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:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER ,M M T
NAME r~ ..............................................................

NICKNAME LAST SUFFIX
\A/V\‘}P/r/
4 CANDIDATE / ADDRESS / PO BOX; "APT / SUITE # CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

71D\ ?LLMML\/ De
formu /Jmst,TX '7@’{{ L

Date Received

Date Filed |0/\!|2022

Rebeceo et

Rebecca Huerta

A

TREASURER
PHONE

(3e) 54€-2£]L,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date v arked
OFFICEHOLDER
PHONE (361 54g- 7€/ A
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME | [ { (YT ng ........................................ Date Pracessed
NICKNAME LAST SUFFIX
/ Date Imaged
SATUA_
7 CAMPAIGN STREET ADDRESS (NO P&"BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
— (Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

30th day before election

D January 15 D Runoff

]

15th day after campaign
treasurer appointment
(Officehalder Only)

D July 15 D 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
/ / / Z/’Z THROUGH i /30/ 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Prima D Runoff D 8ther‘ .

escription
/ g / ZZ eneral D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

T
D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

)/U 'gf,\/\f/\,bL 'MW/O(L@F

16 Filer ID (Ethics Commission Filers)

L=
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE
TOTALS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24 /25
/
7

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ & / (g l
190

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTION
OF REPORTING PERIOD

S MAINTAINED AS OF THE LAST DAY $ < < =
Ees

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF AL

LAST DAY OF THE REPORTING PERIOD $

L OUTSTANDING LOANS AS OF THE

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

(1) Affidavit

NOTARY STAMP/SEAL

N et mas
MARIAH H MANNINO

My Comm. Exp. 04-06-2026
Please complete either option below:

AUl

|D# 13368975-7 >
Notary Public
STATE OF TEXAS

MiCV\&Qz\ H’\k‘(\’\’-QX\ this the L day of OC‘\:be)f

Slgnature fCandld e or fflc holder

d and seal of office.

(2) Unsworn Declaration

My name is

. §
N
Signéﬁe of officer adm\m'isfﬁﬁg oath

MAripa Mathn(nD Nty public

Printed name of officer administering oath Title of offrce!(ladmmlstermg oath

, and my date of birth is

My address is

Executed in

(street)

County, State of

,on the day of , 20

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

(month) (year) A

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

>

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2(” /2_54
A S
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 71 7&5
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS 3
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é? 772 5/
/
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 Tolal pages Schedils Ay
2 FILER NAME /A/LI &//M W 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contnbutor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/{ﬂ ........ rﬂ, 75 .......................................... pz} £
// @ 6 Contributor address; City; State; Zip Code
&7//)5/’% Lolloss ST K 7

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

Date Fullkyame of contributo, [] out-of-state PAC (ID#: )

Amount of contribution ($)

%?/Z NE gggﬁéﬁﬁ; 2 M//f\ﬂ/f .............. e 72// o)) o0
> B Y17 ‘e TR 7545

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

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

Amount of contribution ($)

/0/$/ZZ ..... %/tbadiiéﬁ ............ s s s e e /ﬁ()@'wy
392p Deenn.. (L TX T

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

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

7/?/22 ..... Co/n:r}z:t(;ra(%é%:/L (A S s o w()gg_
b Pox 2to70 &5 TX T84

Principal occupation / Jab 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 At:
A .
2 FILER NAME M j\‘ /p M% 3 Filer ID (Ethics Commission Filers)
1
SV eh ook I “d
Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

7//5/22, ----- i/ ot Sul 0L Y ﬁm 00

6 Contrib, r address; City; State; Zip Code

2434 Sathy L X Js

8 Principal occupation / Job title (See Instruct{ons)

9 Employer (See Instructions)

Date Wulo}prbt‘/({ontributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7]/

3 ' A o0
7/ Contrl or address; ty; State; Zip Code -jgo\l) 3

o Ms/ 7 /845

Principal occupation / Job title (See lnstructlor(s)

Employer (See Instructions)

Date[O{S/z Z Full namﬁmbutor QAA;E out-of-state PAC (ID#: ) Amount of contribution ($)

Y/
Contributor address; State;  Zip Gode D=
7549 Clivnne It o 7X_ 7591 H

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

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

éjzé)/zzLQZ'téfx%éA//? .................................. 5@@ I

State; Zip Code

(2
692 Savioga L4 TR _TENY
Prmmhon / 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




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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date mmnbumr [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1 Kloh ﬁ CADL eeee N0 0
lb § 6 Contributor address; City; State; Zip Code 3
33 [ameen (L TX _T8)7

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

Date

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

bix. (S 0
0 e R - s ci | £ap00

1922 Srndpper CC TK Wz

Principal occupatlon / Jog title (See Instrl.lct’ons) Employer (See Instructions)

Amount of contribution ($)

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

% / 22 """ - L”t“b““’ggssp/*éStatez.pcOde ...... 5 wa)

70 Box L1LL2 & X

Principal occupation / Job tltle (See Instructions)

%oner (See Instructions)

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

Contributor address; City; State; Zip Code

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

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




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 Al:

/
2 FILER NAME /44 &éﬂl ﬁ\é/ /—M 3 Filer ID (Ethics Commission Filers)
JULA {4 ef

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

‘ Sre Lan “év ...................................................
7/}%/}2 6 Cof:ribitor address; City; State; Zip Code | Z &@
WA 55371 L TR RYeE

8 Principal occupa’uon /Job tltle (See Instructions)

9 Employer (See Instructions)

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

/Q / /M Amount of contribution ($)
7ﬁ 7///&2 /zzwﬁo«f oud. M méw.;;..;@.e ...... $L7 5B

4750 W 4 o 7% BYR

Principal occupation / Job title (See lnstructio

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/
..... Bmc/wmfﬁ
7 /Z ZZ Contributor address; ty; State; Zip Code /0 pable)
/
/37 Sverbent éb 7k R /s

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

Date, Full name of contributor

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

7/2/211_%%%/% /cw """"""" Sats; ZipCode /s
38 £ Bur o bor L& T 7914

Principal occupation / Job title (See Instructlons)

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

5 FuII name of contrlbutor

[[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
f w/
7 { Q 2/1 ............................................................

ontnbutor address City; State;  Zip Code f v Mé R/
5337 Vot cc . 794"

8 Principal occupation / Job title (See/nstructions)

9 Employer (See Instructions)

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

Amount of contribution ($)
Z’// 20X.0 '

e Mbadsy. E L2 A0, T # s
Iizfo2 98 érwfﬁj(x CC TX RYr= /M

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

T S faddly

Amount of contribution ($)

State;  Zip Code jﬁ' 2 mm
08 %)% ,Qmm e /R,

Principal occupation / Job title (See Instructions)

Contributor address;

Employer (See Instructions)

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

L1 Do Bk b [ i
/ Q/ZZ M addre;{z’% é@/ﬁ paliin / M 5 58
A Sust BMZ/ éé TN TKHH

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS 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 At:
2 FILER NAME A/ \‘J\ / M jl/ 3 Filer ID (Ethics Commission Filers)
U A, Zy
4 Date 5 F%\ame of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Z‘L g .................................................... L 00
7 (7/ 6 Contrjplitor address; City; State; Zip Code .

8 Principal occupa{on / Job title (See Instructlons) 9 Employer (See Instructions)

Date Full

ame of contrlbutor [] out-of-gtate PAC (ID#:

Amount of contribution ($)

b2 — ;;.;,L;t;,';;a;j;;;s' ............................... i | S 250 0t
/4 (! 7&%&9&% jf éL ﬁ( 7&4/8 $

Principal occupation / Job title (See Iné\ructlons)

¥

Employer (See Instructions)

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

7 ’2 ZZ ..... C onmbumraddressStateZIpCOde ...... $50,OW
15749 B4 E2%°° 10 TX RYL

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

................ Al o s 55
7 /Z /Z 7] Contributor adaress; city; Stai‘:e, Zip Code ” /@p&
P Bu 22]368 (L TX BYb3

Principal occupatlon / 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME ‘

I

g

e Michacl Hastpe

3 Filer ID (Ethics Commission Filers)

4 Date

]l

Full name of contributor

4

ks
[48D Deean

ntributor address;

out- ofﬁtiPAC (ID#:

State; Zip Code

LL R/ lag

7 Amount of contribution ($)

200"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

T

Full name of contributor

..... ik

address;

2L

00 $verhod” M;ZC

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

State;

Zip Code

X7

Amount of contribution ($)

2500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/2/24

Contributor address;

YU M/\?ZL/WW 54

State; Zip Code

JX ey

Amount of contribution ($)

/067

Principal occupation / Job title (See lnstructlons)

Employef (S‘ée Instructions)

Date

Iz

(‘u/llname of contnbutor

7L

Contnbutor address

........................... Aﬁ?w%
3000 AM%W(% 4

tate le Code

TX T8

Amount of contribution ($)

a5

Principal occupation / Job title (See Instructlons

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

SCcHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

7/2 22

—6 Contributor address; Clty State; Zip Code

7 Amount of contribution ($)

Froo

W/z MMMW (L T 7400

8 Principal occu

pation / Job title (See Insb(uctlons)

9 Employer (See Instructions)

Date

7/?//?2“%

g Contributor address; State; Zip Code

VO Bx 97//% éc 7X 78(/,‘27

Amount of contribution ($)

" t200”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

T2

Full name of contributor [] out-of-state PAC (ID#:
Mot Mrs. Pt Jrzssler
Contributor address; Clty State; Zip Code

PD Box L0 TY 78468

Amount of contribution ($)

fam”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Bl 22

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

Zrmest Goaabo

Contributor address; City; State; Zip Code

020) Lugerd 0L TH TS

Amount of contribution ($)

Fo00

Principal occupation / Job title (See ,lnstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASN
If contributor is out-of-state PAC, please see instruction guide for additional r

EEDED
eporting requirements.

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

Revised 8/17/2020




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 Tolal pages Schedule Al:
2 FILER NAME % W%/\/// ﬁ % 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of coZbutor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
................ 7/&// ﬂm %V
é 0?707 6 Contributor address; State Zip Code 4 / f tm ,0®@
16 Box [ 7428 Mol TK TE70

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

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

/[ /zz ..... by JLCoooo.

Contributor address; Gity; State;  Zip Code \i‘ 5 %0&
10 Poc 3Lt (L v T5Hes

Amount of contribution ($)

Principal occupatlén / Job tltle (See lnstructlons) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gl State; ZipCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity  State; Zp Code

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

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

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME M &él /ﬂ /L// &A/VL 3 Filer ID (Ethics Commission Filers)
' "NeY o2
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ L/‘DZ@ fjff)
b
5 Dat 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of [ 9 In-kind contribution
‘ O<‘{ Contribution $ descriptio
ﬁ ﬂM ........ % ........ CA v m;]* M;F
7 Contributor address; )/[ State;  Zip Code 750 60

15929 (e C.

AN TS

DCheck if travel outsxde Texas. Complete Schedule T.

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

ANy

11 EmployVOR N N-JUDICIAL?(See Instructions)

-

AT

12 Cont@btor‘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)

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

Date
Contrlbutor address; City;

1
ik UUS (e Hyup,

State

1%

Zip Code

LGP

Amount of [ In-kind cpntribution
Contributjon $ : descripti (r/L(/ C]L/
! lf 0 H,‘\/L(’
l nSw

7 p0
35°
' L LS Ny

Principal occupatién /'Job title (FPR NON-JUDICGI )(See Instruclions)

vAA

Employ/ez(FOR NON-JUDICIAL)(See Instructions)

7| [ check if travel outside of Texas:
74

Contributor‘;! principal occupation (FOR JUDICIAL)

Cont%ﬁor’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 raquirements.

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:

1
2 FILER NAME MﬂM M
, V//(/,J/IJ[M

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full ngame pf contributor

5 Date out-of-state PAC (ID#:

State;

2T L o
1S

CA oo

Zip Code

lioge e CCTX 75419

LJ
8 Amount of | 9 In-kind contribytion
Contribution $ | escrlpt n

/7/: e _Q} ZOMAA#
I S’}’V/UL/ é\,\
|:|Check if travel outsrde of Texas. Comp%c edule#’

N

/

10 Principal occupatlon / Job title ({=OR NON- JUDI)Z[IAL) (See Instructions)

ANt~

11 ;Ifzr (ﬁ NON}{-‘DICIAL)(S e lnstructlons)
- 5 )

12 [ecﬁtributor'yprincipal occupation (FOR JUDICIAL)

13 Contnbuto{"s job title (FOR JUDVCIAL) (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

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

I
[ ] check if travel outside of Texas. Gomplete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics 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:

2 FiLer NAMM (J/\/ A_f/b \\l M‘l'@('

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 500"

6 Full name of contrlbutor D out-of-state PAC (ID#:

8 Amount of | 9 In-kind contribution

..... (Dow/

7 Contributor address

611 CM&H (/

State;

o 18 g/"" ,
7X_ K 75 -

Contribution $

description [ yL

Texas. Complete Schedule T.

Check if travel outsnde

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

4 DG NIA

11 Employer (FOR NON—JUDICIAL)(See Instruction

I NV evanves g a1l

12 Con\tﬁsutg"s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (Zee 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

—

Contributor address; State;

g2 SM“"” M o N

P /l// Z (. Am_zhﬁz .............. o $7 Ape? %

Amount of
Contribution $

In-kind contribution

description [ / /g(f

Texas. Complete Schedule T.

7/

DCheck if travel outside

Principal ogcuPatlor;j;ﬁb title (FOR NON-JUDICIAL) (See Instructions)
LAU_]

Employer (FOR NON-JUDICIh ) (See Instructions)

UANLg / /M/M//%/'7

Contributor's p{’mmpal 'occupatlon (FOR JUDICIAL)

Contributor's job title (FOR JUEﬁCIAL) (See lI/structlcor‘;s)

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

T Total pagesl Sched;JIe F1:| 2 FILER NAME M/(/ﬂﬂ(j// /(//M,%W

3 Filer ID (Ethics Commission Filers)

) Dateé/ [5 / 27 5 Payee\/n_,? :;A@s Reuts

6 Amount ‘w)

7 Payee address;

City;

State; Zip Code

s 3 Z 7’ —p
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(@ [ Checkiftravel outside of Texas. Complete Schedule .

[[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date ﬁJ/ {(p Z{

Payee name

/fmu{) Blouk

MJ krs fhod \%/%Wf

EXPENDITURE

Amount ($) Payéé address / State; le Code
3979 2l X 72
o Category (See Categones ||sted at the top of this schedul ) Descrlptlon
PURPOSE Pé 0 #’_
OF ! !e
S4 %.\

I:] Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austm TX, offcehol r living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date / Payee name ﬁ ﬁg} ’L
Amounl ($) Payee address; City; State; Zip Code
501)00 V bhBox Y L TR T893
Category (See Categories listed at the top of this schedule) Description
PURPOSE d o /
o MJ . g Z Z “ ,f
EXPENDITURE 7 X% ;/L M byn &
T 7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oﬁlceholder ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Officehalder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

f /
2 FILER NAME /%M %@@r’

3 Filer ID (Ethics Commission Filers)

4 Date

9/ ;L// 720" (LNSE

6 Amount y($)

7 Payee address;
;z ] [\ , AAW
A4

Ug55

City;

Ll

State; Zip Code

TR 7RI

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

PURPOSE
OF
EXPENDITURE

Al of

(b) Descrlp’non

i i sporsors huip

(c) [:I Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

OF
EXPENDITURE

Category (Ses Categories list
S j s
a) “? 0

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date / / Payeg name p

soC.
7 5 iy ﬁ&u/ 0/0 /ﬂ}/mm S/FW@ o

Amount ($) ‘7 a addﬁ i Stefle; Zip Code
o wﬂa 744 c< A TBY03

) ' at the top gf this schedule) Description

PURPOSE A

Check if travel outside of Texas. ({lmplete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

! 00

)7 b, foox 742

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payge name

/‘ﬁ[ iy @M /ff/; Gwrzin ~ S7L&/€ /é w/é)swc
Amount (%) addr : City; State; Zip Code

(L 75405

PURPOSE
OF
EXPENDITURE

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

WAW%W)W%@

Description

S Apor b Aol o deciaf

N\ g az
I:' Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder Ilvmg axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




