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

] . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: |
The C/OH Instruction Guide explains how to complete this form, \\
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | W\ g Q ascolyin OFFICEUSE @Y -
NAME = heoeenn2 L SR, - et b FRE O = ——
p
NICKNAME LAST SUFFIX =
Radhanec &
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE (o]
OFFICEHOLDER redacted for web posting
MAILING y =
ADDRESS
=
Change of Address 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or DaletmarkR
OFFICEHOLDER
PHONE ( 0\:\"[.. ) 1>3L\ - %:\'3'1/
R pt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
easurer Mg Manaana =
NICKNAME LAST SUFFIX
$ Date Imaged
o(Xxe(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

ADDRESS

(Residence or Business)

TREASURER 2109 h\,\)\\ox LV\-,R}DN&( W\OMY\&\W Ao

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
PHONE ( (\W Ckotc\ - <o §°f>
9 REPORT TYPE [—. January 15 | 30th day before election |—- Runoff [— 15th day after campaign
| S LN treasurer appointment
(Officeholder Only)
l [ Juy1s 8th day before election Exceeded Modified I ! Final Report (Attach C/OH - FR)
et Reporting Limit -t
10 PERIOD Month Day Year Month Day Year

COVERED O/L l(l) 101> THROUGH 03 // ,L:k /10 (&

ELECTION TYPE

11 ELECTION ELECTION DATE

Primary Runolf Other
Month Day Year Description

0S ob oqz] ((emea )y speca

13 OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD (if any)
BT Bookd o rustees \‘?\o&z X

14 NOTICE FROM 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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Cagolyn Rodnaner RorDTEBboasd dTrudkees B ol &
17 CONTR‘BUTION 1z TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ IL l ’Ll&g. QO
.IE.é.IP_/E\["SDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES

s bOL . b

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $

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.

redacted for web posting

S ) —
Signature of Candidate or Officeholder

Please complete either option below:

ANGIE COX

(1) Affidavit «| NOTARY PUBLIC STATE OF TES
MY ComM. Exp 03/1&'20;98
NOTARY ID 107298.2
NOTARY STAMP /SEAL

Swom to and subscribed before me by (\(},Wt,u(\\ Q\M ‘[\ﬁ)/\h/
/t{) (,:erbfy which, witness my hand and seal of offic
redacted for web Q f\ﬂ\L @X Mo-bm

igﬂW/of Ofﬁcef‘dm'"‘smfi"g oath Printed ndme of officer administering oath Title of of{lcer administering ocath

(2) Unsworn Declaration

this the _\ { _ dayof W .

My name is , and my date of birth is
My address is i s >
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of 20 A
(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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

COWO\W\ Radwamer Sor DTSN Roosd, OQ;R\AS%}ES\
\ Proe =

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s AMS

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

$

TOFILER

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘OO’LB\O
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 $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3$

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

Advertlsing Expense

CraditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

GiftAwards/Memortals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract! abor Other(entera category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
o

2 FILER NA 3 Filer ID (Ethics Commission Filers)

Coxol \.\Y\NEQ&\ anec Soc BT b brocdot Tukee Mlacdi

5 Payee name ~

S oq\'l,?> lW\anx\’ _Com
6 Amount (%) 7 Payee address:; City; State; Zip Code
S0 ML | 14Sc0 Beeduk Sk, Houston  TYL 3o
8 (a) Category (See Categories listad al lhe lop of this scheduls) (b) Des:cn‘pﬁon N
~ | .
P Adv ex\‘\s/\\)\?\ Tr e W Mo %\?\V\S
EXPENDITURE

{c) Check i travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

FH4.39

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘3\\"_\.\’(/% \Wesk Ook. @oy(‘\’c&‘g
Amount ($) Payee address; State; Zip Code

ﬁm‘s,ov\ ™Y

Category (See Calegories listed at the top of this scheduie) Description

gtz ab

PURPOSE ¥ Q&% /X\A.Q V\)\QQ\\\/\
OF 'E ee ‘QB(
EXPENDITURE OQ& QVO/(Q?\Q- WQ WQ %
Checkifkavdwhdaﬁ%amcmplelegchedulﬂ Check if Austin, TX, officeholder fiving expense

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

Date Payee name
3\\6\L5 (W\Q(\w\(' CoWA

Amount ($) Payee address; Zip Code

WSSo Reedanmule Sk \"&o\xs\w <“/\ TR

PURPOSE
OF
EXPENDITURE

Description

LDXOAM “{axa\ %\0}\\*&

Category (See Calegories listed at the top of this scheduls)

Prkng Spaise

Cheduft@loumde alTexas.Cmnp!ete Schedule T. Check if Austin, TX, officeholder living expensc

Complete ONLY if direct
expenditure fo 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.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentiReimbirsament
Accounting/Banking Fees Ofiice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Caniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Poliical Committee  Legal Services Salaries/VWages/ContractLabor
Credit Cand Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Rejated Expense
Travel in District

Travel Out Of District

Olher (entera category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME

Lss Filer ID (Ethics Commission Filers)

Lof L Caslyn Radmanector DTMboocd Sruckes Mo 2

wlez P Rola Ruk Uike B

6 Amoaunt (§) 7 Payee address: City;

State; Zip Code

A blB0 | 0 T T\ dedo Sé\aw\, \\‘A\k\qE\W\ ™ Aokt

8 {a) Category (See Categories listed attha lop of this schedule) (b) Description
PURPOSE

EXPENDITURE

OF ?00 a \ % WQ,((X?\Q -EXQW T'FG)Q& @/\\*Q V\NLQ,\{\\/\%/

expenditure fo benefit C/OH

NS
{© Cneckiuavemu!sideofTM Completa ScheduleT Check if Austin, TX. officeholder living expense
G Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name %\
i WS
aallz | Lone Skos Bodge @
Amount ($) Payee address; State; Zip Code
£ X4 WWW | \ov\esxm»:\ow\g\a . LOWA
Category (See Catsgories listed at the top of this schedule) Description
PURPOSE A’ -
or AW e t Bodge
EXPENDITURE \IEX_*?_\ )QDQ)\ASQ /
Checkiftraveloulside Compm!ekchedulet Check if ,NJJIIH. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ofifice sought Office held
expenditure to benefit C/OH
Date Payes name
3\1’—&\1‘5 A nedot
Amount ($) Payee address; City: State; Zip Code
Kol Mo anedot . Com
Category (See Calegories listed at the top of this schedule) Description
PURPOSE "K QS(\\
OF
EXPENDITURE E ce (M S QW i (QE
Checkif ravel oulside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Al:
pa. .l o

Batolgn Rachanor-foc DTS Boocd of Truskee Alose %

3 Filet 1B (Ethics Commission Filers)

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

3\L\\q;5 & .................. a S

6 Contributor address; State;: Zip Code

redacted for web posting b R)J\\CMT* Ab10%

7 Amount of contribution (§)

SN

8 Principal occupation / Job title (ée’e instructions) o Employer (See Instructions)
oML tkale es
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3)
il cho\\\ Racdonec
Coniributo} address; City: State; Zip Code \Q}Q OO0

redacted for web posting L&)W‘&U\KC\T\/\ =IN KBS

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

Conautfom sel\t

Date Full name of contributor out-of-state PAC (ID: —-ij Amount of contribution ($)
‘P\ nada (—“A oMol
1\% \U-S """ Conbutor adress; G Sute; zipCode S0.00
redacted for web posting b 6\/\\‘0\/\ Tﬁ }-b'LO‘L

Principal occu.;ation / Job title (See Instructions) Employer (See Instructions)

Romema

Date Full name of contributor out-of-state PAC {IDE; ) Amount of contribution ($)
- Lausen cheev\\»o@g ..............

\‘o\fS """ Conteisior adeross: . awi Stae;  Zip Gode <0 00

redacted for web posting \Mmq \—\—* }B’LU:

Principal occu;;ation / Job title (See lnsh‘uc&ons) Employer (See Instructions)

ROW\QY“ o\ e

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

\"a\:\(aé\

The Instruction Guide explains how to complete this form. 1 Total pages Smg‘_{-i AL
FILER NAME 3 Filer ID (Ethics Commission Filers)
ano\% Radhanec hedTSD Roord o Teuskees Plow.
4 Date 5 Full name of contributor out-of-state PAC (IDf )| 7 Amount of contribution ($)
Qquuehh e %&O\W\S
e e e e ——— LS. 00
redacted for web posting \,0‘)/\\'0\\(\ a ‘-m :HQO ’L"LB
[ 8 Principal occupation / Job titld (See Instructions) 9 Employer (See Instructions)
Komemolker
Date Full name of contributor out-of-state PAC (IDi% ) Amount of contribution (§)
_ 0\0\6 QO/(CQY\O ____________
3\%\@3 """ Comiiosor sccrenss T o e e <O .00
redacted for web posting \ &QM\‘O\/\ :VY\ 3&’ 'LOP\—
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDZ; ) Amount of contribution ($)
Colleen Meadlon o
3 \ g\ IL$ Contributor addrass; City; State; Zip Code ’LS N QO
redacted for web posting R 11
‘9 v%u\\ TR 3611k
Frincipal ococupation / Job titie (See Instruct!ons) - Employer (See Instructions)
\Xo memake ¢
Date Full name of contributor out-of-state PAC (1D ) Amount of contribution (8)
.QQ.&Q\&...QQ‘(\%% ............................................
3\ \g\’t& Contributyr address; State; Zip Code \ g %0
redacted for web posting .
%v U\\e D NERY/KEY
Pnnc:pal occupation / Jab title (See Instructions) Employer (See Instructions)
Homemoleec

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.bcus

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. il fplipeges sqfhsau's Atz
.
2 FILER NA 3 Filer ID (Ethics Commission Filers)
Caxol Y V\rﬁom)/\omu 240( Drh W& DVV( uaers, %\ wj(
4 Date \ 5 Full name of contributor out-of-state PAG (ID: 7 Amount of contribution (%)
o Vo Qoo
3\\):‘\‘1/% 6 Contributor address; State; Zip Code \gb ‘%
redacted for web posting \JW\SVD\V\C\ “"Y\ ’:\b IULB
8 Principal occupation / Job title (See instructions) 9 Employer (See lnstructlons)
Cs‘\oub \‘{\m\c\c\o,( MQ&%VMQ Lt)r N MP/&‘\QC\
Date FulHlame of contributor out-of-state PAC (IDZ ) Amount of contribution ($)
Ron Cosselle
3\(§\L’5 Contrzjbutor address; State; Zip Code ,l,g 90
redacted for web postin )
9 %u\am{ﬂ AT
Principal accupation / Jab title (See Instructions) Emp{oyer (See Instructions)
e‘(\ WL\
Date Full name of coniributor out-of-state PAC {ID¥ ) Amount of contribution (§)
Chelseq Bdno\s
3\\5\1”5 Contributor address: City; State; Zip Code g—Q . Q O
»  redacted for web posting
. Deamton TTR T
Principal occupation / Job titie (See Instmct;ons) Employer (See Instructions)
\‘\OW\Q mok.ed
Date Full name of contributor out-of-state PAC (ID2: ] Amount of contribution ($)
Qulie Toanke
3\\“0\(\:& Confributor address; City; State; Zip Code SO QO
redacted for web posting )
Lombona T 6126
Principal occupation / Jeb title (See Instructions) Employer (See Instructions)
oMem a\(ef

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 Torm.

1 Total pages Schedule A1:
o

2 FILER NAME

Cacdn Rachanec *‘X DI Rood ot Teuskees M

’\,

4 Dae )

3\\5\1,3

5 Full name of co

S

6

ibutor out-of-state PAC (ID#:
pences % olsmo,

ontributor address; City; State; Zip Code

redacted for web posting M\NV\ ﬂ as1\o

7 Amount of contribution ($)

CO.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ENw&US'

Full name of contributor

Reett Dakin

Contributor address; City; State; Zip Code

redacted for web posting \,O\V\\(O\V\O\W 6116
\

out-of-state PAC (ID#;

Amount of contribution ($)

A €0 00

Principal accupation / Jab title (See Instructions)

Employer (See Instructions)

Date

E{R*ts

Full name of contributor out-of-state PAC (IDX )

\eresan LDN\S\D ?X\'E‘ _________________________________________

Contributor addrass:

. State; Zip Code
redacted for web posting

\&wmmqqﬁ<}%lie

Principal occupation 7 Job ﬁiﬂei(siee lngtruclions)

Amount of contribution ($)

CO. 00

Employer (See Instructions)

Date

EXW*US

Full name of contributor

Su SO Gﬂ‘@'\k\«

Contributor address; State; Zip Code

dacted f b posti
redacted for web posting \ \/\Wﬂ }E"L\O

out-of-state PAC (ID2:

)

WA

Amount of contribution (8)

50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms pravided by Texas Ethics Commission

www.ethics.state.tx us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1l:
O
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Casolyn Radhanec 25 DTO oo fwskees Dowe '«¥~

4 Date 5 Full name of contributor out-of-state PAG (IDZ: 7 Amount of contribution ()
Ay Meocn
3\’1,0\ 136 °°"tf§ utor address; City: State:  Zip Code SQ\ 00
redacted for web posting A
Sushin T 36043
8 Principal occupation / Job title (See Instruction% 9 Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (IDZ: ) Amount of contribution ($)
Necry, GooM
b Contribulor address State;  Zip Code
3\,[’0\ > redacted for web posting \A\\\ \ 00,00
et\m TX KOB%r
Principal occupation / Jab title (See lnstruchcmss Employer (See lnstructions)
Rekced
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Melinda Preskon
3\,'_0 \’L’S Ct:>nélrilt:utc>r(':I address; City; State; Zip Code SQ) N QQ
redacted for web posting <15
RN s W S0y
Principal accupation / Job title (See I;"lstructmns) Employer (See Instructions)
DAcecko( cedbT-Dem Q;owv&\\
Date Full name of contributor out-of-state PAC (IDZ: -3 Amount of contribution ($)
...... ”nL Mace Swikh
S\w\'\/s Contriputor address; City; State; Zip Code I)’g 90
redacted for web postin )
posting T\\ML Q)o\pw-\ \<W SOk
Principal occupation / Jcb title (See lnstrﬁcﬁons) \Ernployer (See Instructions)
PWowamake

ATTACHADDITIONAL 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.bus 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 explaine how to complete this form.

1 Total pa s Sche Sfle At:

2 FILER NAM

Casolgn Rostuaner e DS Roac & Touckees §) wﬂr

3 Filer ID (Elh:cs Commission Filers)

4Date\

SLENES

5 Full name of contributor out-ol-state PAC (ID#:
OWe Revee o
6 Contributor address; State; Zip Code

L
D

redacted for web posting \,WV\W)\Q TX % 9. u

7 Amount of contributions ($)

<00

Reliced

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

's\w\'&

Principal occupation /7 Jab title (See Instructions)

Full name of contributor out-of-state PAC (ID#: )
Edka van 2*!\ _________
Cantrinitar_addmeecc- . State; Zip Code

redacted for web posting

\bw\\mv\ K o)

Amount of contribution (§)

0. 00

Employer (See Instructions)

Date

z\x\\\t} '

Full name of coniributor out-of-state PAC (DZ )
Suzanne G\ &;g_;_‘; .........................................
Contributor address; State; Zip Code

redacted for web posting

sttcmo\ T AL,

elr(e

RNHCIDB' occupation / Job tile (See Instructions)

Amount of contribution ($)

bbS .00

Employer (See Instructions)

Date

=) ’LQ\’LB

Full name of contributor out-of-state PAC (ID&: J

................................................................................

redacted for web postlng State; Zip Code

Lomma SN A

Amount of contribution ($)

1< S0

Principal accupation / 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.tbxus

Revised 8/17/2020




