CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER P DY

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER Rick
NAME
NICKNAME LAST SUFFIX
Garcia
4 ORIGINALREPORT | [] January1s [] Runoff [] Final report
TYPE [] suy1s [ ] Exceeded modified reporting
limit
@ 30th day before election e Other (specify) Receipt # Amount §
D 15th day after treasurer
[ ] 8th day before election appointment (officeholder only)
- Date Processed
5 ORIGINAL PERIOD Month Day Year Manth Day Year
COVERED , Date imaged
/ e
1 4 16 /gogs TR 4 7 3 /2008

6 EXPLANATION OF CORRECTION
Put a donation that was not actually received. So removing it from the report.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports. | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccurate or ir?nl ] swemmﬁ. that any error or

omission in the report as originally filed was made in good faith.
Signature of Candidate/Officeholder

4

Kim Schaub . .
norary pusLic -STATEOF TExs § Please complete either option below:
0t 791839-1
COMM. EXP. 12-12-2025

(1) Affida$i

NOTARY STAMP/SEAL

Swornato and subscribed before me by P)I‘CK Garoa this the 95 day of Fubr‘l ]
N | i OChCudo Eveadive Assisiod-

Sigﬂﬂémg Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

which, witness my hand an

My name is , and my date of birth is
My address is ; ; i i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , an the day of , 20 ;
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

( 281 )721-9275

1 Filer ID (Ethics Commission Flers) | 2 Total pages filed

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M

OFFICEHOLDER Rick OFFICE USE ONLY

BERMAE =~ Leviso commain i i e i o e i R P PTRRRRRE mrrparmar

NICKNAME LAST SUFFIX
Garcia

4 CANDIDATE / ADDRESS / PO BOX, APT | SUITE #, cITY, STATE,  ZIP CODE

aiﬁiﬁiOLDER 9700 Mason Rd. Ste 125-287

ich dT.

At Richmond, TX 77407
[] change of Address
5 CANDIDATE/ AREA cooR Prgti:- AUmaen EXTENSION Dale Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (281 ) 721-9275

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

T SURE H

M i N : L. OO Y ==

NICKNAME LAST SUFFIX
Date Imaged
Garcia

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE 4, ciTY, STATE, ZIP CODE

TREASURER

ADDRESS 9700 Mason Rd. Ste 125-287
(Residence or Business) R{Chmond, Tx ?7407
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

@ 30th day befare election

D January 15

D Runaff

15th day after campaign

Fort Bend ISD Board of Truslees Position 3

treasurer appointment
{Ofliceholder Only)
D July 15 I:I 8th day before election Exceeded Modified D Final Report (Altach C/OH - FR)
Reporting Limit
10 PERIOCD Month Day Year Month Day Yoar
COVERED P 7 7
1 7 16 7 2025 THROUGH 4 3 2025
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary D Runoff D g‘:::'rmlul
5 J 3 Ganoral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (I knowm)

Fort Bend ISD Board of Trustees Position 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

EI Additional Pages

THIS BOX 15 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 SUGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(Jsreciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised B/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELEGTRONICALLY) 210.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 11.385.00
, .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 11,372.00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 18.061.57
: |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
15,000.00
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.
I/ ¢

Signature of Candidate or Officeholder

ECEIVE
APR 25 2025

o y BY: ' ‘5 v "'!
(1) Affidavit @’fﬁg@%&?;‘:ﬁ 9 (IP{Y]

COMM. EXP. 12-12-2025

Please complete either option below:

e

NOTARY STAMP/SEAL

and subscribed before me by g“CK GQ[\CA\ & this the 85 day of @laﬂtl J i
%h.wimess my hand an l\ ;aYii:f n\%ch E \/\ewi\‘e %S‘Ls}m.}

Sighature éf officer administering oath Printed name of officer administering oath Title of officer administering oath

Swomn

OR

(2) Unswomn Declaration

My name is , and my date of birth is
My address is ' . ' '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 4
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ | 1\33{ g
2. [ ] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. %
[[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $11,372.00
6. [ ] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4 EXPENDITURES MADE BY GREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Farms provided by Texas Ethics Commission wwww.ethics.state.tx.us

Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expence

Contriibutions/Donatiors Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Louan RepaymentReimburserment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBevernge Expence Polling Expense Travel In District
GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Committen Logal Services SalariesMages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 Fluenp:‘ac/( Qq,cf&\

3 Filer ID (Ethics Commission Filers)

4 Date

I Af 2a7

ayeen}r{}B D Qlﬂqp'A|L!

6 Amount (5)

gid 2

7 Payee address;

Q17 S Masor,

State,; Zip Code

kb TA

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schadule)

Ad &xpency

{b) Description

Push caels
F"’J S"sn_ra

(c) l:] Chock il fravel outside of Texas. Complete Schedule T,

EI Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

/4J =y Pense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
17z /25 D 1 Do rasin
Amount ($) Payee address; City; State,; Zip Code
I “45
Category (5ea Categones hsted al tha fop of this echedule) Description

IDGM al, 120 n(,’wg,{

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

[] check if austin, Tx, oficeheldar living expente

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

)/23/25| Teyas KopShe
Amount (5) Payee address; City,; State; Zip Code

o ( —_—
ic,, 8y — [ ¥/0 D o /7‘:)9(7&, 7K
Category (See Categaties listed at the lop of this schedule) Description
PURPOSE L]
oF Q Q{ X )é:\/ S'S ng
EXPENDITURE Pt«l 19

El Chack if travel outside of Taxns. Complote Schadula 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 B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expanse

Accounting/Banking

Consuling Expenae

Conlibutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanR R e ent Solicitation/F undraising Expense
Fees Office Ovnrhaadnﬂenh!f:xpenm Transpartation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District
GifttAwards/Meomorials Expense Printing Expense Travel Out Of District
Commitles Legal Services SalarlesMbiges/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1

2 FILER.?SA‘LE‘ k ﬁq -

5 Pay nama

“777-1/ hoeet AT us, whele sale

6 Amount (5) 7 Payee address; City; State; 2ip Code
10355,
$q0%.7__ Rutva Harwo w,'n /'A)u\ﬂ(.w\ —}—x
B {a) Category (See Catepjorias listed at the top of this schadula) {b) Description
PURPOSE ™ ,
EXPEI'?:ITURE }4 J C\/\PGL\S{_ m + S A\ / tf

() [j Check il travel oulside of Texas. Complete Scheduln T, D Check il Austin, TX, officeholder living expense

§00

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ve | €£B Al Lo mien
Amount ($) Payee address; City; State; Zip Code

Category (Sne Catogories listed at the top of this schedule) Description

PURPOSE P
F wnf 4, et
EXPENDITURE Vv = {'Pc"‘-se / 7/) o /774: »}j\
D Chack i travel outside of Taxas. Complete Scheduls T, D Check if Austin, TX, officeholder living nlpam.a
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/5/ | S¢€R 14 ”?ln.ﬂtﬁ\
Amount ($) Payee address; State,; Zip Code
I/ |3 Chbton] ey S e
Category (See Categories lsted at the top of this scheduls) Description
PURPF?SE — i‘ — 4 .
(=]
EXPENDITURE C v o ﬁfoc nse_ D HTLTVON

D Check if wavel outsida of Texas, Complete Schedule T, D Check il Austin, TX, olficeholder 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

vavw.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Crodil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expensa
Consulting Expense FoodBeverage Expence Polling Expense
Conftributions/Donations Made By GifttAvards/Memorials Expenses Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services SalariesMhiges/Contract Labaor

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

Travel Out Of District

Other (enter a categary notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER ?‘fok Qq ik

4 Date

/)5 fes

6 Amount (§)

HRD Luphes

7 Payee address;

q/? Smﬂdb)

State;

TA

Zip Code

/(:73

g X

PURPOSE
OF
EXPENDITURE

(a) Category (See Catogorieslistad at the fop of this schedule)

2-‘4)(1‘»1_5 C}')(-P

(b) Description

79""//'1 /q\o[g

(c) D Chuck il travel owtside of Texas, Complete Schedule T,

[] cnoek it Austin, T, oficeholder tving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/18/ 2 wend P fé)
Amount (5) Payee address; City; State; Zip Code
4 608
Category (See Categories hsted at the tap of this schedula) Description
PURPOSE (J
A “——
o ons -4/ -( ‘n D v Sep
EXPENDITURE ¥ = K7 a’w LALE AN

D Check f tavel outside of Texas, Complete Schedula T,

[ check it Austin, Tx, officahalder Ining expense

R&D =

/7 5 Masen

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=3 )
24 's/ oxs JURD %fé,c_g
Amount ($) Payee address; 1 Zip Code

bh 7K

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1he lop of this schedula)

7,9/;,.)7(.: n) AP

Description

&/\/ g{)ﬁ

El Chock if ravel outsidn of Texas. Complate Schodule T.

E] Chack It Austin, TX, officeholder living expence

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised B/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE -
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 Evant Expense Loan Repayment/Reimbursement sdlmuun‘Fundmidng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transp i 1t & Related Fxpense
Consulting Expense Food/Bevempge Expense Polling Expense Travel In Dlsmr.‘t
Contributions/Donations Made By GiltAvardaMemaorials Expence Printing Expenso Travel Out Of District
Candidale/Officeholder/Political Committes Legal Services SalariesMiages/Contract Labar Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1 |2 FiLERZlME 3 Filer ID (Ethics Commission Filers)
ek B
c Q. ‘-i'q
4 Dat 5 Payeena
/3 MR > C chioa
onne
6 Amount (5) ; 7 Payee address; State; 2ip Code

2 BAE| PO B 208 Mictoy,. GA 745

{a) Category (See Calagorias listed at the top of this schedule) (k) Description
PURPOSE 3
OF ) (‘ / S
EXPENDITURE NSy [Tvhg G(P oNs g Yi\ Cruresg
(c) D Chack il travel outside of Texas, Complete Schedule T, D Check if Austin, TX ofliceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

- _

//%/w J= X a s p()f’)_g#o/e
Amount (%) i Payee address; City State; Zip Code
) 96) 27 ‘O DEL 71 fus, K.
1 / % “eldn duf
Category (See Categorias listad at the top of this schedule) Description
PURPOSE y
OF ; ' ,Z\ :.—-)( - !
EXPENDITURE At TD 4 I S‘q"LS
— ot
[:I Check ftravel outside of Texas, Complete Schedide T, D Check if Austin, TX, officeholder living expense
Complete QNLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z//C//u = 'F;.(e beo £,

Amount (5) Payee address; City; State, Zip Code

e
Category (See Categaries kisted at the top of this schadule) Description 1/ lqj 2./ 2,0/ a/d(r/ Q\
PURPOSE s
EXPEI?I;TURE }Z} Qj oy 7(? ‘F‘tfq q/é QGLS Al2 C{

m Chack il ravel outside of Texas. Complete Schedule T. D Chock it Austin, TX, ofliceholder living oxpense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitaion/Fundraising Expense

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

Consulling Expenee FoodBaverage Experse Polling Exponse Travel In District

Contributions/Oonations Made By z Giftthowards/Memanials Expenss Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committes Legal Services SalariesMtiges/Contract Labar Other (enter a categary notlisted above)

Card P,
. st The Instruction Guide explains how to complete this form.

: Total pages Schedule F1 |2 FELER??;&' 29C é“\
Date 5 PaV" T
N2 st "Pouble Tree Hotef

6 Amount (8) 7 Payee addretr. City; State;

29 1% Do, TK

(b) Description
PURPOSE

EXFEP?I:ITURE é—U-GvﬂL e?&‘P Pq v A' :

(6 [] checkifuavel outside of Texas. Complet SchedulaT, [T] check it Austin, n: officoholder lving expense

3 Filer 1D (Ethicse Commission Filers)

Zip Code

(@) Category (See Calegories fisted at the top of this scheduls)

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

expenditure to benefit C/OH

Date Payee name M

‘ \

/24 2 DU# O,sﬂ.m\

Amount ($) Payee address; = City; State; Zip Code
};‘ /@ el

Category (Son Calegories listed al the top of this schadule) Description
PURPOSE f.A
OF c f/ 1
EXPENDITURE o - 6}*‘) 0 SQ" 7 U 1@

D Check f travel outaide of Texas. Complete Schadula T, D Check if Austin, TX, officeholder living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
CAN PSS W94 Clop
?\/ 2*5—/ S M€ Y
Amount (5) Payee address, City; State, Zip Code
Sc« \‘:f Z G m/ / )<
Category (See Categories ksted at the top of this schedufe) Descnphon %
Ponetion
PURPOSE

ng‘ajzjc#' ,Dfnnrr' C:'/UQH/‘

D Check il Austin, TX, officeholder living expense

Office held

EXPEI?E';TURE € UR Vf{\ ‘-'—;-K-f

D Chock il vavel ottsida of Texas. Gomplete Schedule T.

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wavw.ethics. state.tx.us Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expeanse
AccountingBanrking

Consuling Expense
Contibutions/Donatians Made By

Credit Card Paymont

Candidate/Officeholder/Political Commitine

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solivitation/Fundraising Expense

Fees Office Overhead/Rental Experice Transpartation Equipment & Related Expense
FmdBwemga Expenm Polling Expense Travel In District

Gift/Awards/ E Printing Expense Travel Out Of District

Legal Services SalariesMges/Contmet Labor Other (enter n category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILE?’;‘?{ 4“/‘ “c‘

3 Filer 1D (Ethics Commisgion Filers)

4 Date

12.15/2&.

5§ Payee name

“TRASsS Cqmﬁq

& Amount ($)

/ ()
, QOO

7 Payee address,

State; Zip Code

Ct(gC)D G/Qné Qld C7L HouJTLO’\ 77« 2)oap

PURPOSE
OF
EXPENDITURE

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

(b) DescnpllunEW ) /2:_’ & J / 2%
Consq /[ . Servic

<«3V\ S qhz“ y}’g é‘XP

(e} D Check lMravel oulside of Taxas. Complete Schedule T, D Check il Austin, TX officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N
?-/ 2‘8/ 2SN I? —3\ COMVJ&J\M!
Amount (%) Payee address; City; State; Zip Code
2| Fo B 2 £
P84T | PO Bk 298 muranic b TA
Categoty (Ses Categories listed al the lop af this schedule) Description
PURFPOGSE /#
OF ! - 1 ?Z
EXPENDITURE Covsuy /£, g Cevo 7 C{) Sy / -»")\

I:' Cheack if rave] cutside of Texas, Complete Schedula T,

D Chack if Austin, Tx officaholder living axpense

Schadule T.

[:] cammr-— |

teide of Toxas. Complet

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ 28/~ Luel/s ‘Fd\ o
Amount ($) Payee address; City, State, Zip Code
% o0
Category (See Categories ksted at the top of this schedule) Description
PURPOSE . /
oF B‘ln k a1t k ) s ] g
EXPENDITURE VAR 1) Mon[ /I TeE

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

Complete ONLY f 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

v ethics.state.te.us

Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infarmation 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 Loan RepaymertiReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverga Expense Polling Expense Travel In District

GifttAwards/Memonals Expense Printing Expence Travel Out Of District

Committoe Legal Services

SalariesMhges/Contract L abor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1

2 FILER Nm‘fe"d/c Q‘-‘\rc}ﬁ\

3 Filer ID (Ethics Commission Filers)

4 Date

=/3/as

5§ Payee name

Tn Made

6 Amount (5)

7 Payee address;

HSLq o b

Tntew LL\{Q\
Ha

\
City;

State;

2ip Code

BQDQG

() Category (See Categaries lstad aHH{!up af this schedula)

{b) Descrﬁ:ﬁon

PURPOSE
EXFRNGATORS ’4’4 é_)(—-P U\}QID 53# X+ éaﬁ o dg S
(€)  [] Checkitiravel outsida ol Toxas, Complots Schedulo T, [] chock if Austin, T, olticeholder tving expense
8 Complete QNLY if direct Candidate / Officeholder name Dffice sought Office held
expenditure to benefit C/QH
Date Payee name
" .
5/3 < /'r/bmq &pgﬁ
Amount ($) Payee address; City; State; Zip Code
IFs0%® Sy eyl Loty A
Category (5es Calegorias listed at the top of this schedule) Denc.ripm
PURPOSE
EXPENDITURE O ’Hj‘ll’ Syr f/ ) es FD/ Sisnage_

[:l Check i travel sutside of Taxas, Complete Schadula T,

E:l 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

=3/ | oD Shls
Amount ($) Payee address, City; State Zip Code
g3 2 | g Iz £ =

G5 o e
Category (See Categories kisted at the top of this scheduls) Description
PURPOSE P
OF /7‘4
EXPENDITURE /,'v)jz.’n g EXP IDoor Mjers
L]

of Texas. Complate Schadule T.

[:l Chock if ki

D Check if Austin. TX, officeholder living expence

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Exponse Loan R /Reimk Solicitation/F undraising Expense

Accounting/Banking Fees Office Dvem:mdmnnml Expense Transpartation Equipment & Related Expence

Consulting Expensa FoodBeverage Expense Folling Expence Travel In Distnict

Contributions/Donations Made By GiftAwarde/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sernvices SalariesMbges/Contract Labor Other (entor a category notlisted above)

Crodit Card Paymont

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1 |2 FILER NAME l|‘/ Q
Vel Harc iy,

"Sio) 2|8 Pedche, ¢

6 Amount (§) 7 Payee address; City; State; 2Zip Code
U2

P Sega Lemnd 7N

{b) Description

CUQV’\f\ Q‘-:H(\/\ VRS

{a) Category (See Categorins listed al the Lop of this schodula)

PURPOSE

EXPRNGITURE 'l U'QV'I‘(\ C‘ﬂ‘ ’PQ s

(c) l:] Chock il travel autside of Texas, Complete Schedula T, D Check if Austin, TX, officebolder lviny expense

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

expenditure to benefit C/OH

Date | Payee name

=/ ¢ (st il
/(25T MNRD m%.
Amount (3) Payee address; City; Gtate; Zip Code
P
'

85— | Gy 5 PRSem /(q;é) T

Description

BQQlyaS

Category (Ses Categorios listed al the top of this schedule)

PURPOSE

EXPENDITURE f?’!\ ,,‘{11‘ ﬂ_g C"__K—P |

D Check il ravel sutside of Tevas, Complein Schedula T, D Check if Austin, TX, officaholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 : ' 7( Co
';/ ///ZD WAXS 1L°\ P/. 7T . sl
Amount (5) Payee address; City; State; Zip Code

e

Description

Pusiness Cards

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

PURPOSE

EXFEI:I:;TURE P/.'n 7‘.‘ AN C’J( ‘0

| Check it navel autside of Tecas. Complatn Scheduln T, [] chock it Austin, Tx, ofticaholder living expense

Candidate / Officeholder name Office saught Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww.ethics.state.tx.us Revised B/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

Advamsi ng Erpansc

Contributions/Donations Made By

Crodit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expensa Polling Expense
GifttAwards/Memarials Expence Printing Expense

Legal Services SalariesMiiges/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER !
72\06 quch

3 Filer 1D (Ethics Commission Filers)

4 Date

3/1/%s | bace book

6 Amount (8)

3—74

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ad = Mese

(b) Desaription &, [F-[ 3/’7 3//’?
ﬂcls 3“8‘ 1 2] 2¢

(c) D Check if travel outside ol Tixas. Completa Schedife T,

D Check if Austin, TX, officeholder living sxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/IOH
Date Payee name
=~/ (q/os e P
/q/ M 1€ q.eé
Amount (5) Payee address; City; State; Zip Code
D
PYPRS
Category (Ses Catogonias listed al the top of this schedule) Descnption
PURPOSE S F \ v
% ot onge Princi pa ) Reds
EXPENDITURE € e E.Y*P nsa- NNt Pa R M Pﬁf\

D Check ¥ travel outside of Texas, Completo Schadula T,

B Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
r—
(W28 doad 14
Amount (5) Payee address, City; State, Zip Code
y
Category (See Categories listed at the top of this schedule) Description

(DVIS“ /1‘.’?‘.\_) C_X_P

Pate Seruvley

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

D Chuock it Austin, TX, ufticeholder 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

vw/w.ethics.state.tx.us

Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitatior/Fundraising Expense

AccountingBanking Fees Offices Overhead/Rental Expense Transpoartation Equipment & Related Expense

Consulting Expenss Food/Beverags Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Mhges/Contract Labor Other (enter a category notlisted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAMP{&k A"ﬂ‘b\

4 Date

2/ 20 /s

5 Payee name

TerasS forstloo

6 Amount (8)

LY -

7 Payee address;

City,

Hougba, THK

State; Zip Code

{80 HLh,

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listad at the top of this schedule) (b) Description

Pf"l’{'sr\ ENR S‘S"?S

(c) D Check ilmrulmrh.idn of Texas, Completa 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

")/ Zf / < k roye.

Amount (%) Payee address; City; State; Zip Code
¢/7 2;‘44 MOV\‘J TA 224 e

Category (See Categorias listed at the top of this scheduls) Description
Lo der
PURPOSE .F
o Cood  &EHP E fian F
EXPENDITURE Qo -~ vac! ar Volugy7rees

D Chack if rave] outside of Texas. Completa Schedula T, D Check if Auglin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ 2/ 251 DM Hosh Iny
Amount ($) Payee address; City; State; Zip Code
Category (See Categoties Fsted at the top of this scheduls) Description
PURPOSE l)
OF f‘ i’ 1 / !
EXPENDITURE o/ he~ < ma, Serv. X'y
D Chuck if ravel outside of Texus. Complela Scheduls 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 GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission vavw. ethics, state.tx.us

Revised 8/17/2020




AW,

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advum.sing Expence Event Expense Loan RepaymentReimburserment Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Congulting Expense FoodBeverage Expense Folling Expense Travel In District
Contibutions/Donations Made By GifttAwards/Momarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committen Legal Services SalariesMhges/Conlmct Labor Other (enter a category notlisted above)
Credt Card Paymen
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME ‘/ é‘l 3 Filer 1D (Ethics Commission Filers)
1
; g ] C QT lu\
4 Date 5 Payee name
2—’// (N9 BV"—" nden; 'S
6 Amount (§) 7 Payee address; City, State, Zip Code
L/7 4 ’ '
ﬁg B 17 feSouri Ci/\ 7K
b (a) Category (See Categories listed at the top of this achedule) (b) Description —
PURPOSE ‘F 7L
OF . \l ﬂq Iz
EXPENDITURE oo C"xp <€ 2N uJ / C-:Jhs J}[; cyﬂl\
(c) ]:I Chack if ravel outside of Texas. Complate Schedule T, D Chuck il Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A f / f D 7[
~/2fes| Shirleg's Donaide
Amount (5) Payee address; City; State; Zip Code
P2/ 8 , J o Ty,
Category (See Calegorins listod al the lop of this schedule) Description
PURPOSE é y L/
N P d A e G‘ tl EJ / #e
EXPENDITURE L= G - UQ/[fy yn eass
D Cheack if tavel outside of Texas, Completa Schedula T, D Check if Austin, TX, officeholder living expenss
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
)2
Date 3’ L'b " / Payee name
7<Ren s KCJ" f?.lma[,‘;.,, 2y
Amount (S) ' Payee address, State; Zip Code
>L07‘1 /5/0 V/FKM quﬁ(.»\ T A
Category (See Categories listed at 1he lop of this schadule) Description
PURPOSE P < 71 \ s
OF =~ 5
EXPENDITURE >l ¥ ”’S < )‘f 3135
[___J Check if tavel outsidn of Taxas. Complote Schedule T, D Check if Austin, TX, vfficoholder living expence
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.tc.us Revised B8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expenee
Contibutions/Doenations Made By

Crodit Card Paymont

Candidate/Ofliceholder/Political Cormmitioe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related E xpense
Food/Beverage Expense Folling Expenen Travel In District

GiftAvarde/Memornials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2

3 Filer 1D (Ethics Commission Filers)

FILER NAME
2“’& 0‘1/‘ is

,fgbaﬁ

4 Date 5 Payee name
/ 2@/’(5 @evl‘ Reon [\’wwh be.
6 Amount ($) 7 Payee address; City; State; Zip Code
S22 | gds | 4 Sty L
S oMmivre ¢ Hheawmas “R Gy *ﬂJ 7
8 (@) Category (Ser Categories listed at the tap of this schedule) (b) Description
PURPOSE ,
OF — | y _—
EXPENDITURE < Wmf\ Ly * p Me NG for v
{c) D Check if Iravel outside of Texas. Completa Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ 3//2.5“ LS GRS qu Pcnqn_s
Amount (5) 7 Payee address; City; State; Zip Code

NS C/Q-q Cﬂl /J Cep Hdlu?(a-\ ,'7_)< R

Category (Ses Calegories listed at the top of this schedule) Description

PURPOSE (‘ /
OF
EXPENDITURE MG sy 'Al’lk EXP (\J"‘LS " /‘A’m\
-
I:I Check !nnwrlmmkiooi'l'ﬂn Completa Scheduda T, D Check il Austin, TX, oficeholder lving expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘9/5// 25 Me 5 (b, ccons
Amount ($) Payee address; City; State; Zip Code
>/ p ' '
4954 1 O Boh 2082 Miscourc b T
e Categary (See Categaries listed at the tap of this schedule) Description e
PURPOSE
OF
EXPENDITURE CGMS«.‘# n\ (a K'P CMS n.,/-}

l"’&

[:] Chuck il laveloumdmes.Cunwﬂ Sthedule T. [:] Check it Austin, TX, ollicoholder 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

vavw.ethics.state.tx.us Revised B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expence
Contnbutions/Donations Made By

Credit Card Paymen!

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsMemaorials Expense
Legal Senvices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMbiges/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 | 2 FILER NAME “/ 3 Filer 1D (Ethics Commission Filers)
e/t G e0s,
4 Date 5§ Payee name
t

S/31/x My (e Peed

6 Amount (3) . 7 Payee address; City; State, Zip Code
(o]
ﬁ Y, 9 1
8 () Category (See Categories listed at the top of this schadula) (b) Description
PURPOSE
OF "‘l‘, 1
EXPENDITURE ST~ E-MD('QSQ RQ, m Lu,«s w-.:]L
(e) D Check Il travel outside of Texns, Complele Schedule T, [:] Chack il Austin, TX, officeholder living expense

1
)1
it

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

expenditure to benefit C/GH
Date Payee name

Y| Bl 44

)/ Q€ e %’19\\ L COm
Amount (%) Payee address: — City; State; Zip Code
d /2%
Category (Ses Catugories listad at the top of this scheduls) Description
PURPOSE ﬂ 7(
. g / Bank £
EXPENDITURE s il Ban ee Foy Fro Ceas)in -

I:I Check ftrvel nutside of Texas. Completa Schedule T,

—

D Chack if Austin, TX, officeholder fiving expsnse

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
Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

[:] Check il travel outsidu of Toxas, Complete Schadula T,

I ’ Check If Austin, TX, officeholder living expense

Complete QNLY 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

vawvw.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:

2 FILER NAME c : 3 Filer ID (Ethics Commission Filers)
\C /( QTG

4 Date 5 Full name of contributor Duu[.n[-glﬂa PAC (ID# )| 7 Amount of contribution (S)

[ / /(Q/Z{'é"c;.;.,;g;o}‘ ;.'d.;r;;'.'. T e Stale; ZipCode $5' i
S S Im,g% Tl T,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
“the
A e
{ 8 iz —_—
Date Full name of contributor D oul-of-slate PAC (1ID# ) Amount of contribution %)

m { SZJ:.‘OA !
Wil | s R R o gl
S ‘PCJW) Rq{ Yh:JSmf'. c-‘:"(\ —T}\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owne— Poto Becs,
Full name of contributor [ out-ot-state PAC gD# ) Amount of contribution ($)

..... Sucloy  Montalvo 00
)/ { (,/ gs—-v- Contributor uddress. City; State; leCodo # 2_@0 -
14900 !l wesd Q:LLM.,J TR

Employer (See Instructions)

Rehef

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ vut-of-state PAC (D% ) Amount of contribution ($)
S ‘i S"‘l" v d’ 3 ( IO
//[(.0/ -&_,- Contrlbul ‘r)ddress Cny; State; Zip Code © o o

S_OZ— C—ag“ Sl\q.(w R'J\MG*\'(T‘(\ —7)’40‘(

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

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

Forms provided by Texas Ethics Commission voww.ethics.state.tv.us Revised B8/17/2020




MONETARY POLITICAL CONTRIBUTIONS e &4

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 2‘ /C O 3 Filer 1D (Ethics Commission Filers)
NG V(A%.

4 Date 5 Full name of contributor [ out-of-state PAC (D& y | 7 Amount of contribution ($)
Sames 'PQ.‘f‘H/San o as
l/m/zs- 6 Contributor address; State; Zip Code j L/o LA
YRl knay quc\r Land ,7H 1R
8 Principal occupation / Job title (See Instrucﬂans) 9 Employer (See Instructions)
Date Full name of contributar [ out-ot-state PAC (D% )

Amount of contribution ($)

woillle Ratowoste-
1//6/25. Cantnbutor address; City; State, 2ip Code $ LOO@"‘
1640 uqyf Bk missoun <'hy, ) 4as

Principal occupation / Job title (See Instructions) Emp!uﬁff (Seel::?cﬁonu)

Reh'

Date Full name of contributor [] out-of-state PAC (D# )
/4
” HD['Z,S Contributor address; City; State;  Zip Gode j /60—

14t 29 <f Suae Leadd 7R TIUGE

Amount of contribution ($)

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

KD

Date Full name of contributor (] out-of-state PAC D# ) Amount of contribution (%)

Lame JRvring ks
/ / lb/ 24T  Contributer address, D State; Zip Code _% CQ O

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

£ited sk Hostik | T Heo 44

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 Cormmission v ethics.state.te.us Revised B/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 3 Filer ID (Ethics Commission Filers)
e/C ~
b Qe
4 Date 5 Full name of contributor [ cut-ot-state PAC (D# y | 7 Amount of contribution ($)

)/ / (o/ 2S | & contibutor e G e il - so
/ 222 _Plntafion R chmand TR >0l

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
- TTeache 75D
Date Full name of contnibujor [ out-af-state PAC (D& )

Amount of contribution ($)

..... Lﬁﬁhmm”uimuum O S — o
I/u /a__ Contributor address; State, Zip Code $ /@O Q'____
! c‘mguh Q/c_ﬂ‘" S«.\r)qfécom{ 7—_&

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CQ\AS‘-» {‘AAX\ AYAS
Date Full name of contributor (7] oul-of-state PAC (D¥ )

Amount of contribution ($)

122_5}85-- Contributer address; City; State; Zip Code $ 52)06,9_
1o Balfe, by  Susatend Th "hm%

Principal occupation / Job title (See Insttu&lns) Emplayer (See Instructions)
'Plb"!"bsf‘-ﬁm Se /€
Date Full name of contributor [J out-ot-state PAC (D# ) Amount of contribution ($)
2«:3\ e Baddne )
'2.1..} U Contnbutur addrass City; State; Zip Code L.S —_—
' .

Q10> Briaeaife D Mistoune FR 2284

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 vaww.ethics.state. tx.us Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tetal puges Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'\D\'e—(( él\on/c\‘ e

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

Cassind- w’c\w\
.5’ 2«(0/ s Contributar a::reu‘\ | é‘;'e Z'PC"“ | ‘i 0® —_—
=R 'qnqh“,q_ Us Cl\r\ TR 7 )acy

8 Pnncipal ocoupation / Job title (See lnstrucﬁons) 9 Employer (See Instructions)

Date Full name of contributor [ out-nf-state PAC DR )

Trey Steno

7\,12.1 eS| contributor address: .C‘-WL o l,-,.-,n.:te. | Zip.C.Oﬂ.".’ | ig; Q\S‘Q R
T BeX 32 MHouston TH 7

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
1
A'H‘a-m - {ine beya >~
-~ x \ﬁ
Date Full name of contnbutor [] out-ot-state PAC (D2 ) Amount of contribution ($)

& ),-7 /%- """ Colliior sdiremey iz e gemeds -#D\S og&
A0t Mahnet Rihmond 7R 7706

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

Sk /€

Date Full name of contributor [] vut-ol-atate PAC aD# ) Amount of cantribution  ($)

Ama/u Le \-\J F.'

'D\ }(&Il‘, Contributor address; C - State le Code $ /0 :)'0
0.--—..._
443 L. Iqth u“plmfm 7F 72508

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

rara Len/ cl'}fm

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 wavw. ethics.state.tx,us Revised B/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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 K ¢ / Q , 3 Filer ID (Ethics Commission Filers)
\C < ('\/t\ &\

4 Date 5 Full nameul’cuntnhul [J out-of-state PAC gD# y | 7 Amount of contribution ($)

bv-/‘ 1" A, o

')\l 1{[1"‘ 6 Contributor address; g State;  Zip Code a OOE
5
D1t Copress Band B 74 ﬁwﬁ$

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

E e ‘Hrisbl
Date Full name of contributar [ out-ot-s1ate PAC gD2 ) Amount of contribution ($)

Sheene,  Mavasre

‘}3’ 227/ "~ Contributor address, =6 S“;";: ” ZIp c.m;kl! R ‘ﬁj O 0 g_o-_
1104 frestst Ruanbegri, 720

Principal occupation / Job title (See Instructions) Emplcyur (See Instructons)
Cons [ Fad . [€
Date Full name of contributor [J out-ot-state PAC (D# ) Amount of contribution (S)

)4/ /Jav- - Ouwen

1_(?:! /ZS- Contributor address; Gl!y. | State; Z‘ip Code $Sf——-.oo 0-9_‘
a\o'}-& MQS‘{Q{S Cv\ MiSSonn < ”43 7?& .

Principal occupation / Job title (See Instructions) Employer’(See lnstructl'urTE)
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