CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/9

3 CANDIDATE/
OFFICEHOLDER
NAME

892-91~2940

MS / MRS / MR FIRST

OFFICE USE ONLY

Date Received

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

o5V Qeeer QARES
/‘}—\TV\ s1oel % 10835

LAST SUFFIX
I \‘l ARSNA :
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CIiTY; STATE; ZIP CODE Ozoz z va
OFFICEHOLDER
MAILING %O;( i &Eg
ADDRESS
[ ] change of Address S AN & UQ\% R\A 7 (.S/. q D'Z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (325) 2% 01372,
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount $
TREASURER
NAME X m (— ...... m ) Ch} ﬁbL ............ Date Processed
NICKNAME LAST SUFFIX
/\t: Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(325)

PHONE NUMBER EXTENSION

R V2N

9 REPORT TYPE

D 30th day before election

B/;Bth day before election

D January 15 [] Runoff

:] July 15

Exceeded Modified '
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Year Month

O\ 24 2000

Day

THROUGH

Day Year

Q2o 2020

11 ELECTION

ELECTION DATE

fih-simary
[:l General

D Other

Description

D Runoff
[:I Special

Month

D% 20

Day Year

ELECTION TYPE

12 OFFICE

| SvnEnt

OFFICE HELD (if any)

rS\px

13 OFFICE SOUGHT (if known)

Tor S reEs
SwEnel

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020


http:www.ethlcs.state.tx.us

CANDIDATE / OFFICEHOLDER :
1 g FORM C/OH
CAMPAIGN FINANCE REPORT MAR 2 ZOZOCOVER SHEET PG 2

(14 C/OH NAME

G N)icusas Do s

15 Filer ID (Ethics Commission Filers)

TN -0 3440

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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.

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL \A ‘\'\5“3!\ Y—& gﬁEﬁ Pp

COMMITTEE ADDRESS

[ JspeciFic A E E r}%w
Sas Pcds A 7SR

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages Y\,\ . \AE ’swj

COMMITTEE CAMPAIGN_TREASURER ADDRES

Lo §ree~ i.gAA_s
(hmsrsa " (X 100835

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $Q 5 g Dbx‘;g
CONTRIBUTIONS MADE ELECTRONICALLY) {
2. TOTAL POLITICAL CONTRIBUTIONS $ oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 ‘

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g; 7917 17 5
‘ . —

4. TOTAL POLITICAL EXPENDITURES $%
107, 12

ORI UL 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ J7 1%&_\ ; g

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o~ Oy

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that tr}daccompanylng report is
true and correct and includes alt information requu'ed to be reported by me

KATHY P r
Notary FYuBbHBN b3 under Title 15, Election Cgde. /
STATE OF TEXAS ¢

ID# 13034629-5 4
My Comm. Exp. 08-27-2023 { L i

AFFIX NOTARY STAMP / SEALABOVE /

y g.‘\
Sworn to awd subscnbed before me, by the sam\jk //([ \«ﬂ /)//f) Zéé-«'/ﬁf;. 7219 , this the _‘L

20_ ﬂ to certify which, witness my hand and seal of office.

# Slgnature of Candldate or Officeholder

day of _

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

MAR 2 2020

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

one Nicucras Dasasa

20 Filer ID (Ethics Commission Filers)

N2- Q). 2940

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $Q 5 (8&‘39,-
1
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L2s>
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $ &=
4. | ]| SCHEDULEE: LOANS $ o
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $20 7o,
’ #
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O*=
o S
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ b —
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ B
9 [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ K&_)O"“S
1 -
0. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ O
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s © —
12. [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s S

TO FILER

Forms 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 A1:

3 Filer ID (Ethics Commission Filers)

Jows oo ds Nosea 12 -3)-3390

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-af-state PAC (iD#: )

TRy |° Convmrmerme, Gu ewe e |\ 5O

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

2 \Q\ ‘2,0 Contributor address; City; State; Zip Code {Z Q@)@,
- -

Shne

SN REATL00 R0 Anee 12004
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Boss o 522 D A NIF e
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution (8$)

LQ\_»} pﬂ“r\\
&/‘\j -9\5 ' .C:c;n{rit;uiof a.dc-!re.sé; ..... 6011)' ..... étélé; . ZIP Code % 5©&E_

150/ Bacoare M Ao 1 aGOY

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

=\ e il

Amount of contribution ($)

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

8 ~\"\-9€> Contributor address; City; State; Zip Code [ @E)L).;D_
3108 1Amals pusep  ArsSls 708N

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

Nrissren Nacksons baneger 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 9/26/2019
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MAR 2 2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FlLﬁ NAME 3 Filer ID (Ethics Commission Filers)
o Whiener 5 Borsna %45 - @) -390
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Z-1Q0> |@ comuor asaress, co ke oo | | QYR
Z10 Bemlock Vr Sae Mgl 08

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

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

Amount of contribution ($)

\~8-Q~30 Contributor address; City; State; Zip Code 5&)&)@
ooy 242 UDNaN TR TT0RST

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
T Ao ét"l_?’
Date Full name of contributor [J out-of-state PAC (iD#. ) Amount of contribution ($)

\ E }D\ ﬁ Contributor address; City; State;  Zip Code 1 Q)Qu&
lole®) Prxbugsr Sons Danele 769y

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

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

Vrvesta Sebley

\ Rt i | 20 Contributor address; City: State; Zip Code '2 5609
2% Yowoeaze Mo T 18RS

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 9/26/2019
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MAR 2 2020

MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A

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

2 FILﬁ NAME 3 Filer ID (Ethics Commission Filers)
ons Wy epeLds Worsea %44 -3 -3390
4 Date S Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2_8 ZD 6 Contributor address; gﬂp City: State;  Zip Code ) &)&)QHD
SISATAVESY faeeh Ty~ AGY

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

Date Fuli name of contributor [ out-ot-state PAC (ID#. ) Amount of contribution (8)

Contributor address; City; State;  Zip Code Z& &L).E

A1 '
W50 Swrog ;_%%lm Tx 1045

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

Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution (8)

o) - Contibutor dd """" cxé‘% e moee | 5 5000

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Q
Oeemas NECeep \
\.gq‘}o Contributor address; S e 5 bg@,

Aazgle T 7N

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Reurco Visioen A7

14

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 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 A1:

2 FILERR NAME 3 Filer ID (Ethics Commission Filers)

O N\QXBLQJ N orsra K42 -Q)-2390

7 Amount of contribution ($)

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

Q_AQ)D 6 Contributor address; Sp’_p City: State;  Zip Code l Q E}()’.P_
\200 Dorrames Ro Ao Tx T1QON

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

Date Full name of contributor [ out-of-state PAC (iD#. ) Amount of contribution (8)

Qene Sppmee |
Contributor address; City; St'ate;- Zip Cod;e - 5 b E\)%

\Q‘JUZD S ap
WeQ (htigmeye) Po. AoeElR Tx -~ 1(e[Q7

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Yh ‘\ ) <
Date Full name of contributor [ out-of-state PAC (ID¥. ) * Amount of contribution ($) .

Contributor address:; City; State;  Zip Code \ ‘ )‘ \\o,’i

i Wick € Came Filorh T 72187

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

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

i ; ity State; Zip Code QD
”&6 p Contributor address; cgyﬂp . Zip gQ )
’ 3429 Silver SRur Dr-passe Tn 100N

Employer (See Instructions)

Principal occupation / Job title (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 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 Tefal pages. Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
one Woveperds Norspa 42 -4 -2390
4 Date

\ _3 0 . 2& §; 5(;obnmbutor address; City: State; Zip Code ; Q) b@

5 Full name of contnbutor (3 out-of-state PAC (1D¥: ) 7 Amount of contribution ($)

TIsHp Yo 5\@» {xelTx TT6]ey

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

AARY

Date

F’I ]L\ \90 Contributor address: City; State;  Zip Code 9 5()@

Full name of contributor (O out-of-state PAC (1D¥; )

| %(?_‘115. Eusns

Amount of contribution ($)

I Royszsy Ses P T Qe

Principal occupation / Job title (See instructions) Emplpyer (See Instructions)

ELE

Date

\iledg | Sommraime T VIR sae: zocane | ) OQ).

Full name of contributor (O out-ot-state PAC (1D#. ) Amount of contribution ($)

26 }Jbl\ﬁwer[}\h{ Xlano Tx 1 5054

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

Xeotve) | Do LS -POS.

Date

Z ‘ QD Contributor address: City; State:  Zip Code 2@' :\ ' &9‘_

Full name of contributor [J out-of-state PAC (iD# ) Amount of contribution (3$)

?Pn_k\ BE OSERD

Lo il San Al 0000

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 A1:

2 FIL§

NAME

o W\ eperds Novswa

3 Filer ID (Ethics Commission Filers)

<L - Q) -20490

4 Date

2-11-90

5 Full name of contributor {71 out-of-state PAC (ID#:

) 7 Amount of contribution ($)

Evl Pareus

6 Contributor address;

State; Zip Code

120\ ASHTsro IgA_,\; AN*E}QT‘( T7LS0)

DOGS-

8 Principal occupation / Job title (See Instructions)

XEAYS

9 Employer (See Instructions)

SENCEP 5h sl "‘
Date Full name of confributor {J out-o-state PAC (iD#: ) Amount of contribution ($)
Teres) Suerr~
VYD | contibutor adaress; § Gty Swe: ZipCode é)QQQ&
A
420 Rews . AraeTe Ty T1L90)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

Date

|30

Full name of contributor

Contributor address; City; State; Zip Code

i
Mgl [k 7908

D out-of-state PAC (ID#.

Amount of contribution (3$)

200

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

N2

Fuli name of contributor {J out-of-state PAC (ID#:

Contributor address; City; Zip Code

D% S\ Pose  Sen Mclslx 700

Amount of contribution (8)

200.%

Principal

occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



http:www.ethtcs.slale.tx.us

MAR 2 2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Yowl pages ‘Schedule A¥:
2 F1L§ NAME 3 Filer ID (Ethics Commission Filers)
SNE \w\muw ATITETIYN %43 - Q) -390
L]
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: ) 7 Amount of contribution ($)

¢¢Z'L§_9-® 6 Contributor address; City; State:  Zip Code 2' 6(_/\@
S ®humble R0 Abeze TTr TG

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

Date Full name of conlribulor [J out-of-state PAC (1D#. )

zvas les. ur Resldars

9—(&‘9’0 Contributor address:; City: State:  Zip Code C)‘, &,\b@.
Dopts  Pustie T 176X

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

Amount of contribution ($)

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

LRSI %NN\Df'/'DOL .............
By o Contributor address; Cit State;  Zip Code B
\-g4- v g 2, 500. oD

Sﬁ(w A gdo ¥ \—JLQQQK*

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

Amount of contnbution ($)

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

Contrnbutor address Clty State; Zip Code q @Qb- &,5—
SN0 [
-4 Sap Amﬂb\ﬁ\

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 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 FILRR NAME 3 Filer ID (Ethics Commission Filers)
one Whienerds Norspa 493 - Q) - 2090
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) | 7 Amount of contribution (%)

ontibutor address; ciy: g ate;  Zip Code | L\ 9D
- | C ‘\ 7 R ;b&)-—f—
RSS2 LN:‘QM.% ArgansTr 7o G0\

8 Principal occupation / Job title (See Instructions) 9 Emplmr See lnslrucuons)
\ — —
\&.\smcrsr | ;(‘L'S-\ penST
Date Full name of contributor [J out-of-siate PAC (ID#: ) Amount of contribution (8)

3&)\ M C aQvLo
1-2-1 20 Conlrl;\ulor address; City: State;  Zip Code . / b L)~ O

By 51 Cacspms Tx 7LAa%Y

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

Date Full name of contributor [ out-ot-state PAC (iD#. ) Amount of contribution ($)

Yol Ppenm
| L) | convbuor adgress: Gy Sie.  zip Cose 5 2
V%% Rarhee Ko. San fogtiela 7159

Principal occupation / Job title (See lnstructions) Empioyer (See Instructions)

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

A
\‘2‘7 ;j-D C\O&Ibulogd\dﬁm%'—rt o .Clily.: ..... .S‘;‘"é:. .Zi‘.’ Code o 6%.t9‘9

sler (o3 Creer. Sano MonEls T ILAON

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

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

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

MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A

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

2 FILRR NAME 3 Filer ID (Ethics Commission Filers)
o YN\ enelds Nosna <Y5 ~Q)-24490
4 Date 5 Full name of contributor {7 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

\'%-}Q .6 Coﬁln‘butor address; City: o 'Stz-;te.;' er éoaé . ?‘L)(-) ‘-K_}—\-Q
B2 LDSaN T TTWRS )

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

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

R N

\’N')D Contributor address; City; State: Zip Codé o 5@&).&;‘;
592 S Vperantir Sae Argd A 7(&%ZJ'

Amount of contribution (3$)

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

Date Full name of contributor [ out-of-state PAC (1D#. ) Amount of contribution ($)

\ 7\)\ 9,0 7 Contributor address; | City: State;  Zip Code 5 Q O ) 0‘5’_
oo ) tatey gﬂp &M&\QD\U‘ 108 ~

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

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

.\.)\3\\\\%« _ VL\ KOV
\ -QQ( W Contributor address; City; State; Zip Code 2 5@ . b;g,

549 Blunrpss (- S Do DI 7658,

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

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

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


http:www.ethlcs.state.tx.us

MAR 2 2020

MONETARY POLITICAL CONTRIBUTIONS seHEBUEE A

The Instruction Guide explains how to complete this form. 1 "ol pages Sehedule A1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Onp N\oc\méf Norsna <Y% - Q) -2390
4 Date 5 Full name of conyibutor ] out-of-state PAC (1D#- ) 7 Amount of contribution ($)

. AT b N> 5 (_)L a0
\ , L 6 Contributor address | City: State;  Zip Code ; \,’_ ot
it Rle Sar Ak Tx Tebsts

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

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

QA&E‘?A Emr&‘ﬂ ....................

,\QL\){) [l o City: State;  Zip Code 50 Q:p_
132, Coter Reng SandndsSl« %

Amount of contribution (3)

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

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

\_}\.ﬁ Contributor address: City; State; z:%ct;casb QQ« Ny
AN DS ?o&& San w1 | 9‘

Principal occupation / Job titie {(See Instructions) Employer (See Instructions)

Date Full name of ceribLul:; [ out-of-state PAC (ID#: ) Amount of contribution (%)

\ g\\_)g Contributor address; City‘, State;  Zip Code 5 ‘&) B:(_)
BN olet Vs %um'[z ALY 7

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 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 form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ons YNSiepe 85 Norsna %% - Q) - 290
4 Date 5§ Full name of contributor [ out-of -state PAC (1D#: y | 7 Amount of contribution (3)

me . C\\)_Dps).w.\. et mmme e it
\g’\\ao 6 Contributor address; City; State;  Zip Code \ ‘bc)&). adn.ict
s LooeTle Sar Nveaed T —Teqdy

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

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

Q\‘n\.; { G\r \ ASS
\—% -98 Contributor a:dress; City: State;  Zip Code ‘ ;bQ-O'E—
Doy 28 (W merNeles Tr 155

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

Amount of contribution (8)

Date Full name of contributor ] out-of-siate PAC (iD#. )

Amount of contribution ($)

Contributor address; City, State;  Zip Code / 5@ l_llg
\ ‘24 -x© ‘

229 Clearyians T %iﬁsbaﬂﬂ 2R

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

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

\.g*-go Contributor address; City: State; Zip Code 1 E:{:)- Q\Q
2 Eii‘QtXTNc:A}- _&3'@0’?? 100

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

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

Forms provided by Texas Ethics Commission d www.ethics.state.ix.us Revised 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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o Wener 85 Daorspa 44 ~3) -3090
4 Date § Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution (8)

Vharsrort QA\\'\D\W e e ane e
\,'D_Q\_ﬁ 6 Contributor address: City; State;  Zip Code }\b &)“QD/___
AR Prustirs Sors Auswils Tn

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

Date Fult name of contributor [J out-of-state PAC (1D#. ) Amount of contribution ()

\;\\\aD Contributor address; N City; ?::D Zip Code a\bb ‘G.‘D_
SI0Z. WOUrD Fle¥tym Mg 8oy

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

Date Full name of contributor {3 out-of-state PAC (1D#. ) Amount of contribution ($)

Oz N D

\ -gq.ao Contributor address; sg City, State; Zip Code : 6\9_-
s XuTEr De- Tek@Sln RS A 50

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

Date Fult name of contributor [J out-of-state PAC (1D# ) Amount of contribution (8)

D v Stovsyer
\9“_)@ CORTSDT BB Clly State; Zip Code a 5&3 .ka-D—
932 %0 D Vors Seassia 168 )

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

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

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

MONETARY POLITICAL CONTRIBUTIONS SEHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule 41;

2 FILRR NAME 3 Filer ID (Ethics Commission Filers)

o N\ enelds Norsaa S ~4)-3390

5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

Tap Lebraso
\ 9\&95 6 Contributor address, Cg“z\p State;  Zip Code 5&)&} G'P’__

Tel® S VS YUY ARSI Ty TLROY

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

4 Date

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

@QDC\’V\‘FPO
Contribulor address; City; State; Zip Code nl. &‘)b.\»’;\

VIR e ¢ hoame Sons il T 7SS

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

Amount of contribution ($)

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

Amount of contribution ($)

\ ’m}o Contributor address; City; State;  Zip Code 5 Q &-‘E&_{
Loy V19 Sevfosse ™ ]

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

Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution (3)

Contributor address; City; State: Zip Code b’E,_
22 Oae Ve [ran) Srsvsie T 7Y

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

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

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ons W e85 Worsea %43~ @) -390
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

\‘9\‘6? e Contributor address\r Cn!y. State:  Zip Code )&)@' GO.D
oy 174 39:0 Quaﬂ{rg\ MRITN N

8 Principal occupation / Job title (See Instructions) ‘j Employer (See instructions)

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

ﬂ\,(:‘hﬁvo. o \ 5 78N

\';q-}‘b Contributor address; City: State:  Zip Code b&)~
190 Cone Vo Saefhansie 7L 1

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

Amount of contribution ($)

Date Full name of contributor [] out-of-stare PAC (iD¥. ) Amount of contribution (3)

: Contributor address; . o Cit\-/' State; Zip Code g&b Q_b
\a10 s 1. Beaxes ﬁ\*pf Q?:;_—.F\b NTWRANY

Principal occupation / Job title (See Jnstructions) Employer (See Instructions)
Phostnemud  Sleeu WS oun S1ETEL
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

Lo Yeruser

Contributor address: City; State; Zip Code N \)‘D
LD ‘ ok
Loy 1081 Sape AMQ,F-]B_F)( TWl&.

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

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

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

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. t L p\ages Sefieduls A2
SLER NAME . T 3 Filer ID (Ethics Commission Filers)
Qup  NSenetas VWaroasa B4~V -DOUD

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ el QE 1):33

5 Date _!76 Fuli name of contributor ~ [] out-of-state PAC (ID# )| 8 Amount of .9 In-kind contribution
' 3 Contribution $ . description
\m(LA\DDSM\B,\___,...,.,._,.,.. SO
\ ')L\,go 7 Contributor address; City; State;  Zip Code @5- == AW?”‘NW

3\‘9 LM?_)B(& QAJO h"—&ﬂ-@‘&ﬂ-" ang\\ DCheck f travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

TAusiness  Quopax— (:!fan Ro)ic &Toass

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
A A\A
14 Contributor's employer/law firm (FOR JUDICIAL) ‘:5 Law firm of cor(ibutor‘s spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 7
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ; in-kind contribution
Contribution $ . description

Contributor address, City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

L

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



http:www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE N

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing 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 Poiling Expense Travel In District

Contributions/Donations Made By GifYAwards/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.

1 Total pages Schedule F1:|2 ,FILER NAME 3 Filer ID (Ethics Commission Filers)
>Q\_“;> O hSds Waws s ¥4 - Q\-294 0
4 Date 5 Payee name é ‘A
g

Q-390 Qus Q\Qmow; L AR pTES i

6 Amount ($) 7 Payee address; City; State; Zip Code
o~
DL107.15 105 LY Loef 06T e San Mman Tx 2G50y
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE
OF ~ p‘ ~
EXPENDITURE Q DNETTro (v PBO S 1o DHECT] 1 S1A S
7
L(c) m Check if travel outside of Texas. Complste Schedute T. j Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
- : H .

expenditure to benefit C/O Q\-\M M‘ WZ 1\\&&&_\” g)"\’ L\“T\l P_J\- A ) \A\

Date Payee name

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

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
—
:] Check If travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

r—Cor;lplele ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date ‘\ Payee name

Amount ($) Payee address,; City; State; Zip Code
Category (See Categories lisled at the 10p of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
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