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

(c)

Qﬁs B volunteers

[:] 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

Boo (g %ccn' (i T 512
.00 yor 1 3 [ Uythe ey, ly o1VaV.
Category (See Categories listed at the top of this schedule) DeSCI'I ptlor(
PURPOSE
OF &
EXPENDITURE Q V( "D

|:] Check if travel outsi

Redad

de of Texas. Complete Schedule T. [] check if Austin, T, Jceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12402 | | Cordi \Wheless Cbm)anh
Amount ($) Payée address; State; Zip Code
1524
200.00 | | Kidodawh . Dallas 15
Category (See Categod‘ s listed at the top of this schedule) Description
PURPOSE
OF a
Hon Ommm ¢
D Check if travel outside of Texas. Complete Schedule T. D Check if Au in, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol

der name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

TBEF”

FEﬂgjofn N Wi lc\J

IQ (02!

3 Filer ID (Ethics Commission Filers)

" Pk ¢ Proyworks

6 Amount ($)

7 Payee address;

28205 Noadd (erder T

State; Zip Code

Munn N 1H0%2

: 2107

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

(b) Description

&)

H

[] cneckiftravel outside of Texas. Complete Schedule T.

PURPOSE
OF
Ce Experee \Vaun e@r“a\ﬁs
(c) D Checklfn'avel outside of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder 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 State; Zip Code
Do 2221 S.Washirpton Kauﬁmn Tx A2
2 A
Category (See Categories listed at the top of thigchedule) Description ‘Plj ' -
PURPOSE — ucl (&‘. In\ji ‘Ghm
OF
et Fxerre cor - hant i cardlS

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12109 6hu4en@(\/
Amount ($) Payee address; City; State; Zip Code
5617 128 Prive P Kedwood Gy, CA Qdexpss
Category (See Categories hded at the top of this Jchedule) Description
PURPOSE
o (5184 Biperse ety
EXPENDITURE m
, o]
D Check if travel outside of Texas. Complete Schedule T. D Check |fm|n 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
A The Instruction Guide explains how to complete this form.
| T% ths Sfe?t& F1:|2 FILER qA I M w l 3 Filer ID (Ethics Commission Filers)
4 DT\é‘l L l 5 szee np Q :a ;
6 Amount ($) 7 Payee address; City; State; Zip Code
.0 | 22293 WehigtnS l@uﬁ/mn Y TAl42
(a) Category (See Categories listed at the top&sf this schedule) (b) Description
PURPOSE
OF Y
EXPENDITURE m ’ & m p D‘m ,am‘#a /
(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
Amount ($) PayJe address City; State; Zip Code

/ A?P e Pavk y
2401 tho, CA Ggo1yY-.06Y2

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’ A
eceomre | Ghhor. EehSypod | | DediGuppart
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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.

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Blof 2

4 Date

M.2D-24

El’/aqh N. Wi £\

5 Payee name

Kaufman (’hamber of Comﬁ)cnc

6 Amount ($)

State

7 Payee address; Zip Code

W1 E. Fair St

€n.00

PURPOSE
OF
EXPENDITURE

(b) Description (See instructions regarding type of information
required.)

Hidraiser donodion

(a) Category (See instructions for examples of acceptable
categories.)

Domation

Date Payee name
0-20-21 | Tewell Chambey of Comimerte
Amount ($) Payee address; City State Zip Code
10000 | Pd W Mooe Ave lexre(l, TY_15lwo
PUI:) P '? SE g'a‘::ogr::g (See instructions for examples of acceptable E:jg‘:gtion (See instructions regarding type of information

EXPENDITURE

Dordon {indaiser donation

Date Payee name
\[-02 9] Kau@;m(}mm#q (hild \Welfae Pnue
Amount ($) Payee address; City State Zip Code
ot i
195.00 5142
2 2R EHNITH, B B Kaubiron, Ty 1542
PUT)P'?SE gta:gegi:?l) (See instructions for examples of acceptable stgjgtion (See instructions regarding type of information
EXPENDITURE .
TomHon puzhase (e SaafS
Date Payee name :
| [0D-2] D hill; PS ]:lem'n}nn/ P10
Amount ($) Payee address City State Zip Code
1159 (Al R Kaulrpn TX 514
17D.00 ROl Koyal D aufrnn X "19[42
PUROP'?SE cca?etgeogri‘:?l) (See instructions for examples of acceptable Descrlptlon (See instructions regarding type of information
EXPENDITURE

T | %;% lbcd &MWM

7
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.

m2&2

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

H 2

Lk gb N. \W/ uleu
E)t’hcq FFEA

6 Amount ($)

7 Payee address;

[2oo (ol teoe Ave

Forney, X 1H(9¢

City State Zip Code

3000

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE j e A
Doration Supoort Hudraiser
Date Vyee name
Amount ($) Payee address; City State Zip Code
s ~
5000 | (408 E. Poydefun Ak . Kockwall, Ty 15089
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
e b e furdraizerSeotish Rk S (il
N fay ey Kig 4
Date Payee name
| [2--2] ’wanjQuﬂy1£LJ§%QiEb@ﬂIBUk;ﬂQ+____
Amount ($) Payee address; City State Zip Code
foo.co | [[DEHE05 levrell Ty T80
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
e - Cvishros GBts £y foder Child
| |
v
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



