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

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 81:;" <1'1 ""?>'fq D ;Cf 
3 CANDIDATE 1 MS I MRS I MR FIRST MI 

OFFICEHOLDER .:J. 
OFFICE USE ONLY 

NAME yY)~ .\-\~ ~ , Date Received. . . . .\ .. . . 
NICKNAME LAST SUFFIX 

~,~ \~A~f'\A 
OZOZ 3 ~~W4 CANDIDATE 1 ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

?Jo;(1&~~MAILING 

ADDRESS 

o Change of Address S~~ A~E\cI~ I (.Q~(jrz. 
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (?;25 ) L.1lQ ()\q~ 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST MI Receipt # I Amount $ 

TREASURER y'V)r­ .mJ.~~E=LNAME Date Processed 

NICKNAME LAST SUFFIX 

b~'Tv 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

~I7\' 6n:'F~ €0A~5ADDRESS 

(Residence or Business) 

~\\ IlJLct35~f~' ttt 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ("'325 ) b{~ \~IPHONE 

9 REPORT TYPE 

D D D 15th day after campaign D January 15 30th day before election Runoff 
treasurer appointment 
(Officeholder Only) 

D July 15 ffSth day before election D Exceeded Modified D Final Report (Attach C/OH • FR) 
Reporting limit 

10 PERIOD Month Da y Year Month Day Year 

COVERED 
\)\ /:z~ 9().;)D ~~Q~dDTHROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year g-P,;;;,ary D Runoff D Other 
Description 

~/t:>? /2~ D General 0 Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

lQ~G:\1:-C~ ~UJUN 

S\-\~r-~ ~\ro;. S~--n~P 
GO TO PAGE 2 

www.ethlcs.state.tx.us ReVised 1/1/2020Forms provided by Texas Ethics Commission 

http:www.ethlcs.state.tx.us


1 . TOTAL UNITEMIZED POLITICAL CONTR IBU TIONS (OTHER THAN 

TOTALS 
17 CONTRIBUTION 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTR IBUTI ONS MADE ELECTRONICALLY) 

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

EXPENDITURE 
3 . TOTAL UNITEM IZED POLITICAL EXPENDITURE . 

TOTALS 

4. TOTAL POLITICAL EXPEN DITU RES 

CANDIDATE I OFFICEHOLDER 
2O~n FORM C/OHMAR 2CAMPAIGN FINANCE REPORT 	 ., MlCOVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

~~~ -~\ ~~q ~ 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBunONS ACCEPTEO OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITIEES TO 

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

18 AFFIDAVIT 

I swear, or affirm , under penalty of pe~ury, that tho accompanying report is 

true and correct and includes ali information r ired to be reported by meKATHY PYBURN 
Notary Public 


STATE OF TEXAS 

10# 13034629-5 

Comm. Exp. 08-27·2023 

AFFI X NOTARY S TAMP I SEALABOVE 

~ cA 
Sworn}o J'\~SUbscribed before me, by the sai<>-"",",~~:""'-~>.L'=!-1.J'L.l..ct..L-_.lL-=~,",-+<..L:'-*::7_' this the - -­
day Of~A cA ,20 O?te , to cert ify w 

under Title 15, Election C de. 

:J 

Title of officer administering oath Printed name of officer administering oath 

www.ethics.state .tx .us 

Signature of officer administering oath 

Revised 1/1/2020
Forms provided by Texas Ethics Commission 

COMMITTEE TYPE 

D GENERAL 

DSPECIFI C 

o Add itional Pages 

COMMITTEE NAME 

CO MMITTEE ADDRESS 

~~~W 

SA....:::> ~
-r-'1--. 
COMMITTEE CAMPAIGN TREASURER NAME 

C O Gs \~PAIG~~~~RES 

en t\ Cl.f&~AL- -r...,.. 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6 . 	 TOTAL PR INCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD 

http:www.ethics.state.tx.us
http:sai<>-"",",~~:""'-~>.L'=!-1.J'L.l..ct..L-_.lL


SUBTOTALS - C/OH FORM C/OHMAR 2 2020 
COVER SHEET PG 3 

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

<f,~;,- ~, .~Cf ~ ~j~\.\~ ~ \ ~ \..lC":'L.6.,~ ~A ~~t1-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONSCd $;) S/ ~~~,,-

C6 $2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS u-:;..~ 

.,..c:.3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ b-D 
4 . SCHEDULE E: LOANS $D t---)~ 
5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS0 $ 3-< ,1'8" ?S' 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O~0 
7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ B~0 
8. SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ ~~-

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 


0 
$ t0oa-.s>0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ D~0 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~~0 
12. SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS , AND CONTRIBUTIONS RETURNED $ ~~0 TO FILER 

Forms provided by Texas Ethics Commission www.ethlcs .state.tx.us Revised 1/1/2020 
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MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1: The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 2 
FIL~~~~ 

q,~;, -- Cf J - ~ Cf~ D~\C-t-'~L~J ~t\~~1\ 
4 Date 5 Full name of contributor o oUI· of-slale PAC (10#: ) 7 Amount of contribution ($) 

~~. mE\).'pD~~ . . 
6 Contributor address ; City ; State; Zip Code \ SQ~J..I'\'l.-~ 

~>53 Rc)'el1 4.~1'" 1lc!C\l\~ 


8 Principal occupation I Job title (See Instructions) 9 Emp loyer (See Instructions) 

~~ ~~ 

Full name of contributor o oul-of-SI'le PAC (10# . Date ) Amount of contribution ($) 

. ~\lE .Lu~. 
Contributor address; City; State ; Zip Code ~O~~:J,"'" -7.\) -S~p
~~I~~F~W~r- AJ$:!,~ IltQ~t4 

Principal occupat ion I Job title (See Instructions) Employer (See Instructions)

q;;z..t::!? V.A.-~lqF~&5.~"'i 
Date Full name of contributor o oul-of-slale .PAC (10#. ) Amount of contribution ($) 

L~\~~~\) . 
Contributor address ; City; State; Zip Code ~S{)~dl'\'-;X~ SAP 

'S~\~tM~ fN~ tA~;;l uljS)~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~'\L'C\ ,\" c"1 

Date Full name of contribu tor o oul-of-Slale PAC (10#: ) Amount of contribu tion ($) 

.~f)~ . A\\\?~ 
Contributor address; City; State ; Zip Code I()Q~d'D-dO ~ 


)!O~\A~Q..~~ l\_~~ I~q~\ 

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

~'4~ ~~,LL~-h:tl&f;-~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporti ng requirements. 


Forms provided by Texas Ethics Commission www.ethlcs.state .tx .us Revised 9/26/2019 
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MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
FILj~~~ 

3 Filer 10 (Ethics Commission Filers) 

~\Ct-'bL~J ~~~~I\ C6'i-;, .., Cf) - 3> Cf~ <.) 
4 Date 5 Full name 01 contributor o out·ol·stale PAC (ID~ : ) 7 Amount 01 contribution ($) 

~. ~~pt:1 . (Y)~H~~. 
1(.)Q~:t~ l~ ~ 6 Contributor address; City; State; Zip Code 

p\~\ ~tn¥\lcc:.t )/(". ~~~~~W 
8 Principal occupation 1 Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name 01 contributor o out·ol·state PAC (IO~ : ) Amount 01 contribution (S) 

OOt£ N 'L9;­ . . . . 

S~~~\ ·&q~db Contributor address ; City ; State; Zip Code 

~~ 2<1'2.... Wfr\\~ 1(j}~;S' 
Principal occupation 1 Job title (See Instructions) Emp~~structionS) 

\NW\~ 
Date Full name 01 contributo' o out·ol·state .PAC (to# . ) Amount 01 contribution ($) 

. \t~~~ . (Ad'-i 
. . . . 

\\:::)~~"}C)-'tp Contributor address; City; State; Zip Code 

1 i.Q~) ?'~~.:n S~~ ~~tlcl"'(~~ 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Date Full name 01 contributor o out·ol·state PAC (10# : ) Amount 01 contribution ($) 

\ .~..,-'2.0 
~~~~ . <;~"\7))~ ... . . 

2.$O~Contributor address; ~.J.~y; State; Zip Code 

l\~-:7 fY70~~70 ~~~()~ 1l9.'i~ \ 
Principal occupation 1 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 . 

www.ethlcs.state.tx.us ReVised 9/26/2019Forms provided by Texas Ethics Commission 
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MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
FIL3~~~ ~\C-t-, ~l.~J 

3 Filer 10 (Ethics Commission Filers) 

~ t:}~~f\ ~'+:, ..- CfJ - ?>q.~('j, 
4 Date 5 Full name of contributor o out·of·state PAC (10#: ) 7 Amount of contribution ($) 

2.-~ ·!-D 
\\o~~~.D W·H)) 

)t\:)~~6 Contributor address ; City ; State ; Zip Code 

>J 5'~'""'lE(t)~ 
<)~ 
~oo,€1~ \Y J UC\()'t 

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

Date Full name of contributor o out·ol·state PAC (10#. ) Amount of contribution ($) 

I\Q~. ktl: 
:f-l-db 

Contributor address; City; State ; Zip Code 2-~'e~ ~p~~\\• .so S~~ It:Y ,1- -'lt~~5 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

I 
Full name of contributor o out·ol·stale PAC (1011 .. ) Amount of contribution ($) 

. ~G'f~~~ ~'~r-Jbf- )-J-D 
.. . . . . . . . 

$t;)~Contributor address; City' State ; Zip Code d­~Ato 
~~d- ~~~ (:\~~--rn. -,~ 

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

Date Full name of contributor o oul ·of·stale PAC (10#'. ) Amount of contribution ($) 

6C2"~.st .'(Y\ ~ Crt?" A . . 
5t>t)~-'J.~-~D Contributor address; City; State; Zip Code 

SA~ 
A~8,Q Ii. IlJlC\~~ 

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

~\\'\?Q \) \>, c;'\ C 1 AL1~'-,:> 

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.ethlcs .state.tx .us Revtsed 9/26/2019 
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MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Totat pages Schedule AI :The Instruction Guide explains how to complete thIs form. 

3 Filer ID (Ethics Commission Filers) 

4 Date 15 Full name of contnbutor 0 oul·of.slale PAC (10# ________) 7 Amount of contribution ($) 

~~. \.),,...:> ~\.-\ IL. p~5 
6 Contributor address ; SA-IO City; State ; Zip Code 

\~D ~rr~c£~s:> Akk'"b ~ ..,.., ~qC,-\ 
8 Principal occupation 1 Job title (See Instructions) .~ 9 Employer (See Instructions) 

Full name of contributor [] OUI·O[· Slale PAC (10#.________)Date 
Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

SA-J' 
I'~C, Cnt'-l~v,,"\~ . Ir~~~~~ 1~<1~~ 

PrinCipal occupation I Job title (See Instructions) Employer (See Instructions)I 
'(V\ S) . 

Full name of contributor o oul·o[-slale .PAC (1011 .. ________)Date Amount of contribution ($) 

~\J~~C;)) 
State; Zip Codek;2 ~ ,;f.ZJ::> Contributor address ; City ; 

t.tl~ d ~ 'h Wx>rr~ 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

I 
Date Amount of contribution ($) .~ ~~::;nt';;Al~ Oul·o[ ·0 slale PAC 110# --------) 

Principal occupation 1 Job title (See Instnuctions) Employer (See Instructions) 

I 

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

I 

State . Zip Code 

Forms provided by Texas Ethics Commission www.ethlcs .slale .lx.us Revised 9/26/2019 
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MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
FIL:S~~~ 3 Filer 10 (Ethics Commission Filers) 

~\4't)l~J ~~~~f\ ~'+~ ..- (f) - ?'Cf~CJ 
4 Date 5 Full name of contributor o out·ol·state PAC (IOU: 7 Amount of contribution ($)) 

.m'c.~~lE'l . Cbr~/'
. .,C.2D 6 Contributor address: City : State : Zip Code ;\:)~~\~JC 

~~~~~l~I ~'b),\o *­ I~q~'i 
8 Principal occupation I JOb title (See Instructions) 9 Employer (See Instructions)

fuv 
Date Full name of contributor o out·ol -state PAC (tOU: ) Amount 01 contribution ($) 

~~~ E .\A~"T!~ .. . . . . . . 

~ ' l,-\~~ Contributor address : City : State: Zip Code d90~ 
"Oy-)Z-,} ~",.~ A~~It''' -'~q~z.... 

Principal occupation I Job title (See Instructions) Em~£1..~e Instructions) 

Date Full name of contributor o out-of -stale . PAC (IOU. ) Amount of contribution ($) 

~~>~~. .fl?rbU,o~. . . 
I C)(;j . ~ \ Jln-;tc Contributor address : City : State: Z ip Code 

?,~'61~\.AlO9r1~ ~IAI0Q~'1 SDS'i 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~'-'9~ \ ~O,..-. uS-OC~ . 

Date Full name of contributor o oul-of-slale PAC (10# ) Amount of contribution ($) 

'¥Aw..\ ~~~S~~ 
~ 

. . 
3CJCJ .;2r'-dD Contributor address : City : State : Zip Code 

~)t.1s2I~/~ <;A~ k~~~/~~~~ 
Principal occupation I 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.ethlcs.state .tx.us ReVised 9/26/2019 
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MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
FIL:S~~~ 3 Filer 10 (Ethics Commission Filers) 

~\Q'\uL4JJ ~A~~I\ ~'+~ .., CfJ - ~q.~f0 
4 Date 5 Full name of contributor o oul· o(·s lale PAC (IOn' ) 7 Amount of contribution ($) 

em') ?w4-i£U..: 
~~~-n-d\) 6 Contributor addre ss; City ; State ; Zip Code 2\')D. 

12C\ A.s\;~O ~~ A~~-[--<. 1~'1t> ) 
8 Principal occupation 1 Job title (See Instructions) 9 Employer (See Instructions) 

\E\,~)J ~9 ~i:A~ ~Q-Y --­
Date Full name of contributor o out·o(·stale PAC (Ion: ) Amount of contribution ($) 

·rrt:.~' 1 ~l..\&~r-
\ -1.~ 'Z-(::) Contributor address; City : State; Zip Code d~~· ~ 

$-AfO 
f-­

, ~ic ~i: <tC~ Sr· A~~~l'( J~9~' 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o oul·o( ·state . PAC (10#. ) Amount of contribu tion ($) 

")1·2\) 
I??, \ . ~,~Qt~l>~ 

COO"""'O, o'''.'!~<=Ja'1:" State; Zip Code 

d~~ \'JtP_ 
IUt1CJS 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out·o(·stale PAC (to#: ) Amount of contribution ($) 

~";'I2P 
~~ Yh~~~~AM . .. 

~~D. ~ Contributor address; City ; State; Z ip Code 

,L\,r;; ~~" SPtNA~tl;r" Ilco,~~ 
Principa l occupation 1 Job title (See Instructions) Employer (See Instructions) 

ATIACH 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.ethtcs.slale.tx.us ReVised 9/26/2019 

http:www.ethtcs.slale.tx.us


8 

MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

The Instruction Guide explains how to complete this lorm. 

2 
FIL:S~~~ 

c('t.t?, vCf) -3q~o~\G'\2)LAJ ~t\~~f\ 
4 Date 5 Full name of contributor o ou'·of·"a,. PAC (10# : ) 7 Amount of contribution ($) 

'O~\7~~7/
6 Contributor address ; City; State; Zip Code '~SD~.~·6-d~ SA'"<O~\Jf)pk F:o .A~8o '\:1'- I~~~' 

PrinCipal occupation I Job tille (See Instructions) 9 Employer (See Instructions) 

1
1--. 

Full name of contributor o oul·of·Slal. PAC (10# . )Date Amount of contribution ($) 

~~1~$ Ats. ~~~~\~ 
Contributor address ; City; State; Zip Code ~S, ~l:)() ,d-6 ..JD 

i~.s~4-lst ~»"tvl)l. 1)nU.'( 
Principal occupation I Job title (See Instructions) Employer (See Instructions)I 

i 
1-. 

Date I. Full name of contributor 0 oul·ol-slal • . PAC (10# . ) Amount of contribution ($) 

{1\~~1}~ ~~~\~~7<?~ .. 
Contributor address; City; State; Zip Code\~J.'\"ZC $CJt>. ~d

S(\~ ~~i-loW )l.Qq~~ 
PrinCipal occupation I Job tille (See Instructions) Employer (See Instructions) 

1 

Date Amount of contribution ($)Full name of contributor o oul·of·slalo PAC (10# ) 

.>Pr.tY. A~r~Z()h<f" . ~f1(f'J>. .?fr~ ~ 
Contributor address , City; State; Zip Code ~Ll( O~D-\~j~"dO 

SA-tv A~~D\ 
Principal occupation I Job tille (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

II contributor is out·ol·state PAC, please see Instruction guide for additional reporting requirements . 


Forms provided by Texas Ethics Commission www.ethlcs .stale.lx.us ReVised 9/26/2019 

http:www.ethlcs.stale.lx.us


MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this lorm. 1 Total pages Schedule A1: 

2 
FIL3~~~ ~\C-t-'~LAJ 

3 Filer 10 (Ethics Commission Filers) 

~~~~I\ ~t.t;' .., CfJ - ~Cf~CJ 
4 Date 5 Full name of contributor o out·of·stal. PAC (ID~ : ) 7 Amount of contribution ($) 

~-A~ . Y"h1N 
k;2tU~\-"l~-?t> 6 Contributor address; City ; State; Zip Code 

~(~ U~~~A(~ ~ ~~~~[ ~ 1~C1~\ 
8 Principal occupation 1 Job title (See InstruCtions) 

\ ~\"CT~17'1 X~-S\ ~'"-,AST 
9 EmPIlJ;.rg.e~tructions) 

Date Full name of contributor o out-of-slale PAC (ID~ : ) Amount of contribution ($) 

J-?:I-'2..0 
)~. \~~ . 6.~~L,..O 

~Contributor address; City; State ; Zip Code IOD. 
r-­ l ~sCn CAd$~PtfC I ~q1»~ 

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

I-­

Date Full name of contributor o out-ot-sta Ie PAC (IO~ . ) Amount of contribution ($) 

:v~ .f\9AVVl SO, 00 , 77-)b Contributor address; City; State; Zip C ode -­
I~~ ~1f7f:w~. ~t..) ~8~?x7~~~ 

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

Date Full name~ontributor o oul -of-slale PAC (10#: ) Amount of contribution ($) 

. VI~ ... ~~[. 
6tO.~\~:;LI,.,o Contributor address; City ; State ; Zip Code 

~,t'lO~~ ~1\-~ ~~~~1. f;.. J ~~ 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor is out-ol-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs _state .tx_us ReVised 9/26/2019 
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MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 TOlal pages Schedule AI : 

2 
FILj~~~ ~\C-t-'~l~J 

3 Filer 10 (Ethics Commission Filers) 

~r:\t0~f\ ~q~ .., CfJ - ~q~(J 
4 Date 5 Full name of contributor o out·ol·state PAC (10#: ) 7 Amounl of contribution ($) 

.t\l~ .(}...Ic: . ~~~ . 
?1)O~\ -;1-\-/0 6 Conlribulor address ; City: State: Zip Code 

I~~~'(') \.)0.,..\\ ~ ILQf1~7 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out·ol·state PAC (to#. I Amount of contribution (5) 

~ "l' J') .~ . 
\'~;JO Contributor address : City: State : Zip Code S{J{J.~ 

10].., ~.. 'Lct?~I~Pra~ ~A~~~l/' 7u.~J. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out·ol·state PAC (to#. ) Amount of contribution ($) 

~"'\'Q ~- -10. ~ f\)$>t;' .. 
$()D . ~,.~)o Contributor address; City: State ; Zip'Code 

~)~~, ~~~~~C-'" J. /lsl'1~J- , 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out·ol·state PAC (to#' ) Amount of contribution ($) 

~\\~~ Yi:"-9)~ 
~ ~O . ~ '-d~~ 

Contributor address: City: State; Zip Code r-

S'1\l ~J~fe* fro~{)N>~~/~9~ 
PrinCipat occupation I 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 Elhics Commission www.ethlcs.state .tx .us Revtsed 9/26/2019 

http:www.ethlcs.state.tx.us


MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 
FIL:S~~~ ~\C-1-' ~LA)' 

3 Filer ID (Ethics Commission Filers) 

~tH.~~f\ ~'-t~ ..- Cf) - 3q~(J 
4 Date 5 '"" O"me o"OO~ 0 ,",.",,,,, ,~"" ) 7 Amount of contribution ($) 

~.~~.I'-!) . . . . '\ ~~ 
~OO-~'d~~ 

6 Contributor address; City: State; Zip Code 

b~)~1.Q ~A'" ~.;Jo "'1i --'~a,~u.. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o oul·ol · state PAC (IO~ : ) Amount of contribution ($) 

~7.E1.lk ~\E'7f 
~5{) . ~\ -;>,~,)O Contributor address : City: State: Zip Code 

,.-. 

lA),~ r);)f~~1V? <;~~A~~( x 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out·of·state PAC (ID~ . ) Amount of contribution (S) 

'??"f~~ . '?;i"~~~ ... 
if~{)~~-;A-(P Contributor address: City: State: Zip Code 

~)n \}-"\,m;~~ $ftfU ~~~tJ.~D~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 
: " name of co~ o out·ol-Slate PAC (10#: ) Amount of contribution ($) 

~t~ . . . . 
;}5fD. ~ 'J~-~ 

Contributor address; City: State: Zip Code 

~;w6 -\\A\\~ Vlr:lJ,..) t~~Tn. 
r­

1~C\C'1 
Principal occupation I 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.ethtcs.state .tx.us Revised 9/26/2019 

http:www.ethtcs.state.tx.us


MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this torm. 1 Totat pages Schedule AI : 

3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 oul-olslato PAC (10# :. _ _ ______) 

)\~ c'~'\)JY$l~' 
7 Amount of contribution ($) 

\ '?1'"(jO 6 Contributor address : 

;,\l:SLOO?~ S~~{\~~~ I\Q~~"
_~~~~____~~-L__~________________________~ 

City: State: Zip Code 

8 Principat occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o Oul·of-slale PAC (10#.________) 
Amount of contribution ($) 

~~'~f ~\A~~ .. 
Contributor address: City: State: Zip Code 

Date Full name of contributor o oul-of ·stale PAC (10#.. _ ..________) Amount of contribution ($) 

.Y.Vln~ ~t""\~\~$)~ 
\ Contflbutor address: City, State: Zip Code 

J;l,-\-~ 1 1\;t~ ~\~/ClJ..J\~ ~~~\7'/lD~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o oul-of-slale PAC (10# :________) Amount of contribution ($) 

-'tl .~\\Ath~r--ro.~ . . . . ~""'t'\ 
\.c;ort•.)O Contributor address: City : State: Zip Code t c::::D.~ 

'3,~y E~f:~urME~. ~!.=.o\-'-,!",,~/_LQ_~~Q_)~l.-----L._____----l 

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

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

Forms provided by Texas Ethics Commission www.ethlcs .state.tx.us Revised 9/26/2019 

http:www.ethlcs.state.tx.us


8 

A 2 2020 


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

4 Date 5 Full name or contributor o Oul·o'·state PAC (IOq :. ________) 

QA-~N1 ~\~ . . ,?l\ -(J:::> 6 Contributor address; C ity; State ; Zip Code 

d)~.s ~~I~ ~~ ~1~~ 

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer 10 (Ethics Commission Filers) 

7 Amount or contribution ($) 

Principal occupation I Job tille (See Instructions) 9 Employer (See Instructions) 

Full name or contributor o o ul·o'·stale PAC (IO~ . ________)Date Amount or contribution ($) 

\ ;,\.p Contributor address ; City ; ~~~ Zip Code 

i S10Z. ~~~\~N ~A~D/~q~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name or contributor o oul·o' -stale PAC (IOq .. ________)Date Amount or contribution ($) 

\)A.I.!: . vn ~ ~~ At.-'O . 
P 

\ '?'\-d ~;~::;;r- ~~;~~ '7~~~~"C'" 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount or contribution ($)Date Full name or contributor 

State ; Zip Code 

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

1 

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.ethlcs.state .tx .us ReVised 9/26/2019 

http:www.ethlcs.state.tx.us


2 

8 

MAR 2 2020 


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer 10 (Ethics Commission Filers) FIL3~~~ ~ \C-t-\ ~lfJ J' ~n~~1\ ~'-'t?? w CfJ -"3 Cf~ ~ 
4 Date 5 Full name of contributor o out·of· state PAC (10#: ) 7 Amount of contribution ($) 

~'p . t~6r-A~O 
\ ·d~-d'VJ 

6 Contributor address. City : 

->A"" 
State: Zip Code S\j\).~ 

17~u.~ >'U5>~d--'1 A~~l'f.. (~'q(),\ 
Principaf occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor o out·of·st.te PAC (10# . )Date Amount of contribution ($) 

\J~ .~\\t~\ ) 

Contributor address : City: State: Zip Code llD~~\ -d~~ I~l S.A9A~ )f'~~~;I~r-w I~~~' 

Principaf occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of ·st.te PAC (10# . ) Amount of contribution ($)I 

. £ \tuE11 '(Y)A't~r . 
Contributor address: City : State : Zip Code\-;;A;.O S~()..~


W-1 \.,~\ <;~~~t:lo-C~ ,tJl'1~;;h 
Principaf occupation I Job title (See fnstructions) Empfoyer (See Instructions) 

Date Amount of contribution ($)Full name of contributor o out-of -st.te PAC (10#. ) 

~~yY)~p' T-. Yv1.t::2./r 
Contributor address : City : State: Zip Code S~\}~\ ~;)/ .)0 >~

~J;Z.~ \)#r't.. {Y}r~~1 ~~~~'l,.Q~,\ 
Principal occupation I Job title (See Instructions) ~ Employer (See Instructions) 

I 


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.ethlcs .slale .tx .us ReVised 9/26/2019 

http:www.ethlcs.slale.tx.us
http:out-of-st.te
http:out-of�st.te
http:out�of�st.te


AR 2 2020 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Tolal pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

The Instruction Guide explains how to complete this form. 

2 
FILjZ~~ 

~'+~ "" CfJ - 3Cf~CJ~\Q-'~l.~J ~~~~I\ 
4 Date 7 Amount of contribution ($)5 Full name of contribulor o Oul·ol·slale PAC (IOU : ) 

~-n:~~l:~. . . , . . - . .'('v)A'-'l t r 
6 Contributor address; City; State; Zip Code\ 'J-~~ )~~~~
~~\(~\ SA~ t\~~-lL"f. ~LJ~S~~').... 

8 Principal occupalion I Job tille (See Instruclions) 9 Employer (See Inslructions) 

Full name of conlributor o oul·ol·slale PAC (IOU. lDate Amounl of conlribution ($) 

I~\.~"Ar-O . ~\s;" 
Conlributor address; City; State: Zip Code

\"~~r)'D 1\)&) ~ 
I\ <\ \ ~~t: to ~~I~~,:;:7~:~id'OO') .Principal occupation I Job litle (See Inslructions) 

I 


Date 
 Full name of contributor LJ oul·of-sta'. PAC (10#. ) Amount of contribution ($) 

\)~. p\\ \Sc:.~~8-S:> . 
Contributor address; City ' Slate; Zip Code 5>~lJ.~---\-d.~~~ ~ ~~ ~5Ct~A~~91 A~~t1 'ViILQ~~""b 

Employer (See Instructions) 

~i~~;~~;~,e (se~;tr~~ ~\\'~~~ ~-, t:?t-~ 
Dale Full name 01 contributor o out ·of·state PAC (Io~ Amount of contribulion ($) 

L\?:t :V~t...1\.A6~r 
) 

Conlributor address; City ; Siale; Zip Code\ ..J.~-)-~ 90~~ 
~~ "\ C\Ct.\ SAP ~~~~e-V:X I~q~ 

Employer (See Instnuctions)Principal occupation I Job title (See Inslructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state PAC, please see Instruction guide tor additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethlcs .state .lx.us Revtsed 9/26/2019 

http:www.ethlcs.state.lx.us


MAR 2 2020 
NON-MONETARY (IN-KIND) POLITICAL 

SCHEDULE A2CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

1 Total pages Schedule A2, 
3 Filer 10 (Ethics Commission Filers) 

~<i;, - Q.,-;,~a 

5 Date 6 Full name of contributor D oul·ot,slale PAC (1 0# ) 8 Amount o f 
') (\ ---­---­ Co ntribut ion $ 

9 tn-k in d contribution 
description 

, .\M L~'~S'l~\ ,_ .... I'.~\ -?L\-:;>o 7 Contributor address; City; State ; Zip Code ~? 

-;''1S I~?~ ~~~~8-()\'1-"'luC\~~ D Check If travel outside of Texas , Complete Schedule T. 

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

~~\~S!1 ()l~1 
13 Contributor's job tille (FOR JUDICIAL)(S ee Instruclions ) 

ulA 
12 Contributor's principal occupation (FOR JUDICIAL) 

~~ 
14 Contributor's employerllaw firm (FOR JUDICIAL) l 15 Law firm 0r;\X0r's spouse (i f any) (FOR JUDICIAL) 

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

Date Full name of contribulor D oul-or·state PAC (10# _ _ ________ 1 Amount of 
Con tr ibutio n $ 

In-kind co ntribution 
descript io n 

Contributor address, City; State ; Zip C ode 

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

PrinCipal occupation i Job t ill e (FOR NON-JUDICIAL) (See tnstructions) Employer (FOR NO N-JU D IC IAL)(See Instructions) 

Cont ributors principal occupat ion (FOR JUDICIAL) Contributor's job title (FOR JUDI C IAL) (See Instructions) 

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

If contributo r is a Chltd, law firm of parent(s) (If any) (FOR JUD IC IAL) 

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 Te xas Ethics Commission www.ethlcs. state .tx.u s Revised 9/26/2019 

http:www.ethlcs.state.tx.us


UII "" n 
"IHr1 ~ LUlUPOLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentIReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense FoodIBeverage Expense Polling Expense Travel In District
ConlribubonslDonations Made By GifVAwards/Memorials Exp ense Printing Expense Travel Out Of District 

CandidatelOfficeholder!Political Committee Legal Services SalariesIWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pag es Schedule F1 : 

2 5~~::ME ~~~A~ ~~~ l<i~~ I~ ~h\C~~(r~arS 
)\ 

4 Date 5 P6~;me eJ~~ fA~O(rfF>Q d-.-~ ..') .D'lr-­
6 Amount ($) 7 Payee address; City; State; Zip Code 

,.,'l,t"iory .'15 ~,,~\.~-' ~~~~~\ \D ~~~~ /Utq~'-l 
8 (a) Category (See Categories listed at the top of th is schedule ) (b) Description 

PURPOSE 

t\ O-lcrj , ~I~OF 

~ D-.J.?t;/~Nh G.~ s.,l?EXPENDITURE 
..... 

(e) n Check if lravel outsIde of Texas. Complete Schedule T. o Check if Austin , TX . officeholder liv ing expense 

9 Complete ONLY if direct :J ~~d~ate K;c,e~;e \~Ir~~ 
Office sought 

~\~expenditure to benefit C/OH ~)41".::-r\ ~ 
Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

o Check If travel outside of Texas . Complete Schedule T D Check if Austin , TX, offi ceholder livmg expense 

Complete ONLY if direct Candidate I 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 th e top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

o Check if travel outside of Texas. Complete Schedule T. o Check if Aust in. TX. oHiceholder living expense 

Complete ONLY if direct Candidate I 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.ethlcs.state.tx.us ReVised 1/1/2020 

http:www.ethlcs.state.tx.us

