CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

rs

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME = |sssseamsse La\“&\ .................................................
NICKNAME LAST SUFFIX
wlany
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE ¢, CITY, STATE ZIP CODE

OFFICEHOLDER

1450 Conoryy 111055

Sulake, Tr Toviz

Date Received

MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (3170994 - 4455
Recept # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
57 | . Joniled
NICKNAME LAST SUFFIX
l ! h Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASBY) APT / SUITE # CITY, STATE; 2IP CODE
TREASURER | 200 Wiiseing [in 'H/\\ﬁ,u =5 09 2
ADDRESS 6 SO\L k X 7 l.?
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(HA ) (,)3-DT34

9 REPORT TYPE

D January 15
D July 15

@ 30th day before election

[] etn day before etection

[:] Runoff

D Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officehoider Only)

E] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
AN S apas. THROUGH 03 /a1 /ADA2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary D Runoff D glahsec:'npuon

5 /7 /aoag m General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Revised 8/17/2020




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

15 C/OH T_alum D\lmd

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION . 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) /, l ‘1- 7 5‘7
EXPENDITURE
TOTALS <P TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ LI, 3 { 7
.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 2 {‘f? oD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2000 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. J
% ,A@L\

Slgnature of Canmdale or Officeholder

AMY L. HOULIHAN lease complete either option below:
Nomry Public, State of Texas

& $ Comm. Expires 01-18-2026
I NO(GI’Y ID 2241470

(1) Affidavit

NOTARY STAMP /SEAL
L 7 '
Sworn to and subscribed before me by __ a'u-ra’/ D,l ran - this the __§ day of ;

& to certify which, witness my hand and seal gfoffice
%/I /,Aak )L’) #0[4 / Aﬂl\ /V/)farti ?hé//c

aned name/! officer administering oath Title of offcer administering oath

20

Signature

chr admmnslenng oath

(2) Unsworn Declaration

. and my date of birth is

My name is
My address is . R . ,
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 2
) (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

Lawca Dufant

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
7. [z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S L 85
2. [9’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 332 .9 ]
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [y scHeouLeEe: LoANs s 2Po0
5. [\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s Y43 | 7
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K= INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Sc;gule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laure Ducan’
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (S)
|asls> Andvea  Cu e
J 6 Contributor address; State;  Zip Code / 2 ‘S/ o0
At Timbeclale Dr. Swalsz Tx b7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
!
rerceh
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
a\w\g} ............. % S‘l’ 3){\\\\\“ ..................................
Contributd¥ address; City; State;  Zip Code Q_Do )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Alaloa | Poula Edens
Contributor address; City: State: Zip Code l 6-0 .00
N3 Summerbee Soubhlale T u012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
receok rehced
Date Full name of contributor out-of-state PAC (ID¥. ) Amount of contribution ($)
o Mickae! - Qe
3 6 9‘ Contributor address; City: State; Zip Code 5-0 . Do
NOIE. jpMhw* Y Tenier O Y0230
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cansllent Aceondurt

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2

2 FILER NAME

Laura (Bu( and

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Bonnie 7 Rovia Y Y\(U\( .....

6 Contributor address

BAS (Jindsrone . Loller

A4\

out-of-state PAC (ID#:

)y | 7 Amount of contribution ($)

State; Zip Code

K Te24d

215 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Mavagt

Claesi ¢

Full name of contributor

Asnace Mot

Contributor address;

Date

N\

City:

NS Wynd sor (reee. <udhila

Al

out-of-state PAC (ID#

Amount of contribution ($)

£200.00

State; Zip Code

J T T2

PrinciFal occupation / Job title (gee Instructions)

Employer (See Instructions)

vxb’f\%

Mdﬁ(}ﬂr\dhd‘ Hoancold

Full name of contributor

\\QV\V\\S:!/ Golomb

\/ \91
3 ‘D Contributor address; City:

K37 Placd Cidde

out-of-state PAC (ID#:

Amount of contribution (S)

State: Zip Code

Tx Te0 loo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(g )
0
A\
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
...... Clra A Vomeeon
3\“'9\9_ Contributor address: City: State; Zip Code

108 D) i Ck. Soubh |

Jip T 100G 2

R,

Principal occupation / Job title (See lnsYruclions)

e

Employer (See Instructions)

A%

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.

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. ‘0

2 FILER NAME

L@vu_Y(L rDik (rd

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

3ol

out-of-state PAC (ID#: )

14158 Shaoh mIabn . Southll, <= T4 2-

7 Amount of contribution (S)

State; Zip Code

5. 00

8 Principal occupation / Job title (See Indructlons)

o0 hot

9 Employer (See Instructions)

Cisp

Full name of contributor

Date
Contributor address:

A
124 Loasford Dr.

out-of-state PAC (ID# )

SD‘IM\WL T« 1042

Amount of contribution ($)

State: Zip Code

NAY.00

> . v, K
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sales

€Pig Globsl

Date Full name of contributor

Contributor address;

D0 Silyerwood Cie.

City;

o\ o

out-of-state PAC (ID#: )

Southlbe 7

Amount of contribution ($)

[00 .00

State; Zip Code

To0f 2

Principal occupation / Job title (See Instructions)

Proyne v ke

Employer (See Instructions)

None

Date

3pl*

Full name of contributor

ela

Contributor address:

403 Yckviow Lo Soudhlile

City:

out-of-state PAC (ID# )

Amount of contribution ($)

State:

T T2

Zip Code

5. 02

Principal occupation / Job title (See Instructions)

oW e

Employer (See Instructions)

NOre

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

10

2 FILER NAME

Laura

Duﬂm“

3 Filer ID (Ethics Commission Filers)

4 Date

3 \\X\)—:—

5 Full name of contributor

K\W\‘Oﬂfltzl‘/‘amhvx —— o

6 Contributor address; State; Zip Code

250 (ondml fued 3¢ Sputh

out-of-state PAC (ID# )

ke Tx 71052

7 Amount of contribution (S)

”)0.00

8 Principal occupation / Job title (See Instructions)

re el rehied

9 Employer (See Instructions)

Date

N a2l

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

Contributor address:

1203 Chamewns \bub’ St ™% TeO42

Amount of contribution ($)

DO ov

Principal occupation / Job title (See Instructions)

: Spesialist e

Employer (See Instructions)

NG
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
3 2'1 la'j" Contributor address; City: State:  Zip Code

o2 H(mowltlbr. SM‘«\lah Tx 0L

aD. 00

Principal occupation / Job title (See Instructions)

el

'Employer (See Instructions)

‘:\\%\r\\r Mendg ot

Date

324\

Full name of contributor out-of-state PAC (ID#. )

....Iim‘s.\s&&%d .................................................

Contributorvaddress; City: State; Zip Code

A Waler Ll By, SaMllale T 1042

Amount of contribution ($)

50.00

v
Principal occupation / Job title (See Instructions)

Teachr

CAsh

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEREBHIE AA

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 scm’;"z‘; At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
La_u,m Dufank
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (S)
=3 § \a‘ k
......... lorn Podle
3\301 - |6 Contributor address; State; Zip Code q O oL
9% LOh%SENlW Sm&klw T AT
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Filness  (nSharekor VAL
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
A\l | Tevese Yoo
*\3‘1 Contributor address: City: State; Zip Code
]
T2aPuifim Pl Judhale T 16042 5 D.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
< s .
O toghg | Warkebing MAL
19
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
letlom [ Cabhgy bines
L{' 9\} Contributor address; City; State; Zip Code 60 60
P
L000 (phm_am} Ln Sothlake & 092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hoywemalar ng
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

4\6\3 > Contributor a ress City: State: Zip Code
1205 Unwngions Lba% D\l T 7092

[00- DU

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

oL NHne

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

scHeEDuLE 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

Lasu 0

3 Filer ID (Ethics Commission Filers)

4 Date

d\s\oz

M Want

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

....... Rake Zoaloace

6 Contributor address; City: State; Zip Code

A4 Kowuhek e, Soubhlale Tx 16042

7 Amount of contribution ($)

A8.0p

8 Principal occupation / Job title (yee Instructions)

AL Qusgavdar

9 Employer (See Instructions)

Jolwg Hepeing

Date

Hs a2

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

...... Godon M

Contributor address; City: State; Zip Code

| Doy, V. Sudlakee , Tx 1042

Amount of contribution ($)

(DD.00

Principal occupanon ! Job title (Sée Instructions)

&5

mployer (See Instructions)

J

Date

9| 2l a-

Full name of comribulor out-of-state PAC (ID#: )

City: State; Zip Code

0.0. oy 343 (‘»I\ev\v.\le [

Contributor address;

Amount of contribution ($)

100-0 v

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9\3\\93—

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

_____ T ooy

Contributor address; State: Zip Code

A% Aufen bk Smwm T« Toliz

Amount of contribution ($)

/00.00

Principal occupation / Job title (See Instructions)

Employer (See lnslrucuons)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages SC;“”"’ AY;
o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4&,\“ b“ﬂ.‘(\:\/
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
..... JV\mqubkqu/
1 3‘\ 9'9' 6 Contributor address; State; Zip Code 5
7001 i\ Ry Qi)ukhla,h T 10iz
8 Principal occupation / Job title (See Inslrucluons) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Al [ Walip Rbesetr
90}},’)— Contributor address: City: State;  Zip Code l 00 0 0
14 Gaale Hass &1 eonaptouon T Tooy 2
Principal occupation / Job title (gee Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Vo Beomdaonpg
a'\lao"}f} Contributor address; City: State; Zip Code 9-60 UD
W55 N. Rule Bd.  Qeagerive Te s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

..... Vonna Blames—Harvy.

a\ \a\\a}- Contributor address: City: State:  Zip Code
13384 Noel 24203t Dallos Tx 15920 lap

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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:

[0

2 FILER NAM

\(\

ank

3 Filer ID (Ethics Commission Filers)

4 Date

Atle>

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

6 Contributor address; State; Zip Code

5ot N\Q{J«M\ﬂ’(&!’m x T4 >

7 Amount of contribution ($)

500 .0V

8 Principal occupation / Job title (See lnsdcllons)

9 Employer (See Instructions)

Date

2\ o\

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

....... Tommf(ml’

Contributor address; State; Zip Code

1560 Magking St Sm’rkt.ad@ Tx Tbtho-

Amount of contribution ($)

3 4000

Principal occupation / Job title (See Inslruulons)

Employer (See Instructions)

Date

a\\%\f»

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

..... / NO\X\%(’MQ\(&L

T “TbI37

Amount of contribution ($)

[D. 00

Principal occupation / Job title (See Instructions)

RIOA Mared Dy H\M«h,

Employer (See Instructions)

Date

AT

Full name of contributor

Beverl

Contributor add|

uul-ahstale PAC (1D#: )

State: Zip Code

Amount of contribution ($)

[0p

Principal occupation / Job uue (See Instructions)

1210 \mon% Glfav\\olmé’& Top 4R

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.lx.us

Revised 8/17/2020




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

The Instruction Guide explains how to complete this form. 1 Total pages Schedoule LIk
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lawra Duand
4 Date 5 Full name of contributor out-of-state PAC (1D#: y | 7 Amount of contribution (S)
9-\\\0\3. 6 Contributor address; State; Zip Code 6 D D
8 Principal occupation / Job title (See lnslru:llons) 9 Employer (See Ins!ruchons)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

................................................................................. —
A\\\O\r}? Contributor address; City: State; Zip Code 5 . D 0

\a\go(bmh‘% MOS&“M MW@ T 992

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

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

Amount of contribution ($)

9\\\0\9’} """ e !\n):;b;;;&resyumm"'é.};'"'"”""'s'{;t;!”"z'.';'c';,;;; """ 100 .00
1 Ddaans D6 otlilake T 10042

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

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

St | Tarw Seon

Bt Oclearse Sputhlide e Toof | 1P

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

10

2 FILER NAME

Lange Dot

3 Filer ID (Ethics Commission Filers)

4 Date

A\ 22

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

AN\ LS C T

6 Contributor address; City: State; Zip Code

A Lelbern 0. Soyiddade T o092

7 Amount of contribution (S)

00. 00

8 Principal occupation / Job title (See |r@ructlons)

9 Employer (See Instructions)

Date

p\g

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

Contributor address:;

o SweetSH SOMlalce

Tx 704

Amount of contribution ($)

I0D. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

617

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

Contributor address:

T3 1D homeskad De

State; Zip Code

M[Ajbmc

Principal occupation / Job title (See Instructions)

4
-

Amount of contribution ($)

10O . OO

Employer (See Instructions)

Date

A\ Bin-

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

Contributor address: State; Zip Code

B Voo ion DY . WT% TetA 2t

Amount of contribution ($)

(00 - DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

The Instruction Guide explains how to complete this form. 1 ot pages Thedu'e o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lawa Du@and

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
Contribution $ description

ool BN B o

7 Contributor address; City; State; Zip Code 3",’ 9'{

809‘) Dbh'\ in ‘Or\ DY, \%U:H\lﬁh T\‘ ’7 [ML DCheck if travel ouls»de of Texas. Complete Schedule T.

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

Doyniuma ker” OV

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

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

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

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

In-kind contribution

|

Contribution $ I description

Q ............ Coans |

?) Contributor address; City: State; Zip Code ALK . b% | Fb&aj&
|

Q\6 éumn\lfmu n. “h"h l&{c, T)g 7@ Check if travel outside of Texas. Complete Schedule T.

Date

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

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

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

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

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

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




LOANS

SCHEDULE E

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 E:

2 FILER NAME

L s Puin

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

al 151

7 Name oflender [ out-of-state PAC (ID# )

6 Is lender
a financial
Institution?

)

8 Lender address; State; Zip Code
¢ Tx

1440 (‘p\m’mg W\%b“jf“[ Soutiilele T

9 LoanAmount(S)

2000 - 0D

10 Interestrate

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

@ none

15

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [J out-of-state PAC (ID# )
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
eaengtion of Collatsm) [] Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address; City: State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GifyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment =
The Instruction Guide explains how to complete this form.

2 FILER NAME

Lauva |

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

Bumw(f

4 Dat 5 Payee name
fa"f/RQ- wmemny b Prmhm
6 Amount (S) 7 Payee address; City; State; Zip Code

asl. P $O0 € 0l Ter, 8550 Kgpens C‘Pg Mo (13 |

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

%{0&(\% and Flurs

PURPOSE

ExPEb?t;TURE (PY( n'\'\ Vlﬁb EVP""’ 36

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AMad |- Juar %\mé, 4N
Amount ($) Payee address; o State; Zip Code

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

PURPOSE

EXPEI?[;:ITURE /\D( \ (\jr\ME\LQQV\X

%wr& “40n*

D Check f !rav«“)u&do of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Hodloo | B Yprnngg
Amount (S) Payee address:; City: State: Zip Code
Category (See Categories listed at the top of this schedule) Descrlptlon

PURPOSE
OF
EXPENDITURE

Re in\j(\}é EYpn=

GWYYWMH

D Check € travel outside of Texas. Complete Schedule T

D Check f Austin, Tx officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crecit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME Du 3 Filer ID (Ethics Commission Filers)
4 Qoie §' 5 Pa exra'ne LQ
6 Amount (S) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (D L\ 4
& wh l
EXPENDITURE (\ ‘\OA W“% %’
(c) I:] Check f travel cutside of Texas. Compilete 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
a5 |a> ' :
4| oo Prink
Amount ($) Payee address; City; State; Zip Code
: i .
SR 0 Aon A LeNingitn Wit Yo
Kl l ‘—(ﬂﬂ 1 04Y% 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? . Ky Q&[
) A A
EXPENDITURE Cu d\[f\wg/ A
A L )8
E] Check f travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State: Zip Code
Ot 25 E Rd. She # bon Tx  T1500C
1225 E (yoshy Kd. S A (X
Category (See Categories listed at e top of this schedule) Description
PURPOSE \
OF . \ _\,
EXPENDITURE V( uA/\!\OA Q){. @»@(K%L T%“r A
A
l:] Check f travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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)

Advertising E‘xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Prnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME D F 3 Filer ID (Ethics Commission Filers)
4 ﬁT \ gf)_ 5 Payee name :
6 Amount (S) 7 Payee bregs; City; State; Zip Code
| 3 Vooley 4 #p) G\mem Tx_ 76051
8 (a) Category (See Categories listed at xhe top of this schedule) (b) Descnptlo
PURPOSE
% Cirking By 29N
EXPENDITURE
Qs 7
(c) D Check if lra.rolou szcoof'l'exas Compilete 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
Amount ($) Payee addregs: City; State; Zip Code

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

PURPOSE

EXPENDITURE D(‘ “\l—\ \\Q’( ‘am% 'ﬂ l%—( S

WS | o Kimball MieF o1 Sodhlle Tx  —Te09=

D Checkﬂrmo! ou!s:deolTexas Compiete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A | Gudwsde (e
Amount (S) Payee address. City; State: Zip Code

¥4.90 | 100w Sopdhake A\t o0 Sofhlke T TeBi2-

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

PURPOSE

EXPENDITURE EO¢\‘ GX\IM ﬁ(pcr\bt YV\Q.O)’ \f\. é\/&'\' M

l:] Check ¢ travel outside of Texas, Compiete Schedule T. D Check if Austin, TX, officeholder living expense

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

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




