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ok Readoll  Wood rute
pufov! 202
Contributor address; City; State;

Zip Code

i3k o T&.\;géf’{:‘u% R Howdoa T 1302
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- {i e B D .
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Principal occupation / Job title (See Instructions) Employer {(See Instructions)
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! Contributor address; City; ] State; Zip Code ¢
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Place
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2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T(ﬂ\,y\ Trawy 50*@{ e
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) :\ o . A N
uf”?}}'é}; Ondiew Mo Cle~
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‘?XDL T{Bj(c;x L&L%t %Ov—)%‘éx (4 27@?”41
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Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution ($)
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j ; f} tefa‘“%‘s ~ @&& t“s.ke;i -
g [ / R R ETEPETP PR ;i/
{ H }\§ Lo M Contributor address; City; State; Zip Code ‘f" I’ (D
Ul Falleryde Eaclave O
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é‘ié) A VQL £ E‘\.z;z ~

@‘“’f/é}g};}}ﬁ« .................................................................................. igf ; gp’ﬁ,f/’%g
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s P L i - = —
i{) 5 { g %f‘%&k & iﬁgiﬁ] S ‘iﬁgi»iy L‘ﬁ»&i{ Hg&;% %5 i }{;\ ¢
7304
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.
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if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 51
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Gz;wg i oy Schuverdner
o, Gq ) [ S T T 1
(}4! },lhiij@ 6 Contributor address; City; State; Zip Code g IC,) 0o
[s PEN 7y S . s N 7" - ’ — . . b
1’3({?{} kifx%&é’“séjf/ L.,& HLA«E‘%'&% Tj( ;"}Q?ﬁ
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
, : () g e ﬁui
b ) Jroa | L NS
Contributor address; City; State; Zip Code ) j {}‘ C
o,
~ . < . i - ;oad
Feort Mers ial D0t Howdoa T 27679
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

~ i i. P T e A e A R T D ALETEETTRETPRTPRT PR ! .
O i{ jl} jf}'Q“’ : Contribufr address; City; State; Zip Code ;g ﬂ, s
S‘v&% %?'ﬁb%i) %{,w{) i@i f%@é %"%’Q @é‘;é A T}»{ ?? {}?ﬂlﬁ

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B T PR %m‘e;:%"% L‘fj@,} (/{si”\)(’; g Ny .
b g }.}j(lb 5 I SO UGN P et '_S:Z}Lj/ oo
Contributor address; City; State; Zip Code

fa L= Chroh U W Howoto n TX 9900

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME — f}
’ju\u\ Visauy Pere

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- Q(}Jju@ Si\/\/ﬁ,{){f‘%’é’\&»ﬁ
{)q/;\f/é‘%‘?‘} ................................................................................... .
6 Contributor address: City: State;  Zip Code ﬂ w OO
{34 10 k(.\; wide L Homton T 70774

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
- (Mo fga»j [Ceanv,
({D’\b !;é’}’ O ‘ ,
{} v Contributor address; City; State; Zip Code g [D {9 D
{ o~ e T e TR 71
[0S Lavye {eae Howdos W 37079
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. v 292N K@/ ;‘}, 65’64&@& ?’\&
DU L A0 00
Contributor address; City; State; Zip Code

3603 Voie lane  Houdsr TV FH07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-oi-state PAC (ID#: ) Amount of contribution ($)
P&ﬁ‘f{&%i jﬁ@p%f\
PRTNPEY IXT N RO e et s EITT PR RSP ? P o
Contributor address; City; State; Zip Code s&
AR MyetleDr Bomdoa T FF079
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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: g

2 FILER NAME

Eulxr\ 'T/:;a.,,:} ()gi‘ ¢

3 Filer ID (Ethics Conwnission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Y 230,00

7 Contributor address:

?‘ i\Q E(,L\{? L@,,\e,

City; State;

5 Date 6 Full name of contributor [ out-of-state PAC (ID#;
%[0%’;;0}} ﬁjé@\,:\ Hs LO{J téf“‘ I”
puf [0 17 et AT S

Howston, T EEL 2R

Zip Code

T30 00

8 Amount of '8 in-kind contribution
~ Contribution § |} description

; ffa,mg e gn fz veaf
I %G;i\giﬂf,:ma fi

!
DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [} out-of-state PAG (1D

Date
N . . . X ; 3/

. P :Q, Q;\-‘N‘i wivié\eff
ol 120

Contributor address; City; Stale;

li ‘2) } ) SE} [ i iﬁ:@si ﬁ@wﬁs;{b A ’?‘g\

Zip Code

3300

Amount of
g Contribution §

23

In-kind contribution
description

(ampen {'\3‘1 Eoreat

!
|
!
|
I fopdaDealC

DCheck if travel outside of Texas. Complete Scheduls 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)

Contribulor'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)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Total pages Schedule A2: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yoha Tract, Peren
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § e
5 pate 6 Full name of contributor [ out-of-state PAC {ID#; )18 Amount of l'9 In-kind contribution
o Contribution $ | description
= % 3 t 1

;o {zsgL f\ﬁ E L\‘x é;k;ai {/U‘&A e r 5 " t;,g | ?cmra fvga € et

QU AOF I T Y | -
04 j 7 Contributor address; City; State; Zip Code N v i Food o Dy &K

% 1}\ {93 {33 Oy '%‘C\j‘l & A Hm@ %1' A 5\:{ ??63‘ \‘i DCheck if travel outside of Texas. Complele Schedule T.

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

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contribufor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of { in-kind contribution
! i N 5 Contribution § description
’ : -~ )
P@%t‘;&?i WellCer f b . 4
{}[;,7 U}'}’ . ? | f(}_ﬁ%i’juﬁ-%v‘\ € el
, T e B LT TETRTRT O v o
{‘)‘{; Contributor address; City; State; Zip Code X sg”’"*) | foo L& Q:‘;}Ag(
b i i ; . . ; |
?’3 {{ Qa, { l}\ &i 'i‘%{} wﬁ;z; A, T}i ?3{0;\ i’f DCheck if travel ouiside of Texas. Complete Schedule T.
Principal cccupation / 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)

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

sScHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2: g

2 FILER NAME f
Yohg T{apqi"z ‘{}eif%i

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ S
5 Date 6 Full name of contributor [ out-of-state PAC (D% )18 Amount of 9 inkind contribution
— . . Contribution § | description
o g;;,L - P 3;' §/ i
pufobl Loy WellCer R
7 Contributor address; City; State; Zip Code ;\3 {’1!= Y |

IREVR VN W F P asy hi Howrdon T FFOYD | Tcneck if raver outsilde of Texas. Complete Schedule T,

Fosd+0ais K

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Full name of contributor [ out-of-state PAC (iD¥

Date
SVl Ceory Bagedeora

Conlributor address; City; Slate;

i &1 3&3“:} C{Cg,fd &r {A Of’ Wi %5’ v&«liﬂs". TQL i}?@%‘; DCheck if travel outside of Texas. Complele Schedule T.

Amount of
Contribution §

; In-kind contribution
description

! mveat Spare

]‘ feadel § Foak ¥

Zip Code g e Pk

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL)(See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Y

2 FILER NAME

—— Iy
:\Gi\‘g\ &Y !"é\,,\ll )Y gjf

et

3 Filer ID (Ethics Commission Filers)

N W ™M y#’“‘%’f ¢ Howsde 7Y FHFY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ o
5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )1 8 Amount of ] 9 In-kind contribution
— ‘ ﬂ ) Contribution $ |} description
pulat ol e Y ) f - | eveat Load®
7 Contributor address; City; State;  Zip Code éj s & | %}2!/@’«»&} e

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

gk
SIS\ >

Contributor address; City; State;  Zip Code

i3 L L) Tadiaa Creeit RAd  WouderT F70 9

Amount of l In-kind contribution
Contribution § | description s
ﬁk 1 i) | Fffﬁf;}‘sv) }‘Si&{jﬁitil}
: ';T Lo r%gg&e&béjéikf%

{ ot eueat
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/iaw 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
H 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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

gf

2 FILER NAME

j()i*\‘n Treve, Pe; e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

) o

& Full name of contributor  [] out-of-state PAC {ID#

5 Date

._‘”S_Qi’”\e\ {Q)ew«&ai’\ F&,@v“\igg @;%(_

H & :; }k
i)\% !6b} ¢
7 Contributor address;

City; State;

Zip Code

) &y ;;)%,ﬁ Tree b Bowston TX 30

8 Amount of |
Contribution $ |

|

|

Lt >Yqé Ai”

DCheck if travel outsxde of Texas. Complele Schedule T.

2 In-kind contribution
description

Vetrer Oatd ach

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Full name of contiibutor [ ] out-ci-stale PAC (ID#;

g {;\,% 3{;@«5\,@}9& %’Wiiﬂé pﬁw{,

Contributor address;

Zip Code

L) Apple Tree R Hawbun T 33079

Amount of
Contribution §

¥ [TV, 0%

ll In-kind contribution
descripﬁon

: 6’&\/&’5 o} iﬂvf'} i

| Via poivt e moten ]

l
DCheck i travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contribulor's employer/iaw 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
I¥ 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2: g;

2 FILER NAME

j@\'\ﬂ /—ngwts y‘ai’,f'{i

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

)1 8 Amount of

5 Date 6 Full name of contributor [T] out-oi-state PAC (ID#
';,t:a}:'z’ i),f}{.‘.«« Q;g,xae,,.lx %e.&‘\;es {\ﬁf{

§)%'% i (13 A PO L b ARG setb O I SR U TSN

) 7 Contributor address; City; State;

zocess | 8 U e0

B ba ] A pgﬁé?f A4 {‘3\,&1\ ""}’WWJ% A T :}}U:}LI DCheck if travel outside of Texas. Complete Schedule T

9 In-kind contribution
description

|
Contribution $  §
; advertiiiag Yo
i

PP I e N PR Y

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL)(See Instructions)

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

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

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

Full name of contributor [} out-ci-stale PAC (ID#

Date
23@33}& S?{ ;\a'ﬁ {}}!;&Ac\\ ’Fa—&: i ;'éj {)a‘* L

E‘Jq’ LR B G P

Contributor address; City; Stale;

\}Ll) A {}{}i\i ‘T/‘e’g f{z(j \ 3(-3‘ b—\;‘A;\*Q;\ T)é :f'? U‘?c! DCheck if travel outside of Texas. Complete Schedule T.

Amount of } in-kind contribution
Contribution § description
!

o g g vertos ;ﬁ,} Vit

. | X L
Zip Code L;?,i% [ qéi | f)‘(\‘%ej‘ ot el
]

Principal occupation / Job ;itgle (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)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A2: g
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%Sé‘u\, Trowiy p{,,fe T
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS by I
5 pate 6 Full name of contributor ] out-of-state PAC (ID#: )18 Amount of 9 In-kind contribution

|
. . — e NE Contribution $ | description
1}}\}3" ‘p}fwe,ix Fom, Liey {}}%i . } &xvaﬁ?mm) via
R o -3 R R TR LR P O o N ‘ ] e e n
\)q 7 Contributor address: City; State; Zip Code 3 S U ’3 ?'L | foe ?Wi s *el J‘;

\ 3 !;,,L} A—m}i\ﬁ VT( ¢ & {{J, %:\3%3%& A, T\i 4}?@?’% DCheck if travel outsiiﬂe of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-oi-state PAC (ID&: ) Amount of ; In-kind contribution
Contribution § description
q)};};;\?i Sf){ex ﬂ{&iﬁ"f@!"a %‘}Qﬂ’u\f &%} {)é,(r q 35‘5 { Votes é;‘gﬁ’/ﬁ%i‘lﬁ
O 3TTT e T L T T ] o
Conlributor address; City; State; Zip Code J i |
- . B |
2 su (,;3 }\’i}l; } fog Q;Q{ p(()i;b}}’r{,a, l s Q ?’i}?‘i DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job ntle (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)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: g
2 FILER NAME ) A 3 Filer ID (Ethics Commission Filers)
Soha Tram v Verex
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ s
5 Date 6 Full name of contributor ] out-oi-state PAC (IDi: 3| 8 Amount of | 9 In-kind contribution
_ N Contribution $ | description
) g'éigjb}"\‘ %FUTP%L ................................................... U 3 A ; folit el
D“‘t} L 7 Contributor address; City; State;  Zip Code L{; i i 233 | &&w{f"i‘?\‘ 5\‘\3
N . . ~ . |
?Q{} {%e‘)’x 3‘ Li } @;::I’ {Awa %‘hx i }i :; 3’ ? 3 L‘; DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution § description
!
............................................................................ |
Conlributor 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/iaw 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)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committee Legal Services

Loan RepaymentyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

&

2 FILER NAME

Foha Travd Peren

3 Filer ID (Ethics Commission Filers)

4 Date
S TRYRIEES

5 Payee name

i@ég& m'a;\;u

6 Amount ($)

g‘?‘ii;ltse

7 Payee address;

qyady Ef«—%‘vy ?{‘aewcm}i CuHe v

City; State;

RES

Zip Code

P70y

H’()w) ‘}*5 A,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE # RN = ) S S
OF ngx‘%iiié E/Xs{‘)‘ér’%}{ {,é’,},ri} ‘%S\%i"si
EXPENDITURE
{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
Qk%! {5 gl‘#}w& QE}Q%@ Media
Amount ($) Payee address; City; State; Zip Code

§? g%’% VY

q ol [ty Frecwey $ote 210

HUL&%%’@ A, T};i ?’?’U ;\{

PURPOSE
OF
EXPENDITURE

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

‘Of: «"%‘;‘@5 grpenred

Description

L{’}ij W & fi{,{f;é\ Qéi?;i;{}y@

[] checkitravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Ly ;ﬁ%’)ii VoY 130) Yo P 0ak Oy Yy # Howrvron T 3;;1@5*&
Category (See Categories listed at the top of this schedule) Description
PURPOSE , , . & _
OF cLord o R o
EXPENDITURE (:f’ A5l }“"v% Ek&{}é‘f"i'ﬁ Com fliciga JEIE e

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

D Check if Austin, 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.

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expanse

Fees

FouodfBeverage Expense
GittAwardsfMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME
& - T, o~
9 Joha V7o

3 Filer 1D (Ethics Commission Filers)

{’D{Z: €L

4 Date

ooy yorx

§ Payee name

QiGéK Wt«’g CQ;\S@{"%’Q‘?&} g L{,(‘;

6 Amount ($)

Fypo.es

State;

TX

Zip Code

3301 Y

7 Payee address;

13 L"‘? L»«Q,MO ate ‘;f\

City;

Houﬂ\.lﬂ} A

8 {(a) Category (See Categories listed at the top of this scheduig) (b) Description
PURPOSE . - \
OF bver iy~ Expeate e e loasw b j
EXPENDITURE % g e lebe e loasw Lﬁ?
(=] D Chieck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expeénse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
- j g : OT}’E\ . N 3 “ £
ij;l?‘}i}‘ g?iﬂf\‘} !;a«@f”"'%
Amount ($) Payee address; City; State; Zip Code
N YD . . . ‘ - 5T . 3 g ~, L f
J283% 40 CIUT (loy Rk STe 0O Howibon X FF040
Category (See Categories listed at the top of this schedule) Description
PURPOSE N . T~
OF AAVQ"“W‘;‘,A) g}{g-ﬁﬁ}ﬁ G. gl
EXPENDITURE

D Check if iravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
!j"l“g}‘f, o Oaix Sﬁ“{a e &}y ‘{i;;;&;{;)
Amount ($) Payee address; City; State; Zip Code

1307 VA Pudoek Blvd FUOT  Fowrka  TA ZH5E

'g ‘;‘;\w{}u Y

Category {See Categories fisted at the top of this schedule) Description

PURPOSE . \ ‘ N , ¢
OF ij'ﬁiwl%i\xg E‘ﬁ?i’&iﬁ (g;wy\,,;@éfugga deswvtey
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 e
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 L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
£ e S
S “Joha Viawnd ‘pf/! el

4 Date 5 Payee name

o~ F - / g - H i . ) -

QU»GQ‘?’S@&Q‘ Lowe s HéMe Center LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

a {11 . e f e ; 5 4 RN N P ~ T

YUY, 33 L0 Kuty Rd Howsten , TX 770558
8 (&) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE TR ) ~ 8 e
OF i%"g\\/*ﬁf"s\'%m} Iii,&fﬁ&)é; 3‘%\ !ngg-%' +FTre)
EXPENDITURE
{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
sl S NN

(M { ;7 13 - "
OYoy)roax| Fodexn OFFice

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

3 o~ g E . e g i B - 5
$ pav .50 1219y Katy Fwy Hooton  TX 77079

Category {See Categories listed at the top of this schedule) Description
PURPOSE ~ AN T ) O X
OF p?h&%v\’j t’X!’c“EV\Si ()g}\\%si%l C&j“i‘s
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Corplete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Wariawt Payee name
03 -4 S’é“’i;‘;%‘ —
fz;er,xy 3 & é A T ) -
D‘-H;?;}ﬁ*}‘ Y\i« v i%i\{/i
) Amount ($) Payee address; City; State; Zip Code
§ y - o DFleaal A 2054 -
;C{S‘EQ 13U P@?@ii’(}:j Sy eert o Vew LA ?@33‘};
Su it 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; N - . .
OF A {E@pﬁ%’%\@;’ /ﬁéu\ f‘{,;,/xej S@ rvice Fee)
EXPENDITURE
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

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.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulfting Expense

Credit Card Payment
S

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Experise
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form,

=
J
4 Date

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Sohoa T N 'pg F e

oq L] 3N

5 Payee name

Swodn Media

6 Amount ($)

3 g\GQ Y

7 Payee address;

[ 2335 Kingy oo he HIUT

City: State;

F702 Y

Zip Code

Moatbea Tx

PURPOSE
OF
EXPENDITURE

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

f\&ix/{f“%s\s?@ Experic Aﬁvef‘ﬁsiﬂﬁ Swoon Meaor .l

«©

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

B2563 00

Office sought Office held
expenditure o benefit G/OH
Date Payee name
VY /is reax Spring Branch Familicny Pi(
Amount () Payee address, City; State; Zip Code

136203 %p?{e Tree Kb Howidea T 370779

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
C@;\%“f L)u:ss l\b a l;{‘)g ;\.é:%(\a ay Masie glﬁ;
Canidate JokEice holder JfAmmesd (ouitleg

Description

Corterhtion made if)g{ {5;91 et

D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
. . i .- 3 . . . . 2
Dq[ﬁ%/iﬁ%% Sé@gw\% ;pe’w\%
_ Amount ($) Payee address; City; State; Zip Code
L 9y i D1 ¢4 200 AN - 14
YSO. 50 3 Yy Ua'ey R ¢de J00 Howidea B8 FHOLD
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE 5 RN . -~ )
OF f;am;’%( hong bxi{)f/ﬁji gx\g)y\j
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 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)

Adverti'sing E‘xpense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . . .
The Instruction Guide explains how to compiete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Voha Travy Perex
4 Date 5 Payee name
oy { 'Y U o~
ou /1[N | T-Shirds ETe,

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

‘g“};i}i}!‘(yg" CLoy MV, %’Lg\eﬁéimiﬁ gmﬂé B-L Howrten TX :?;9?3\

8 {a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE ) o~ PN - L
OF P{ b 9\41&-% giﬁ e 3 e p{“ é\_:+1 «\,j f S’YE\A o~ %‘}
EXPENDITURE ¢
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider 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) Description
PURPOSE
OF
EXPENDITURE
D Chetk if ravel oulside 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 ($) Payes address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outstde of Texas. Complele Schedule T. [:] 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 THIS SCHEDULEAS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Adverﬁs!ng Expepse Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

GifAwardsiMemorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (entera calegory notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

S{}lux Tf&u: 3 p{i;’ﬁ.‘i

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date Yorioag

o4/oy _  pufan/
aan. To é;{s;&a

6 Payee name

Foce Ejg;;i( Tac )

7 Amount (§)

B33

8 Payee address:

(ol willow f{)%ei

Meal, Per i

City; State;

CA

Zip Code

AT w1y

®  tvpE OF - N
EXPENDITURE Political D Non-Political
10 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE ; 4w — . . N
oF A@i\/ef“*e% (R{ g%&j) eafe Macehys K Ol
EXPENDITURE
(c) D Checkiftravel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
ENEEY N N
03/30/ 20201 Visda Peont
Amount ($) Payee address; City; State; Zip Code
g {O}E/L 100 | Ty dea Aue Lexingdon WA O YaJ
TYPE OF i
EXPENDITURE B/Poliﬁcal D Non-Political
Category (See Categories listed at the fop of this schedule) Description

PURPOSE
OF
EXPENDITURE

'(’)flf\%qu estpeale

CLL y‘}@;% (fo‘;{)

D Checkif ravel oulside of Texas. Complete Schedule T,

D Chaek if Austin, TX, ofiicsholdar 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




