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

The C/OH Instruction Gulde explains how to complete this form. 
1 Flier ID (Ethics Commission Fliers) 2 Total pages filed: 

17 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

{V\ r-. . . . . . . . . . 7~~L,.1. . . . . . . . ... 
NICKNAME LAST SUFFIX 

'Pr~CJ!, 

OFFICE USE ONLY 

Date Received 

ui_: m rn4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

13000 Gi.nC:1 Bl-~ Or A.... .,J1.,, Tk 18117 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(1.(1~) 26:J- c~ ,r Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

. f\_r_~ 1 ...... (re_"+"(. . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

n"Li.,." 

Receipt # 

I 
Amount$ 

Date Processed 

Dale Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE}; APT/ SUITE#; CITY; STATE; ZIP CODE 

b3 ILI (,-.,..-h, r~.i,l Cl..i.. ~.f.J.n I TY ,g731 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( S-17. ) "11\ 7 ~ C12~1 

9 REPORT TYPE D January 15 D 3oth day before election Runoff 15th day after campaign□ □ treasurer appointment 
(Officeha!der Only) 

□ July15 ~ 8th day before election Exceeded $500 limit Flnat Report (Attach C/OH ~ FA)□ □ 
10 PERIOD 

COVERED 
Month Day Year Month Day Year 

q/ J3 / t8 THROUGH ,o / 21!! /·1g 

11 ELECTION ELECTION DATE 

Month Day Year 

ll / .!> b/ 20 \~ 

ELECTION TYPE 

D Primary Runoff D Other□ Descrlpllon 

~ General Spacla!□ 
12 OFFICE OFFICE HELD (Ir any) 13 OFFICE SOUGHT (If known) 

A... rH.., 'X.)0 Tr..,d-...e 
1)) ~1-I-Act- F.:1vr 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015 

www.ethics.state.tx.us


C ::_-: 

CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Flier ID (Ethics Commission Fners} 

i~ 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLmCAt. COHTRJBUTlONS ACCEFTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMrTTl:ES TO 

SUPPORT THE CANDIDATE/ OFACEHOlDER. THESE EXPENDmJRES .IIAY HAVE BEEN MADE WTTHOUT THE CANDtDATE's OR OFRCEHOLDER's 

KNOWLEDGE OR CONSENT. CANDIDATES AHO OFFICBKlt.DERS ARE REQUIRED TO REPORT TI-IIS INFORIIA.TION Qfl..Y F THEY RECBVE NOTlCE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D Addttlonal Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ «71, 1> l 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

BRIDGET BOlDEN 
My Nolal}' ID# 124757TT1 
~ Janualy 8, 2021 

AFFlX NOTARY STAMP/ SEALABOVE 

I swear, or affirm, under penalty of peljury, that the accompanying report Is 

true and comacl and Includes all Information required to be reported by me 

under Title 15. Election Code. .. 
~lru;of C~eholder 

2Jl4 
Sworn to and subscribed before me, by the seld 7/. (}.._,:, \, IJ,c ~t yJ ,-...-z_.,_ , this the _____ 

day of(J~, ,20 'LD\~ to certify which, wttness my and and seal of office. 

Printed name of officer administering oath Tltfe of officer administering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 

f Ac,tL1 il'-c l"'...." 
20 Filer ID (Ethics Commission Fliers} 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. [gJ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1/15"1/, 'iJ 
2. [R] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 'Zs-ti. 2'{ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ $ 

4. SCHEDULE E: LOANS□ $ 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS~ $ 471, l 7 
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□ $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. 
RETURNED TO FILER□ $ 

Forms provided by Texas Ethics Comm1ss1on www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

f1 r~(..t., '2"""Lo1-,,. " 
4 Date 5 Full name of contr:butor □ OUl-of-stata PAC (ID#: ' 

9: °"'It. [_((.::,/It 
. . . . . . . . . . .... . . 

6 Contributor address; City; State; Zip Codeq/50 o,.sgr~ /\,/IJ.: \ A...,J.,,,, T~ 7«1,1 

1 Total pagest5fhedule A1: 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

qs-o .i9o 

8 Prrncipal occupation/ Job title {See Instructions) 9 Employer {See Instructions) 

Full name of contrlbutor D out-of-state PAC (ID#;Date Amount of contribution ($)' 

L:- i z.,_ .j.f 11\r.r!:~ 1-, 
. . . . . .. . . 

Contributor address; Clty; State; Zip CodeI \D ( ( 1s-i.q r 
I '1 '1 a7 f'./l\ :l7C1 \f~1..,~, TX 78{'11 

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

Full name of contributor □ DUt·Dl•state PAC {ID#:Date Amount of contribution ($)' 

.. Ch_r:~11 .... G11IJ~,.r,~. . . . . . . . ... 
Contributor dress; City; Slate; Zip Code\012 ir-z_qr

18(J /h. &r...,.q.:, S+ Nu.r .Jr/&o..s,Lft 7ous 
Principal occupation/ Job title (See lnstructionii) Employer {See Instructions) 

Date Full name of contributor □ DUl·Df-slale PAC (ID#; Amount of contribution ($) 

~ll\.td,~~ {~~e."le" 
' 

. . . . . . . . . .... 
Contributor address; City; State; Zip Code\0/2 1s1_qr
1q.1, \ti. (Z ~-- Or_ A--r.4}.,, TY 1tn1 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I\ 
2 FILER NAME 3 Flier ID (Ethics Comm!ss!on Fliers) 

{Jr l'ct 7.._,,l_ - I 

4 Date 5 
•

Full name of contributor D ou!-ol-state PAC (ID#: I 7 Amount of contribution ($) 

:r.,A,.,, /1, Ke.n-z.:11-
\Of~ 

.. . . . . . . gl05'6 Contributor address; City; State; Zip Code 5"8C~02 f~,_g-vlJ A.,,)./.;., •.Tx' 78711 
. 

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

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($} 

'Jerrv. \,Je l Lt r"'°"' . . . . . . . . . . . .. 

q~It.\O/q Contributor address; City; State; Zip Code 

11
18[) ~ \-111-r ,,._sf"'~ l,,ve A.s.f.<,,,Tk 1fl7~1 . 

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

Date Full name of contributor □ 0Ut•0f·slate PAC (JD#: ' Amount of contribution ($) 

VJ/ 1 
.<;L "'r: ! "':"k/}~1ky. ..... . .. 

g-zt. trContributor address; City; State; Zip Code 

Ct~ L.. s./- Ho,:1 ..~ Or A½<.i.·~ ,'\K 7K 7fi! 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of·slala PAC (ID#: ' Amount of contribution ($) 

\D le, 
_f kyl 1.'s ... \J.,,o , . .. . . . ..... 

12(, ('JContrlbutor address; City; State; Zip Code 

L/c,~r \JJ ,._ i.... r~vt A.. ,./.,"II;, ?f111 
Prlnclpal occupatron / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 9/8/2015 

https://www,ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 Filer ID {Ethics Commission Fliers)2 FILER NAME 

Pnc.,, lo-c.L.. . 
4 Date 7 Amount of contribution ($)5 Full n~me of contributor D out-of-slate PAC (ID#: \ 

~ ,.So.-, .Be,, .... ' - . -
6 Contributor address; City; State; Zip Code\0 {q ill. 37 

1ocoz <; !e.r,,. D..ks Al<I~,. .1X 1f75"~ 
8 Principal occupation I Job title (See Instructions) g' Employer (See Instructions) 

Full name of contributor D out-of-state PAC (!D#:Date Amount of contribution {$}' f01.-l-n,l0o. G--0 O J.,., '"" . .. . ... ' - . 
Contributor address; City; State; Zip CodeIt? t q g7~. 2(
L/~Do T.-. 11111,.,011~ Or A...~t.1n/ it 1U711 

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

Full name of contributor □ out•Ol•state PAC (ID#:Date Amount of contribution ($)

J oJ: . S".lrg~:1,." _ 
' 

.. . . . . . .. 
Contributor address; Cfty; State; Zip Code\OJ 19 i21, ,~
~loog D, 1i7l~r,."' 1...(,:... A-.,~.•~ .11 

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

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

.80-rio-~"': )~ ... c,i( . . .. - .. 

' 

Contributor address; City; State; Zip Code ~2[. (J\0/10 
1lo C, lo,,.J3 (./- Apt.CC Ai....f.'.,, T.r- 131111 

'Principal occupation J Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

pr!',c,.\, '1- e,\. ..,.,., 
4 Date 5 Full name of contr1Jutor 0 out-of-slate PAC (ID#: 

p..~((.. ' 

. . . . . . . . . . . ...s'-"'" 
6 Contrlbutor address; City; State; Zip Codelo/12 

1",ooa (.,._"': ( !i'k~ Or A-....4, 1Y 7f727 

SCHEDULE A1 

1 Total pages Schedule A1: 

\\ 
3 Filer ID {Ethics Commission Fliers) 

7 Amount of contribution ($) 

1ws-. ra 
8 Principal occupation/ Jab title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D out-of-slate PAC (10#:Date ' Amount of contribution ($) 

At~i..,.. Po.-" I . . . . . . .. . . . . . . . . 
Contributor address; City; State; Zip Code\g I I~ fs~)J
101 E 2fs.f. ~- A.<./.•~ T,r 7R1D> 

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

Full name of contributor D out-of-state PAC {ID#:Date Amount of contribution ($)' 
. (,-a_~ .. •119/1\f (O,i ... . . . . ... . . . .. 
Contributor address; Clty; State; Zip Code f )Oo.oo\D /17 
Cr:Jo f J\\ "", ./..,_ v:11.. o, A... c-t.•~ Tx 1R?-r1 

Principal occupation/ Jab title (See Instructions) Employer {See Instructions) 

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

A,,./(fr~s~ ' 
. . . . . . . .... 

Contributor address; City; State: Zip Cade\o t ig $3t.f. 7"1 
1-\\12. 5pee.J-.,.,._,..,, A...>+1 ... , Tx 16?,, 

Principal occupation/ Job title {S8e lnstructlorfs) 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.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

p...~c.t . ~~" 
4 Date 5 ~ull name of confrlbutor D out-of-slate PAC (ID#: ' 

,-;-1b .. . . . . . . . . . . ... ~'"''"lD /18 
6 Contributor address; City; State; Zip Code 

l.1000 J~Slh £+ A.)./..,.., 1",r '1]73 I 

SCHEDULE A1 

1 Total pages Schedule A1: 

ll 
3 Flier ID {Ethics Commission Fliers) 

7 Amount of contribution ($} 

f 1',2( 

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

Date Full name of contrlbutor D out-of-state PAC (ID#: ' Amount of contribution ($) 

. .Y.'..'~11t j(e,... ,/\ > . . . . .... ... - .. 
Contributor address; City; State; Zip Code\0 /20 g1C. 63 

11il c~,,-1,,.. fr , l\._,J;, ...T\. 7!711 I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: Amount of contribution ($)' 

fvc.ll/" . /ll~lli, ...... . . . .. . .\a I1:i Contributor address; City; State; Zip Code {10.s-. ~ 
1/(11v1,oa A~'-"'l (2... ""\. Bl "l \J,:i Cll Cc.).,. P"'-.1r 

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

Date Full name of contrlbutor D out-of-state PAC (ID#: Amount of contribution ($)' 
(I .. ~ ... v~.. ..,.~~ ~l . . ... - . . . . . ...\0/11 Contributor address; City; State; Zip Code ~ \D,94
~ '}, >~ ~ 1. ...1"\L r S:Ji @, A...~-4, ,ir i11r~ 

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

' 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

Pr t(,t., 7. s,.J...,....,, 
4 Date 5 Full name of contributor 0 out-ol-stafe PAC (ID#: ' 

l<.olir+- ,i\\ll("~ 
. . . . . . . . . . . . .. . ..................lo/ 21 6 Contributor address; City; State; Zip Cade 

g(o.J f:,.r lll.S S Or~ve 4,~.,, T.:\- 1'7S-1 

SCHEDULE A1 

1 Total pages Schedule A 1 : 

\l 
3 Flier ID (Ethics Commlsston Fliers) 

7 Amount of contribution ($) 

f2/.(J 

8 PrincfpaJ occupatlon 1 Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 out-ol-state PAC (IDI: IDate Amount of contrlbutlon ($) 

. . ~,~~.. ,'.'.. Ye11-:r-r. .... . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code\0/2~ g- ja5,s--t
1~.9~ \.,ftJ ~ :"' Or A..,/1~, ,x 18711 

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

Date Full name of contributor □ out-of•Blflll!I PAC {IDI: I Amount of contribution ($) 

G•'(le... 1-1 < ' 
...... .. ~ "!lj.j5°:" . . ................ . . . 
Contributor address; City; State; Zip Code\D /1-S- g)Oo. Oo 

'liio '111-rk...-,..,~ A"-).t" .,Tx- 187o3 
Principal occupation / Job title (See 1ns1ruc:lians) Employer (See Instructions} 

Date Amount of contribution ($)Full name of contributor 0 out--ol-11tala PAO (IOI· ' 'J . 
.. . . t,,"~.{;r .. l:-4-Js,~ .... .... . . . . . . . ... 

Contributor address; City; State; Zip Code\Dtl& }31.gq
1~Ti S.t-..,ucl~u: @r- Av~./.\. ,T.v 1J72,I 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for eddltlonal reporting requirements. 

Farms provided by Texas Elhlcs Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

p,t £.,. i-l.-" 
4 Date 5 Full nam~ of contributor 0 out-or-state PAC (ID#: 7 Amount of contribution ($)' k,.,. ..f\ d- ,k,e,,... l,e v:/13. . . . . . . . . . . . . ' . . . . . . . . . . ' ..... .... 

6 Contributor address; City; State; Zip Code\O I~ f2.?o. 00
C71Z 0 Vo-\~'"" o, A.,.-,f.•~, f¥ 1K111 

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

Full name of contributor 0 out-of-state PAC (ID#:Date 
Amount of contribution ($)

Q.,., I J.s'li...,~ <>-t;ol 
' 

. . . . . . . ' . . .......... . . . .. . . . . . . . . . " 

Contributor address; City; State; Zip CodelO /~ <J\OtJ _.go
\IC 90 Sl~cha~CL A.,.J•,,. Tk 1i7'f"r~r 

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

Date Full name of contributor 0 out-of-state PAC {ID#: Amount of contribution ($)' 

.L() V(l!Jl. . S'it..t /!'<:J. d ~....lj . \Joi~~.. . ..... . ..... . .. 
Contributor addre s; City; State; Zip Code\D /~ ~Soo. 09 
£1'J ( ~t<y,. ©r A....\-1,,. T>r 1V111 .Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.. Ala--:-.. \,:• y. .~. t.l:i..s..-. ~--1e'."1.':, ... . . . .... 
' 

Contributor address; City; State; Z,p Code \0 t9 ~ \D.?, o 9
7:ito ( l ro..,-Ac~s-1 ~r. /L.,.J.c.,, i> ?sm 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additio~al reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

l l 
2 FILER NAME 3 Filer JO (Ethics Commission Fliers)

9r:-o. 1..o-vlo"" 
4 Date 5 Full name bt contributor D out-of-state PAC {ID#: \ 7 Amount of contribution ($) 

\DI 6\ 
. . .I"\°""'j . Go'.' .-z~ ~s. . . . . . . . . . . . . . . . .. 

g' ID.? .Po6 Contribute address; City; State; Zip Code 

l,\q9C ~+r~s V... /-+...J,~ rx 7g7il 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions} 

Date Furame of contributor D out-al-state PAC {ID#: ' Amount of contribution ($) 

C.S (}'- (.,. rff."\ 

\0 (q 
.............. ' .. .. . . . . . . . . . . ' . .... qContributor address; City; State; Zip Code 

/00.&10
&i1 o"I ~r holl.,1,r A-..lJ.\,, TK ?;75"0 

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

Date Full name of contributor □ DUl·al-state PAC (ID#: \ Amount of contribution ($) 

4 (3o 
. . .9.~l, .. r~l .i-re.;_~ ....... . . ....... . . f /&O.<.!JOContributor address; City; State; Zip Code 

\ ') 11 8~~r ~+ Ai..t·/.:-. T,i,- 187rJl.( 
Principal occupation / Job title {Sea Instructions) Employer (See Instructions) 

Date Full name of contributor □ DUl·Dl•state PAC {ID#: I Amount of contribution ($} 

fr:-<:.. V<?r~a./lle r ,.,.J L~)... .(pl,,c.kr_ 
~ /so 

. . . .... 
fl0.?. ooContributor address; City; State; Zip Code 

lo3 {:: St" v~e...., fj A.:,.f..\, 1x ?Jz)l.,, 
Principal occupation / Job title (See lnstrlictions} Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC1 please see instruction guide for additional reporting requirements. 

Forms provJded by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Prtt.t.~ i"k.J 
' 4 Date 5 Full name of contributor D out-af-slate PAC {ID#: ' 

G-c.n11..v~lft, _'{Jill_. . ...... ' .. . . . . ' . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code\DI 1 

~1o C Avi.11... 0 AJJ.,,, T,,\ 7R7r2 

1 Total pages Schedule A1: 
\,I 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

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

Full name of contributor 0 out-of-state PAC {10#:Date Amount of contribution ($)

Oe L,-... l ire.\, 
' 

. . ............ 'I .. .... . . . . . . . . . . ..... 
Contributor address; City; State; Zip Code\Of q tro.o.:, 
I 711 0....!"0--,- ~-f A....,,-1.~, ,~ 1K1.,q 

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

Full name of contributor 0 out-al-state PAC (ID#: lDate Amount of contribution ($) 

.V\cJ_"1.... ~:_J_li,.~,- K_ j_:~":P"'.".. (k.,.pi_..:-,.~(10 Contributor address; City; State; Zip Code 
.... 

fioo.o0
\\oS-o 1"'--i ltr:J~e. C~ A..,-L;,., U( 1/71( 

Principal occupation / Job title (See lri'structioiis} Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC (ID#; Amount of contribution ($)' 

... L-.o... . . Lt c;-h.'.'""~- . . . . . .......... 
Contributor address; City; State; Zip Code~ (~() { €0,ooll 0 S" ...Jr<k <;-1- I 9-YJI.I~ I jA 1&71~ 

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

ATTACH ADDITIONAL COPIES OFTHIS 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.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

~\ 
2 FILER NAME 

Pri-u., 7...,_\.,,~ 
3 Flier ID {Ethics Commission Fifers) 

4 Date 5 Full name of contributor D out-al-state PAC (ID#; ' 7 Amount of contribution ($) 

\D( 10 
C\9')i~ It' /\\:ck\ DJ le., 

CJ; \Oo .c9o6 Cont,ributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC {l □#.c_------~• Amount of contribution ($) 

. ' ................. . 

\o I~ Contributor address; City; State; Zip Code 

1g7~ I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

9 / 2, 
Full name of contributor D out-of-state PAC {ID#cc_________J' 

.~ V\_ly .. ~"~w..r·h...... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

~20.00 

Principal occupation / Job tltle {See Instructions) Employaf (See Instructions) 

Date 

\Dl1 

Full name of contributor 

L} L1.r.,_1 
D out-of-state PAC (ID#.c________, 

.. _q~-H.".. Oe~~h. 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

$(Oo.oo 

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

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

Forms prov.ided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form. u 
3 Filer ID (Ethics Commission Fliers)2 FILER NAME 

f r~ (.LI ?..oJ.- If 

4 Date ' 7 Amount of contribution ($)5 Full name of contributor D ou!-of-state PAC (10#: \ 

.. ti~ s~". . Y~ Ptt11ai:r.,..+s ... . . . . .... 
6 Contributor address; City; State; Zip Code\D I ''I i3)o.oo
'1:Y)L\ s~l\,ij ~--t A,-1-'3 A... ~,, ;rx 18721 

8 Prlncipal occupation / Job title (See Instructions} 9 Employer (See Instructions) 

Full name of contributor D out-of-slate PAC {JD#; IDate Amount of contribution ($)

A1,C,t~ VfrC:f J"' ""'-ho". . . . . . . . . . .... . . .... . . . . . . . . . . 
Contributor address; City; State; Zip Code (Joo_ oo\DI~\ r~,71' \J 11 ¼. <;... ~~ 2:f2. Av\4.'..,,~ 1f"M 

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

Full name of contributor D out•cf•state PAC {ID#: \Date Amount of contribution {$) 

. . .... . . . . . . . . . . ..... • > •• 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out•ol•slate PAC {ID#: I Amount of contribution ($) 

. . . . . . . . ..... . . . . . . . . . . . . . .. 
Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 

www.ethics.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

"2. 
2 FILER NAME l • 

~ t' • (.It I 1, ,t.. C,~ 

3 Filer ID (Ethics Commission F!lers) 

' 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out•of-state PAC (ID#: 1 8 Amount of 9 In-kind contribution 
~ ·------~ Contribution $ description 

... 'Ve\,1-; . . ~c,c. . . rh/J.~ 1'r.\".f.t .., 
7 Contributor address; City; State; Zip Code J 

C,...,01 ~I~ Or A"',/..~ 11' 1gn □Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupa~o1! Job title {FOR NON..JUDICIAL) {See Instructions) 

Pro ,a-..or 
11 Employer (FOR NON-JUDICIAL){See Instructions) 

-:\"'lt)..a.cc <; t..,J.. \J11,.,v.,.'"" 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tltle (FOR JUDICIAL) (See ~structlons) 

14 Contributor's employer/law flrm {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 

\ () /22 

F'flna\er:cantrlbutl) -~□(.:ut•of•stata PAC (ID#· 1' Amount of In-kind contribution 

1V\... ~ v,. r , ~ ~ Contribution $ ~e~~l~cnJ.s 

· · C~n;rlbu;o; ~ddr~s~; · · · · · CU~; State; Zl~ Code · · gj.;},80 . br a-,•1' LVc,./ 

\ ~ 19 0 fJ C,,. ~•~l ~I~~ IQ)r fl :1:.,:1){ ?Sn □check iflravel outside otTe,as. Complete Schedule T • 

Principal occupation I Job tltle (FOR NON-JUDICIAL) {See Instructions)

P,,, \....., r 
. 

EmpTer (FOR NON-JUDICIAL)(See Instructions) a..~..... c,,k.j.e u~:vu,.'/..., 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lmttructions) 

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 ADDlllONAL 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.eth1cs.state.tx.us Revised 9/8/2015 

www.eth1cs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

The Instruction Gulde explains how to complete this form. 1 Total pages{hedule A2: 

2 FILER NAME p '1 l 
N~, <-t,<,J.oy-./ 

3 Filer ID (Ethics Commission Filers) 

• I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 2S"t 2)( 
5 Date 6 Full name of contributor O out-of-state PAC {ID# ______~1 8 Amount of 9 In-kind contribution 

. . . . tVlIy/I ;\1 ~ 11.r . . . . . . . ac::b.:;Jon $ ·. (;;;:r:..tf} S,, 

7 c\~~;,a;t::, ~~/'~,)fn.7:f!.'~::d,~~ J }i) 0 . (~t1" f..vo..,/ 
"1 'ii\ 'J l, f 4 rn If' 7i,(J Dcheck1ftraveloutsldeofTexas.Comp!eteScheduleT. 

10 Principal occutto~to;;tj (FOR NON-JUDICIAL)(See Instructions) 11 Employer12;,,1>,~j.JUDICIAL)(See Instructions) 

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

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 

\DI~ 

Full name of contributor D out-of-state PAC (ID#·_______,, Amount of In-kind contributionL Contribution $ description 

. ,...,,..._. Y~fkJe/... . . . . . fft-:-o •. lc.r_, "'"'~ P..r 
Contributor address; City; State; Zip Code 'll)'( ,t-., ->I\. 

'7q9! \,I lhll\ Ve A,,,,,lJ..,, T}( 1K7 ~, Ocheck ;i travel ~ide 01~":::.t:~,e~e !::::~ T. 

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

C.~va.,• ..,,.,.,h.l Gltl../i,.,s ar-11. IJ.,.,,f 
Employer {FOR NON-.JUDICIAL}(See Instructions) 

'ftt~..1. A-~<-.,:,,_-1,..1 Jf: I.,,..,...!~ ("{,.Is 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tltle (FOR JUDICIAL) (See lnstfuctlons) 

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 SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas_ Ethics Commission www.ethics.state.tx.us Revised 9/B/2015 

www.ethics.state.tx.us


. . 

'""#. -·_-.\~.---~-~- ·, 1_,\~~-:.:,._-.~---,,,,nm·•-~- ;,;.,;:,~ <£ 0/ 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising E1<pense Evenl Expense Solfctta.tton/Fundmlslng ExpenseLoan---AccounlJ-ng Fees Office OVemeadlRental Expense Transportation Eq.tlpment &Related Expense
Consultlng Expense Food/8811erage Expense Polling Expense Travel In Dlstrlct 
Contributions/Dna11ons Made By Gilt/Awards/Memortal!J Expense Printing Expense Travel Out Of Dlstrict 

Candkia1al0fflcehol/Polltlcal Commtttee Legal &irvlces SalarlesfNages/Contract L.at:x:K- Other (enter a category not Dsted above) 
Cradt card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 l 13 Flier ID (Ethics Commission Fliers)FILER~AME
\/1 r~<,> I 1 ~ ,v,./ 

I4 Date 5 Payee name Jcg,i, -1\,,,'1- ,012, Oo.."' vr-/ 
6 Amount ($) 7 Payee address; City; State: Zip Code 

tto 1, 1\ ~.D. ~,\' '3011--, 7 4,_~+\ I -P, t879} 
(a) Category (See Cetegorles llsted at the top al this schedule) (b) DescriptionB 

□ Chad( II travel outstla o!Texas. Conµeta Schedule T.PURPOSE 
OF ~ I i:11 :,:J,t{,,,, I D Check II Austin, TX, officeholder living expanse 

EXPENDITURE ~e, S ..,..,)r..1:)_ .(t.&-50.>,a..t' ~ '1r-; " det1:i. 
9 Complete QN.bY if direct Candidate/ Officeholder name Off1ce sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

qr~ .\-1.,,,L \9/2, ~t1-< eL,oK. 
Amount ($} Payee address; City; State; Zip Code 

1\D3.[C 1 ~~K,.r \Jo..y /'{\,_.\~ ~11'/t, c.4 ")L(J2 5" 
Category (See categof1e11 IIsled al the top Jr this schedule) Description 

□ Check if travel outsideofTexas. C.Orrpate Schedule T.PURPOSE 
OF D Check II Austin, TX, off!ceholder living expenseAlva,¾>J ft'p """', <?. 

EXPENDITURE 

t-o-c,t tp~k AJ" 
Complete 001:Y: If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

\D f 1--/ \Jor ltl/ Vr!,J,½ 
Amount ($) Payee addreSs; City; State; Zip Code 

11,0.00 '32,17 N r"~tt s~ 10-it"'ll R~ /ri,,,sH~, 7>. '18?2~~ 

Category (See categories listed at the top al this schedule) Description 

□ Check If travel outskle of Texas. Complete Schoch.oo T 

OF 
PURPOSE 

D Check If Austin, TX, officeholder l!vlng expense
EXPENDITURE 

pr~"~ J ~;0nse. 

e....~~:"ir {IN'JS 
Complete QM1,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to beneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us
https://Schoch.oo

