CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. e 1o Commission Flers) S Pages == Z(
)
3 CANDIDATE/ MSW MR FIRST M
OFFICEHOLDER M 5 OFFICE USE ONLY
NAME = e N e T e Date Received
NICKNAME LAST _ SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER ? 7/
MAILING g : ) :
ADDRESS 4901 Gien 7 f\@S Tel  FotWoth X 703
D Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (%17 ) 00 - 900
? = Receipt # Amount §
6 CAMPAIGN MS / MRS /@ FIRST M
TREASURER () 5% D
NAME = e ML E Date Processed
NICKNAME LAST SUFFIX
M# Date Imaged
5 MU
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
ot orsosnes | 4901 Gl DT | Fort Wi, X 1015
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(§11 ) 99 2293
® REPORT TYPE [] vanuary 15 [] 3o0th day before election [] Runoff [] ]5thday after campaign

treasurer appaintment
(Officeholder Only)

[__—] July 15 [:] 8th day before election Exceeded Modified g Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED

THROUGH

///4/,?;2 ) 3!

2099,

11 ELECTION

ELECTION TYPE

E:] Other

Description

ELECTION DATE
D Primary

m General

D Runoff
D Special

Month Day Year

5.9 /2%

12 OFFICE

13  OFFICE SOUGHT (if known)

Kellor (SO Poprd of Truslees , Plaes 2

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

@éNERAL

|sPeCIFIC

S AT Family Qg ee
c P.0. Dy 80%2#@@ X Fyd

COMMITTEE CAMPAIGN TREASURER NAME /

Douq\as %/muoé

COMMITTEE CAMPAIGN TREASURER ADDRESS

Hl2 Spictaunod & l/f& v ¢ Hppdt

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

16 C/OH NAME . -
et S b

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 ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLED ’
................ ( AN GES, LOANS, OR GUARANTEES OF LOANS) 925_1 Q,L/‘g/ 0 1
7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 48 (g ‘
................... $ j -;/ w ﬁ
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (JO[VL( %{/(%7{/(, , and my date of birth is ﬂwm 10’( ﬁ'?% .
My address is L}'@Ol QW\ Qpﬂ/\ﬂﬂﬂ ) H)‘A' MQM/I" ) TK . 04@/34 L(/!/A’ .

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

) (
Executed in ]&J IZJU County, State of W%l,é , on the %l day of :/] o .20(29)\.
- ~(ve )
MM/

ignature 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

Shaw quiﬂp

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* fo, 289,22

TO FILER

2. [ SCHEDULE A2 NON:MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ gg&7 <
A

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $

5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@ﬁ?@/ 20
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [Lf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ //g q 79

9. [A4 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7@ 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




_

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1: }g

2 FILER NAME dom‘ S\haw \Q/)/[H’V]

3 Filer ID (Ethics Commission Filers)

4 Date

io)a

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID# )

City;

4123 Dgimeve K1 Towigeh 7% oay

7 Amount of contribution ($)

50,

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Ipstructions)

DNoF Rl

M@NAGLL

Date Full name of contributor

122

Contributor address;

10 Jleopy (hi

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

..... Condy Shaw ... ...

City;

alln Wihd 00 Hass

Amount of contribution ($)

(00 ©

State; Zip Code

Principal occupation / Job title ’(Seé Instructions)

oblkeper

Employer (See Instructions)

ﬁ/wgdoé PR

Full name of contributor

Date
Contributor address;

113
b0l muskang Or

[ out-of-state PAC (ID#

ity;

&iglnhw

) Amount of contribution ($)

A10p%°

State; Zip Code

X %114

Principal occupation / Job title (See lns&ructions)

rehred

Employer (See Instructions)

Date Full name of contributor

V323

Contributor address,

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

dld C’IV/HSWWJST(I Fowoh 7 4133

Amount of contribution ($)

po°

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

NTTDATA

e Qgsymg @mw(/u%‘

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



/

MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Joni Shaw Smith

3 Filer ID (Ethics Commission Filers)

4 Date

23],

4320 Woodliee D vt TX i35

6 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City: State Zip Code

7 Amount of contribution ($)

#1000 °

8 Principal occupatlon / Job title (See Instructions)

Al ng Tchnpaal] FAA

9 Employer (See Instructions)

Date

3] 15

2l wh\SD@VlM DaksDr  Keller TY

Principal occupation / Job title (See Instructuons)

CPA

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City, State;  Zip Code

Amount of contribution ($)

A200°°

Emplover (Sea Instnirtinne)

Sejf- cmpioyw\

<~ 71

Date

)28 27

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

Contributor address; tate; « Zip Code

4 Tratls Gad. G #mr 74 005y

Amount of contribution ($)

4§57

Principal occupation / Job title (See Instructions)

b

Emnlovar (See Instructions)

Frmer Insuraner dgency

Date

Ltz

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

..... bon, bol

Contributor address; City; State; Zip Code

2000 el OF éimmw T oo

Amount of contribution ($)

o0+

Principal occupauon / Job title (See Instructions)

_homemalear

Employer (See Instructions)

T

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




L

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

Jm

%WA/Mth

3 Filer ID (Ethics Commission Filers)

4 Date

9/25/,29

6 FuII name of oontrlbutor [J out-of-state PAC (ID#: )

6 Contributor address; City: State; Zip Code

595 Shylly L sl T 7/

7 Amount of contribution ($)

100

s [

Contributor address; City; State; Zip Code

l%oc Ul bl T 0w

8 Principal occupatlon / Job title (See nstruotlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Conre |
L Sctanie O'onne

41p0%°

Principal occupation / Job tle (See Instructions)

Yeachen

Employer (See Instructions)

Manstield (SO

Date

A

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

DA Willerest (6 Kellerr . TX Tuady

Amount of contribution ($)

(0900

Principal occupation / Job title (See Instructions)

owne «

Employer (See Instructions)

Ceradist Clal mg

Date

7

Full name of contributor [ out-of-state PAC (ID#: )
Con'jtfltor address City; State;  Zip Code

bOY el ChillwHu X 19225

Amount of contribution ($)

d 55,05

Principal occupation / Job title (See Instructions)

Employer (See Igstructions)
Ut 4mplo ye st ~

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




v

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 paﬁg_Schedule A1:

2 FILER

Jone S S

3 Filer ID (Ethics Commission Filers)

4 Date

s

& Full name of contributor

6 Contributor address; City:

[ out-of-state PAC (ID# )

oy dd
2575 Eikinlliy bn idhardoed, 7Y Hp0d5”

7 Amount of contribution ($)

fr7 00

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Lonestar Weal 4’0( QVOLL,P

yeol+o *’/%W/@MW og@&’\

Full name of contributor

Date
Contributor address; City,;

77/’/,2;1
5 04 Blick fills G Forkvoih

[ out-of-state PAC (ID# )

enndder Lebune,

Amount of contribution ($)

#57°°

State; Zip Code

X w3t

Principal occupation / Job title (See Instructions)

realtor /self-mployed

Employer (See Instructions)

7 Gun nas

@HMW X HpF

Date Full name of contriputor [ out-of-state PAC (ID#; ) Amount of contribution ($)
I‘Q}QR COnmbutor address; City State;  Zip Code ﬁ- 5@00

Principal occupation / Job tlﬂe (See ‘nstructlons)

Sinior engg s, Qoduck Toohlogy and Wmahon

Employer (See Instructions)

brnke Hsme Tarmers Banch

Date

Mo g

Full name of contributor

Contributor address; City;

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

ekl dlls

2000 ¢ gy 0L RA S 15D Billgore._mp D121

Amount of contribution ($)

G

State; Zip Code

Principal occupation / Job tjtfe (See lnstructlons)

Cwner

Employer (See Instructions)

Michae! Dl ﬁ?krpr(‘scs) LS

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




~

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NATE 9 - 3 Filer ID (Ethics Commission Filers)
it Hhawd St

4 Date 6 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution ($)
3l | noc. boohet oo ,
32 6 Contributor address; City: State; Zip Code Zb/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
homemadee
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

3 8/9; ..... A1 ;;;,;;,;.;;. ................ o L 457
41y hblills Do Fork WOkh X Ty

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

J

%/DLI /22 ..... - o.n.mbmor o c.tysmez.p COde ...... _ﬁ 0,\),‘ (0
g Ketwnd O Hellen 1Y Hoage

Principal occupa{ti\c7 / Job title (See Instructions) Employer (See Instructions)

R Norah Tewus Plustic )ﬂum&wn

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contrlbutuon %)

Uy /9\1 ..... M% ajj%ls:é{ ............. o o y P

Y5 (ushin Kollr — TX a9

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

Yokw A

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

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



v

MONETARY POLITICAL CONTRIBU

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

TIONS SCHEDULE A1

8 Principal occupation / Job title (See Instructions)

\1ce Rrestde b

The Instruction Guide explains how to complete this form. 1 Total pages 8”7”'""’ Ak

2 FILER NAME \ © 3 Filer ID (Ethics Commission Filers)

UL St sk
4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Bogf |- Jon ogentd -
;L}/;)a 6 Contributor addréss; City.: ) State; Zip Code ﬁ@
2501 ()3 Ld faine X 79050
T

9 Employer (See Instructions) «

Hurrin lndustries

Full name of contributor [ out-of-state PAC

..... W(&H@w){’o(o
D Kolle

Z/QU/;;
917 Skrtng Tragr

(ID#; )

Amount of contribution ($)
State;  Zip Code

\f{ ﬂm
X 249

Principal occupation / Job title (See Instructions)

Zxepuhve (gistant:

Emblaver (See Instructions)

Q}}é Quiker -

Date Full name of contributor

?/97 / 22

[ out-of-state PAC

hendw (ochaant

Contributor address; City;

W05 susheld (i

oAl T Hriat

(10# )

Amount of contribution ($)

K5p0°

State;  Zip Code

ation / Job title (See Instructions)

Gl

Principal occup;
d

Employer (See Instructions)

Koller (SD

ate Full name of contributor [ out-ot-state PAC

..... L ——
(60 Burem (esng Kollor

D

P

(ID#: Amount of contribution ($)

Hppe®

State; Zip Code

T My

Principal occupation / Job title (See Instructions)

Employer (vtructlons)

homnemedu

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



L

MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paiej Schedule A1:

2 FILER NAME

JMA

T vt

3 Filer ID (Ethics Commission Filers)

4 Date

7 QPP

6 Full name of contributor [ out-of-state PAC (ID¥; )
..... Neahn g I
6 Contributor address; City: State; Zip Code

15 Spanish fovy Dr Keller 1K 70246

7 Amount of contribution ($)

$252.50

8 Principal occupation / Jo title (See Instructlons)

9 Employer (See Instructions)

self-emploued realtor _—

Date

%/)7 J 20

Full name of contributor [ out-of-state PAC (ID# )
Contributi/r(/'lddress: City; State;  Zip Code

1938 Darson ssing™ Keller  TX Hp24p

Amount of contribution ($)

$1p7°

Principal occupation / Job title (See Instructions)

Oawmmm Theidpist

Employer (See Instructions) ¢

bulor_ bripesud

Date

Mg

Full name of contributor [ out-ot-state PAC (ID#: )
Contributor address; City; State; Zip Code

220 hahlind B tir Podwoidh X 10

Amount of contribution ($)

& 100

Principal occﬁpatxon / Job title (See Instructions)

Ve

émployer (See Instructions)

Date

7)/27 } 20

Full name of contributor [ out-of-state PAC (ID# )
..... Myamhdmw
Contributor address; ty, State; Zip Code

1907 Gzt Uibor ( /@é@t X Tald

Amount of contribution ($)

i{gbw)

Principal ocoupahon / Job title (See Instructions)

Diveetor nided @ie

Employer (See lnstructlons)

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 FILER NAME

Jom i) Qwﬂu

3 Filer ID (Ethics Commission Filers)

3/19»7/ 0

& Full name of contributor [[] out-ot-state PAC (ID#: )
6 Contribltor address; City; State; Zip Code

oy Vamm WA/M fiwth X eyl

7 Amount of contribution ($)

bapee

8 Principal ocgupation / Job title (See Instructio s)

itired

9 Employer (See Instructions)

Date

oy |

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

91 Gontly Womd 0 Keller X W 249

Amount of contribution ($)

dygpre

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

homema ked ——
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
onna Codb o 00
%/0)3 / 2. Contributor addreZb City; State; Z-.p; Code' "ﬁﬂfz OOO ’
WY WL Lachettied Collggnlle Tx_7003¢

Principal occupatxon / Job title (See Instructions)

(hied

Employer (See Instructions)

Do In

Full name of contributor [ out-ot-state PAC (ID#: )
Contributor address; City; State; Zip Code

5eln pnvis T oot T %31

Amount of contribution ($)

df%w

Tawma

Principal occupation / Job title (See ll‘mstructlons)

Employer (See Instructions)

(rogiem )?W[Mjféf buudoc Gt 4 white eatih

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages si’ledu'e M

2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
D st
M (O

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

............ Ganbog
8&@/)9\ 6 Contributor address; City: State;  Zip Code #/0 o0

5104 Eop Cypudnn. Terdwonn % 9127

8 Principal occupation / Job title (See Instdctions) 9 Employer (See Instructions)
FSTer Wauy o Fak LosS (oach Seli—ymplotyed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Fo), L 7 P

il b Fodoth T w2t

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

‘7/() /Ba\ COanutoraddresscnysmez.pcwe ...... ﬁj@m
00l pntumod el Keller X )40

Principal occupation / Jc;Fltiﬂe (Sje Instructions) Employer (Sey«s)

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

5}&%/93\ (.:.o.f.w.ib.u.t;).r,.a,d.c.j.r;; R G b gpz OOD
5827 Packmen (4 Fortwevkh TX 7134

Principal occupation / Job title (See Instructions) Employer (Seypns)
home males

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

( bm

) fth

3 Filer ID (Ethics Commission Filers)

4 Date

243

& Full name of contributor [J out-of-state PAC (ID#: )
Koy dkageme
6 Contributor address; City: State; Zip Code

5279 Uimpron Credke Pucs /54 7o bidth, i #0122

7 Amount of contribution ($)

H20%

8 Principal occupation / Job title (See Instructions)

SAL el im +

HIGT

9 Employer (See Instructions)

Date

Z/M /(;;

Full name of contributor

fatndeBoenbel

Contributor address; State; Zip Code
Koller

Y,

[] out-of-state PAC (ID#; )

[e00 Qraeninil] 04

Amount of contribution ($)

:B,L 00

Principal o%bn / Job title (See Instructions)

Employer (See lnstmctlons)

bouchubel Coneultands; UL

Date

& ha

Full name of contributor [ out-of-state PAC (ID#; )
Contributor address; City; State Zip Code

99 1| Aressing L %WWM TX #0092

Amount of contribution ($)

K 4

e
1=

Principal occupation / Job title (See lnstructlons)

e _—

Employer (See Instructions)

Date

%J«?ﬂ / A

Full name of contributor [ out-of-state PAC (ID#: )
Contrlbutor address City; State; Zip Code

K 08>

155 il Cresing L memmw

Amount of contribution ($)

jfg{'_fi

Principal occu

pation / Job title (See Instrdotlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



/

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. o 108 pagesthedu'e A

2 FILER NAMEd ﬂWN ;i N 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Yonlyy | KLy bwallow
A | I gpe0
6 Contributor address; City; State; Zip Code 020

450 llerest Cir * 57 Fadh X 0llo

8 Principa) occupation / Job title (See Instructions) . 9 Employer (See Instructions)

s st etor fha Sclf-epplogged
Date Full name of contributor [] out-of-state PAC (ID#: )

(hindfina MH@

3} M /018 ..... .C.o.r;;r.lgu.t.o.r. .a.c.k.j.r;s.s. .................... S é;a-t‘e‘;“”é;;.).(');t:{; ...... ﬂg [ (0
(5D Dalment Trl 5| FMWol/f{ﬂ K 32

Amount of contribution ($)

Principal oocupation / Job title (See Instructions) Employer (See Instructions)
Self-empl 0l fA//} OHe 55 _

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z R L |
Aq /9\2 Contribtor address; City; State;  Zip Code ﬂ(o , gD
o4 Crigole Creek T Rognole 7% Zuau
Principal occupation / Job title (See Instructions) Employer (See Instructions)

9Ulfeimy ploged

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
Yol - 0g o Gt Sy (S ,
)3(//9;\ Contributor address; State; Zip Code j' /75/,.0/0

WM Vanon Way Fm Worth X FHYY

Principal occupaﬁon / Job title (See Instruct,ons) 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



g

o

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

o S S

3 Filer ID (Ethics Commission Filers)

552 Sovenspn TH!

Kllor W 26248

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ol |l Hoprana.... et -
6 Contributor address; City: State Zip Code (00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

KC Creafive

SUEMployed

1227 Bliir QWW O Koller

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
?) Walley. Colea.
50/*9— ............. % ............................................................ ﬁ LF@
Contributor address; City; State; Zip Code ), —

X WYY

Principal occupation / Job title (See Instru ons)

homemalux

Employer (See Instructions)

Date

ZE

Full name of contributor

Contributor address;

City;

[ out-of-state PAC (ID#

(it btdide, #6C -hum, Goheand
1212 fod Qe el A Qs TX 1673

Amount of contribution ($)

11,10

State; Zip Code

Principal occupation / Job title (See Instructlons)

et e, A el pplgyed

Employer (See Instructions)

(g bwfdol (0

Full name of contributor

Contributor address;

5}3%\;

[ out-ot-state PAC (ID# )

Kb oo

120 V1 llage Trad ] /&/W IX Tp 248

Amount of contribution ($)

Big00®

State; Zip Code

Principal occupation / Job title (SeJ Instructions)

refiied

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME . N 3 Filer ID (Ethics Commission Filers)
WA W dmith
(

4 Date 1 FuII name of oontrlbutor [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

10 ikl /@u ........... wowa| gem

5425 Ueluwshie T4 Forrudt TC Fp2#

8 Principal occupation / Job{iﬁe (See Instructions) 9 Employer (See Instructions)“
Teither Aliance Chrishan Qeademy
Date Full name of contrlbutor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Wiy |- gy ... e R
0. g 8% fhan  H#1 9u274

Principal occupatjon / Job title (See Instructions) Er:nployer (Se.e lnstrucﬁo'ns)
DALY /Oty WA Wing Farms
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
ChY Zahinne
9/5‘ };; ..... C onmbmoraé;i’ﬁ .............. c‘ty e iee e smm .. le COde ...... \E(__)[S-ﬁ()
1732 Simbun Jacd Fotwosh 1K 1Tpyy
Principal occupation / Job title (See Instructions) Employer (See Instr,uctions)
Senior DISimss @Q/c s Charles Schwal
L?am &)tj/nl/a(:nte of CO%:;MOF [ out-of-state PAC (ID#: ) Amount of contribution ($)
| AR OO 0
/q/aa """ éc;nvibutor address; City State; Zip Code . kgO} OO
Principal occupation / Job title (See Instructions) K’? W W EmplqoZQ(S{e{(@'\stmcﬁons)
o L hown

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAZM(‘ fmw M 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

S W
q/?/()‘g\ 6 Contributor address; City: State; Zip Code ﬂ %6 b@

follg T Amye

8 anncrpal ooecupation / Job title (See lnstructlons) 9 Employer (See Instructions)
0. Bvlogtea Sulos Spompli Aekra 2
[ mw}( (S NS,
Date Full hﬂ"\e of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

......... K@L%Mwm
L"/ ?//} o} Contributor address: State;  Zip Code Q? QOOOL’

WQOV:HM&W(( KM/ X _FH24%

Principal o ‘t?atlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)

L//%a O — 00
il X H249

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

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

n TR ot e N 00"
T &M&qu Wf Woh v 213+

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

'SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ‘

2 FILER NAME

b ot

3 Filer ID (Ethics Commission Filers)

iy bannin

4 Date
6 Contributor address; City:

y / 2
1500 WAL At G-

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

e

State; Zip Code

th X e

Principal oclupatuon / Job title (See Instructions)

lac,m‘

9 Employer (See Instructions)

"

U

Date Full name of contnbutor

oy

Contributor address;

219 bl Mm mm

[ out-of-state PAC (ID# )

Amount of contribution ($)

%M

Zip Code

KA 24P

pation / Job title (See Instruc ns)

Princég((c

Employer (See Instructions)

Hillu

~Oploud —
T (v
Full name of oontrlbuto.r [ out-ot-state PAC (ID#: ) Amount of contribution ($)
. e SO \
0/29» Contributor address; City; tate; Zip Code /0 m

7)( Wb

Principal occuW Zii titte (See Instructions)

Employer (See Instructions)

Wy WMML&@&W

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
l%/w/ﬁa\ Contributor address; State; Zip Code 4 D;D

K603

Principal occupation / Job title (See Instructlons)

el

Employer (See Instructions)

P ET e e s e wame e ot e

Ll - Rt L TR Ty s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributar ic aut-af-state PACG. nlease see Instruction anide for additional rennrtina reaniirements

JE e M
LTI St St A

Rovicad RIM17/702N

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reviced R/17/7N20
\b"ﬂv\-‘ wia 'l‘v‘.\d




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ‘

2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Wl Lo CACC 0200 o

Q‘; 8 Contributor address; City; State; Zip Code bé
037 Cogntry G+ Kellpt TK 70002

8 Principal occupation / Job title (See Ins‘tf'uctions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)

(f/ 9/90'1 ..... Contributor address; City; State;  Zip Code QOGO
Ao bearthiloy  Kllu T Hp249

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

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

Yoy | N R
/ 9/99\ Contributor address; City; State;  Zip Code 509@

T

Principal occupation / Jgp title (See Instructions) Employer (See Instructions)
,é,fﬂ/l/
Date Full name of contributor [ out-of-state PAC (DH ) Amount of contribution  ($)
Wop, | Mbreane T By
- Contributor address; City: State;  Zip Code / 00
1821 Aryrinaon fr kel Hodlo

Pringipal occupaﬁO\v / Job title (Se/e Instructions) Employer (See Instructions)
%/M’ A

!

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

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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

pul Eha M‘HL

3 Filer ID (Ethics Commission Filers)

4 Date

Tepo.

6 Full name of contributor [ out-of-state PAC (ID#: )
68 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

20°°

8 Principal occupation / Job title (See Instructions)

Gl X

9 Employer (See Instructions)

Date

Wjaa.

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

T FO0

A2 Wttt e el

Amount of contribution ($)

J00°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hlofso

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

Wleh. Cummings... .

Contributor address; City; State;  Zip Code

04 Auisamd um— Kellix TX Fodyp

Full name of contributor

Amount of contribution ($)

JO)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yepa

Full name of contributor [ out-of-state PAC (1D#: )
Mibeton Oes
Contributor address; City, State; Zip Code

020 yrdra Drive. Kl T 202

Amount of contribution ($)

2007

Principal occupation / Job title (See“{nstructlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[

2 FILER NAME

o S fdte

3 Filer ID (Ethics Commission Filers)

) | 7 Amount of contribution ($)

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

Debura b Yulin L

6 Contributor address; tate;

WN@%N

4 Date

‘%/J//M

Zip Code

5@00

8 Principal occupation / Job titl

Vg

e(lSee Instructions)

9 ‘Employer (See Instructions)

[ out-of-state PAC (ID#:

Amount of contribution ($)

Vi
Full name of contributor

ey

Contnb or a%dress

Date

State;

e

lf//o/;,g_

Zip Code

/0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#:

) Amount of contribution ($)

Date Full name of contributor

l%/’3/3’)\

Contributor address; City; State;

St Wdher
563 finbndld Ln Kelly, T 70248

Zip Code

100 °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AN plipe ! —
Self-empla,
v v
Date Full name_of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Yigos |- fr./.c_c.@_m%(/hor(zc .........................................
% Q\g\ Contributor address; State; Zip Code Q oo

FMWMV\ X

Principal occupation / Job title (See Instructions)

My ik hinna

Employer (See Instructions)

U

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME mm(ﬁ/\y . 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)

o~ | U Dbt

Y 100%
9‘3— 6 Contributor address; City: State; Zip Code O

Gl X 998

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

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

o by Whetiere i

H? feetbdln Wller X 7948

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
-— -
St~ At e -mpon
7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ul | Bl Pttt

(0
AwWEn T Fpady ot

Principal occupation / Job title (See Instructions) Employer (See Instructions)
et
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Hof | Ok by Guireke o o i
39\ Contributof address; City; State; Zip Code 26 T
Principal occupation / Job title (See Instructions) U Employer (See Instructions)

Mtired —

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tolal pages Schedule A1:

(2

The Instruction Guide explains how to complete this form.

2 FILER NAMEM.%M/} . 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [J out-ot-state PAC (ID# ) 7 Amount of contribution ($)

G VA FPRLLL . |
/ / 4/ 2 p’{ 6 Contributor address; City: State;  Zip Code ﬂ o0
Kol X %av8

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

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

s Lebease

tf/)vo/il | Contributor address; City, State; . Zip Code %/4 -

el 10 70049

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

4/01' /92 (.:.c;n‘('n.t.);x.tc.).r .;d.c;r;;.s ................................. s. t.abt‘e:'“-.z-i.p;.c.:;:ée‘ ..... #Zm 70
W7 LD Lgcloads 1A muamu X Hop34

Principal occupatuon / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

4/93)93 KUWVKMQ(M ...................................................

Contributor address; City; State; Zip Code #&000‘0
1020 Vil T Dl TX %6208 /

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

(iHved

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME \ }y) - 3 Filer ID (Ethics Commission Filers)
/] /
e Wﬂ i

4 Date 6 Full name of contributor

[ out-of-state PAC (ID#

4/216;&1 6 Contrlbu.to.r address; City: tate;  Zip Code \/;7040
Y Nurken A T, 27( /s

7 Amount of contribution ($)

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

St b o —

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

ChK st
oty |l s e | A e

Cindly A ZM( /4 %Zf/&

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

%?/g; A Werne |
004 Shallu STl 344

Principal occupation / Job tite (See Instructions) Employer (See Instructions)
b d
Date F'ull name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

\7‘7_)’7 /}} g?: E%ﬁor la/d{je.s.s. .............. T G 4( 20 %
oibdh I Hyzd

Principal occupation / Job title (;(e Instructions) Employer (See Instructions)
oy Mk
™0

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

[N

The Instruction Guide explains how to complete this form.

2 FILER NAME

; - /] ~ 3 Filer ID (Ethics Commission Filers)
I haw At

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
Wopr | gt Surkegy »
024/20/2 6 Contnﬁu%tor/address City; State;  Zip Code ﬁZOO
Bl enninglon)n /(MM 129y
8 Principal occupation / Job title (éee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L}/AOI/&A ..... conmbumr address ................ C 'ty ............ stateZIpCOde ...... # 6/000

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor , [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Dennis Cumbertaire
:)»/% é{zﬁiﬁor addfzs. d/l/ //l/ City; State; Zip Code -ﬁ— /OO ro
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Kk DG .o
5)3/ A (; Contributor address City; State; Zip Code «ﬁ 2500

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

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

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




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:

[N

2 FILER NAMEJWU TW)W/

3 Filer ID (Ethics Commission Filers)

4 Date

5l42a

& Full name of contributor ~ _ [] out-of-state PAC (ID#: )
oo

- Kadew memadboer

6 Contributor address; City; State;  Zip Code

PD. b #0 Wllr T Toald

7 Amount of contribution ($)

#2502

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| Sty athonw momn —

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddressClty'stateZipCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address B c“y' e State' . le COde e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




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

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

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

il fhaw bk

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$  §j g $0%.3S
/ .

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of l'9 In-kind contribution
; I/OV] W/({]bn)o ‘(/ Contribution $/| ljc;as/cnptlon
5050, |7 commr e e | 33077 H G0
50{3 éwng”nnmgﬁ/‘ FOH/ WO/VH/] TX 7’(/{5 ?’ DCheck if travel outsilde of Texas. Complete Schedule T.

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

LAM (Gyboer Sedu rity )NUNMGLY [udp Naton, Lne

12 Contributor's principal occupatlon (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#: )

Date

F % Alliance :
5/(4 /;; ~-‘i‘;,§-,,.%;££1?1: """"" oy S s | Hopppze | matlews

p‘ D‘ 66)(, g%go’z /Q(W 77( Q’(ﬂ aw [ Jcheck i travel outsil!e of Texas. Complete Schedule T.

Amount of : In-kind contribution
Contribution $ description
|

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



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

Contributions/Donations Made By GifAwards/Memorials 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.

1 Total page’sjchedule F1:|2 FIJR NAM?J/W/W gmhth

3 Filer ID (Ethics Commission Filers)

4 Date 6/ P 5 Payee name
25/22 | Sty Sprts Kol
6 Amount ($) 7 Payee addreds; City; State; Zip Code
P Kl Bl T g
BSUTAN | fllr puy Undt ; 7
8 (a) Category (See Categories Ilsted at the top of this schedule) (b) Description
PURPOSE / y ) / /“ p
EXPES;ITURE 0 MU/ ﬁdehélﬂq W/g f(é//l /////5
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Comple_te ONLY if dir.ed Candidate / Offict Ider name Office sought Office held
expenditure to benefit C/OH \b/;/u Z?Q K?/LU/{ lgn m‘/d %Tﬂlﬂ&ﬁ W{ 2
Date Payee name
p/ s ket g
Amount (3$) Payee address; City; State; Zip Code
4. 310 NMn St Umb £ Keller X W98
Category (See Categories listed at the top of this schedule) Description
PURPOSE - aw‘/ /m NS ? r'] #_
) n 1/!7
EXPEP?E;TURE ﬂ/é“/ﬂfhﬂﬂf/ [}}q’é”gé post ca As /}
D Check if 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 N
i St Ehidh Il 5D boud s Tiubes b2
Date Payee name
thalaa | ¢ Muthng
Amount ($) Payee address, City; State; Zip Code
B9% D doN mun S ek Ml T %y
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ ’
. nitng -~ psrands
EXPENDITURE MMMM{U} WW/ p /\% W
|:| Checkiftravel oulsnd: 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 (m/( %U @W% /auf/( (SN Aotid gqﬂ]/nMP (2

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

Credit Card Payment

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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paﬁs Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

Yoo

2 FILER NAME JW g I{/U W\/
5 Payeenam %WM

6 Amount ($)

State;

Mo

City;

Kl A4

7 Payee address,

R0 gt e D

Zip Code

LRILD

LA

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

- N\
PURPOSE - /?%(//
or ad /it ‘
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH (TM/M g /lw k{euﬂ ‘ w m ] V’ Z
Date!/ Payee name
b/aa i Did
Amount ($) Payee a@iress: City: State; Zip Code
S |yl oo
{ ¢
Cat&bory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M‘ {M /M
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austm TX, officeholder hv expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH AMW W MW f 7& ’ gg
I
te / Payee name
Amount ($) Payee agdress; City; State; Zip Code
3 20.5
DA AL LCIm
Cate ry (See Categories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE | 4/}'% gy=
D Check iftravel outside of Texas. Complete Schedule T D Check if Aué.ﬁ{, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

U S Bicen K U0r 15D Bowsdl o Touilis 9

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 E1
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 GiftAwards/Memorials Expense Printing Expense Travel Qut 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.

1 Total pages Schedule F1:|2 FILER NAME ' - - 3 Filer ID (Ethics Commission Filers)
4 Jond Shaw st
Date ee hame
Slofaa | Tond, %Mm«
6 Amount ($) 7 Payee address; U City; State; Zip Code
#1100 =
1100 B2l Spunush iy pure Al TR 0298
8 (a) Category (See Categories listed at the&bp of this schedule) (b) Description
PURPOSE @pm 0 Vol unieer / W;&W\ W%
exeesimone | TO0A/BoVtrage el maht ¢de .
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 :f;ﬁﬁﬁr%gnﬂfcé,w Jandldateloﬁc(ﬁho{ljjwj)me ulw s/ﬂo}yﬂ;;aj;x(gthkrgnj(lm{ [p/i Office held
Date Payee name
9]
1022 | Glgate Ghatiguoo 00
Amount ($) Payea’address City; State; Zip Code
$ 14
y15# 1540 Kallor Yudpmiy #108-903 Kellee X P0.24%
Category (See Catagorles listed at the top of this schedule) Description

S, [P Y| gy oot pnpgn gt

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH () m Q/M/(/M m T
DL Sl CIen bonid of Truetie LA
Date Payee name
Amount ($) Pa/ee address; City; State; Zip Code
007\ s dollu Bty #6903 Lallee— IX_ 7049
Category (See Categories listed at the top of this schedule) Description .
PURPOSE C ( (
o adverhsing gl mudea
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholdeg, name Office sought Office held
expenditure to benefit C/OH ] ) m l{ Lm Ig m 0% T/u/m V{
S Nl 8D M2

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 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 GifttAwards/Memorials 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
y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME J ' ﬁ/v - 3 Filer ID (Ethics Commission Filers)
A I Shauw fousn
4 Date ﬂ / Payee name
(/35 am ehatiglen
6 Amount ($) 7 Payee address; City; State; Zip Code
K2296 H
1
SOW G Gty Joo s Udy )10 b A2
8 @@ Categpry (See Ca(egories\ listed at the top of this schedule) (b) DeSCrlptlon
e (VY pnading Unaded s et madl
EXPEPCJ)I;ITURE / A / W
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candi ate / Oﬂ'ceholderf\a ffice sought Office held
expenditure to benefit C/OH WW) /QZZM ﬁ W&#Tﬂ(/m p/;\
Date Payee name
Amount (%) Payee address. City; State; Zip Code

800 W W’“% St Joo L2

Junigs ety Mo

Description

ek madl

5515
Category (See Calegorles listed at the top of this schedule)
PURPOSE
o pdvertising Jpricing

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH dm WM W

Office sought Office held

Kollor 15D Bourd of Tuetee, 01 2

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

D Check iftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

o 0

~ ot () Spit

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

8 Date

lav f22

6 Payee name

Go Dad der 1com

7 Amount ($)

$§9. 4o

8 Payee address; J

City; State; Zip Code

TYPE OF
EXPENDITURE

(@] Poitica [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

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

RAUHIS 1N Ypense

(b) Description

l,uélaé el

(c) D Check if travel outside of Texas. Complete Schedule 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

Jont Sl Smdh— Kellowon Aord o Truskee P A

Date

Payee name

Amount ($)

Payee address;

City; State; Zip Code

TYPE OF
EXPENDITURE

[] Poltical [] Non-Poltical

PURPOSE
OF
EXPENDITURE

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

Description

[:] Check if travel outside of Texas, Complete Schedule 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

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




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

o

Total pages Schedule F4:

—=x

2 FILERNA

0

3 Filer ID (Ethics Commission Filers)

Sl Spuih

TOTAL OF UNITEMI

ZED EXPENDITURES CHARGED TOACREDIT CARD

$
5 Date 6 Payee name ;
)25 s _Marietong
7 Amount ($) 8 Payee address; N City; State; Zip Code
W03 g0 Womun S it € Kl 71 2248
° EXPENDITURE Political [ ] Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) (b;{l;scri;)t;n _
PURPOSE s AR Or NN (’///5é ’
cxrerne PG epen hiihapdds < pming
(c) |:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
:;1 | ONLY if di Candidate / Officeholder name Office sought Office held
omp! gte NLY if dlrect - .
expenditure to benefit C/OH (\JD;/” SMM Q%I‘H/] }Q/ll,a/ lgﬂ m,z‘oﬁ]}ug{er‘ Q
Date Payee name .
Yoz | s merkhing
Amount ($) Payee address; City; State; Zip Code
bis |z Wotwin 8 Mt t Wil T 9wy
TYPE OF

EXPENDITURE

Political [ ] Non-Polical

PURPOSE
OF
EXPENDITURE

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

prnfing gepunss

Description

d%w Ik frmhnq shcs.

D Check if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH ( me MIJ gWJJ//?

Candidate / Officeholder name Office sought Office held

Lollir B pourd i Tl P15

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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

/

Fll_jR NAM% W(/

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

Ao WW

6 Amount $)

Reléukegen! from

I:] political contributions

7 Payee address;

City;

State; Zip Code

50D W 43~ @ O 200 Kyl &174 MO dllA

intended
8 (a) Category (See Categories listed atths top of this schedule) (b) Description
PURPOSE .
cxverme | QARG 0 fing A & e
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ik Shaw udh

Kot 50 b ¥ Tustzss 012

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions '
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas, Complete Schedule 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 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OH NAME

i Sha Sk

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaig surer appointment on file. -

Tuhbndd

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. <«

A. CAMPAIGN FUNDS

Check only one:

[J I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] I do not retain assets purchased with political contributions or interest or other income from political contributions.

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

== Compléte this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. ‘%/ % ”

Signature of Officeholder

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



