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14 NOTICE FROM
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME p /2 16 Fllﬁ:r ID (Ethics Comm f.smn Filers)
/;7},)5_ ¥ WLG\ / Loca. Wle
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /r; 1
CONTRIBUTIONS MADE ELECTRONICALLY) "

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

wr

|, Ol

TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ EE

4, TOTAL POLITICAL EXPENDITURES $ l gq 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ =
BALANCE OF REPORTING PERIOD /é) Z)é? 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE = .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :)OO s

18 SIGNATURE I swear, or affirm, under penally 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.

R/

Signature o! Can!:ndate or Officeholder

Please complete either option below:

MICHELE L. CRUTCHER

My Notary ID # 333320
Expires June 14, 2024

(1) Affidavit

NOTARY STAMP/SEAL m
Sworn to and subscribed before me by GOPAL CII""]/TF)G' this the ’9"/1 day of @ Q—\{

vl
20 2 i h, witness my hand and seal of office. ,J (
Micere L.Coottrlen 0 TAPAJ
Signature of officeratministering oath Printed name of officer administering cath Title ofoffica(adminisler'mg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is y ; .

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME @ . 20 Filer ID (Ethics Commission Filers)
C—Tz")(box-\ SV MO A Local I\——1 (f/{"
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ad
1. [E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \\0\6{0 &
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
Fa)
3. @/ SCHEDULE B: PLEDGED CONTRIBUTIONS s \HCOO
4. m/ SCHEDULE E: LOANS 3 6@ =
fd =]
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ gffg =
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s
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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
1. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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.

SscHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Screiule Al

2 FILER NAME

SLFuer 1D (Ethlcf_Commlss;on FW/,{_

Rpg)2l

("J'Dm\ Q:)n QM R\ OQL\ {/{ v
4 Date 5 Full name of contributar [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Anand. Chel 11N> S

6 Conltributor address; Clly’ Stale; Zip Code

LQUIT Emer=\d Gxle De 5o, TK
75 055

01

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2)28/2!

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

‘D”‘%ﬁ\\& ..... 2 oun

State; Zip Code

Contributor address; City;

Amount of contribution ($)

o s ha

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2312

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

uax.\
6'}

Full name of contributor

Contributor ar?;esm

4‘221/ S, Oy

___t:{:- ( State; Zip Code

41—\\IwaJare OK Hovd

Amount of contribution ($)

X0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12|23/2\

Fu!I name of contributor [7] out-ot-state PAC (ID#: )

State; Zip Code

Contributor address Ctly,

Amount of contribution ($)

Welo ol

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.
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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 Srhedwe 22l

2 Z;irjgﬁ;\ D&Mma\\ 3 F}Q[}thézg;»(ﬁw

4 Date 5 Full name of cOQtrlbutor

e smfx:i““ y | 7 Amount of contribution (3)
12]21) 2\ De@p ...... £ pKhar R,

6 Contribulor address; City;

State; Zip Code

BIS5 fza Saie T 15035 /06~

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full naﬁof contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
19\}\,[0]2‘ D Hne 061”)9; . . 2o
Contributor addrass City; State; Zip Code

AN
5127 Lincolnane G bﬁ\\aglgﬁg\sw D00

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (S)
( K Y) w& "
. W ..... Wzl o L &@Lx ............................
‘11 5l 2l Contributor address; City,

Stata Zip Code /00 2
2 W
@l N e %z Oy % 2D54

Principal occupation / Job title (Sea Instructions)

Employer (See Instructlons]

Date Full name of contributor

l?\, \LﬂlZl_ b_ﬂ){:cn"m - addre . ..................... Slam z|pcode ...... @),—_{.
1 o ”@\“\7\5}%\ T 75

Employer (See Instructions)

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

Amount of contribution (S)

Principal occupation / Job title (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
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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:

) {

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TO o\ %r\owwg B Lecal blec

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#; y | 7 Amount of contribution ($)

121- ontributor address: tate:  Zip Code E¥ yoe=
: l}am?‘lém Ller Coks L ™ ° )

Teco, T 156353

8 Principal occupation / Job title (See I'nstruclions} 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (S)
) X\
g e
Tl . Y0005
¢ . e —cd
Contributor address; City; State; Zip Code :)i é  amaael
L Chesdoc ) 1382
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ocut-of-state PAC (ID#: ) Amount of contribution (S)

- 1o Seovagh .
\Q)Rg/yzt S e, ipm%cny;@ State;  Zip Code /—500%

S
&u&\w Rork, TY ‘7?%/

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

13)30) | LOKK M) a\a

&2
s i e P a @
EEd }‘L&ﬂ L'

oS (,QWTL% 75055

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 pag¢7 ?Che“!ﬂ At

2 FIL NAME 3 Filer ID (Ethics Commission Filers)

o\ Prana NI Lecal Hlec

T

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

\;L} 3% )2\ (\%)\-V\?&h@ ..............................................

6 Contribulor__\address; City; ate; Zip Code 'Qw =
() Carmyon Qunch &
067 LR 2 et

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

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

20/t Manesh Mandyala....

Contributor address; ity: tate;  Zip Code o 2
B2 HE L Nartrda WCH]" ™ 50
Ym o TV 99035

Principal occupation / Job tille (See !nétructions) Employer (See Instructions)

Amount of contribution (5)

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

\\‘12'}2\ """ Contributor address;,  Gityi . State; ZipCode sl
10233 Cedrr Banks Vieco A0
0N Kif\‘ﬂﬁﬂ I F5pFo

Principal occupation / Job title (See Instructii‘ms) Employer (See Instructions)

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

EYAEAR Eo T o T o
0744 "5 | | 580
ot Loneth TYC J6lio

Principal occupation / Job tille (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:

AME

2 FIL?N
i el

{D\) f\M/}L\;.‘

3 F7r ID (Ethics Commission_Filers) :

Local Bled

4 Date

212 )2\ MNareah. Suwnkisedds

5 Full name of contributor [ out-al-state PAC (IDi. )

7 Amount of contribution ($)

\i Contributor addﬁ mcnyi(—\ . State; \zip Code / 00 O
WO P Vieeo T
= 160 35

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

a2

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

LY

Ml \cum ............ a_rvwkl ..............................

Contributor address; City: State; Zip Code

U Hoimmack Ladke Ox, Lidlle Tm
o . Wf)

Amount of contribution ()

BOE

<

Principal occupation / Job title (See Instructions)

=

Employer (See Inslruc‘t_i:ms)

Date

2)21 o

Full name of contributor

\DaJduf\é\zw\%

Contributor addre_ss;

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

City;

oo O

State;

G?\ > Q:RT;L@:B‘:}

Zip Code

Amount of contribution ($)

AR50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] cut-of-state PAG (ID#: )

Contributor address: City;

\AKe Goadens

State; Zip Code

JOKOR

MNelkinney, TX I5070

Amount of contribution ($)

122

L60*

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, Tt pa?“ Sehdule A¥:

2 FILER NAME

_ 3 Fl]el" ID (Ethics Commissi tlers) ;
TORAN @af\mom b Logl Glec

4 Date 5 Full namoofconlnbutor [ sut-af-state PAC (ID#: ) | 7 Amount of contribution ($)

Orangeno... Sach -
ARy e o e B o=

05943 Dr\r\o
msau A 793R

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
\ \\u\)c’i@t F})J\(_\.a_,m AL o
...................................... = N2
d ContriButor address; City; State; Zip Code )a/
A\ CY\QL{&'\\/\@,% ﬁ °
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Rayal \/\jb,}[.@éfﬂ,..)\«k .......................

Rla [ G e & o=
75025

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

Date Full name of contributor [] out-of-state PAC {ID¥; ) Amount of contribution (S)

QBD!Z[ Rakﬁﬁ\f\fqo M”\QMRK ........

ﬁnlrlbutor address; City; State; Zip Code /w __C:‘*’__.
oze. Bl _
tisco TX 73535

Principal occupation / Job tille (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

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 Tolal pages Schedule A1:

2 FILER NA

3 Filer ID (Ethics Commission Filers)

’UMF LO({/‘LL H_[tf\/

—r

4 Date

a2,

5 Full name of contributar

[J out-ot-state PAC (ID#; )
=

........ AN 7 Mé«

6 Contributor address; City; Stale; Zip Code

157 Or\ouisCF (ope (T 75019

7 Amount of contribution ($)

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

R)xa 2|

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

Contributor address;
W= C ceg L

Coppe\ L TY

State; Zip Code

75049

Amount of contribution (S)

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

R[22

B Contribplor address; City; State; Zip Code
(R TRoeaa ‘qﬁdﬁ :
mck\\f\t’\t’*‘l‘/ﬂ b i@ BE 4,

Amount of contribution ($)

- (e

D00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12)21)21

Full name of contributor

O oy-of-stalo PAC (ID#: )

Unhing oy am. Veeroapn....

Con?ulor address; State; Zip Code

e el N & 575

Amount of contribution (S)

Principal occu

pation / 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 sScHEDULE 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 FIL NAME 3 Filt}ar{ID {Ethics Commission Filiars)
@0&& pof\cu\m M Loca l Slen”

4 Date 5 Full name of contnbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3)5137/21 %&mduy\fug&‘m ................. | o=

ontributor_address; City; State; Zip Code
LA13 MurHe Paach .
) b [Y 79938

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

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

Amount of contribution ($)

\2)20/2( Srnn.. KWM .................................. ewp;

Contributor address; State; Zip Code
U Sason St Yot T
4N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: )

Amount of contribution (S)

Seinwas..baundifodn

Q 3) /2( Contributor address; Clly State; Zip Code 3 _.C.’-;'
13%5Q  Copper LoKe el 2
H el

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

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

12 );gg / 21| Shmi. 7 Lo T Kad&\&m% i N

ontributor address; Clty‘ ltate; Zip Code C/\O‘q:i
14359 T mn A
ki ) V ﬂs 15 .

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

Amount of contribution (S)

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 At:

2 FIl NAME 3 Filer ID {Ethics Commission Filers)
/;?_)( ‘DD(\zuw\x Pl Local Glo

4 Date 5 Full name of contnbutor [ out-al-state PAC (ID¥#: y | 7 Amount of contribution ($)

\113\ }Zl e s taIGZlC d ........ / Ow e
kv 1 i !
R el T e

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

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

2/ 7] mc/h@.frm ...... Bmﬁ\f\jﬂ-\& ...........

Conlnbutcr address;,

City; tate;  Zip Code ~/9
Had (i 2 > 2
b ke Fraseod X 759836

Amount of contribution ($)

e

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

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

12|33 } | Dlseeh. a,u\é\ﬂam\l%dwﬂaulq

;. Zip Code ) E2
57ontnbuwr address; (-, ‘J ’ ' State; 6&0
l 9 ‘[(5 5 Q‘IS@W %’AZ’] g

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

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

[;1)5;/21 VK @v{ ........................................................... -

tribulor addfess State: Zip Code e
i S

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

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 pagej 7chedute Al:

2 FILER NAME

T@(\a_,\ @d r\m/m \

3 Fllar IO (Ethics Comm:ss:on/um

-~ Loca| e

4 Date

x|l 2\

6 Conlrlbulor addres Stale; Zip Code
V4] Tned é&e [\
5 sy VK 75035

7 Amount of contribution ($)

50 %

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|2 );Zb),z

Full name of contributor

PR IOLN

Cily

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

State; Zip Code

Hsee TX 715033

Amount of contribution (5)

L=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1))

Full name of contributor

Comnbutor address;

(¥ W\(Jrn‘\\r\fzj S

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

u&!’\ ‘KJL‘{' 4 AN M’\M .....

- X 75035

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emplcyer (See Instructions)

Full name of contributor

Venu.. .@)}m@,\,/ a

Contributor address;

|1H35 My

e BadhLn

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

AV 2217

State; Zip_ Code
s TX
19035

Amount of contribution (S)

)

D0~

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, stale.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 At:
2 FILER N E . 3 FiIar/D (Ethics Commission Filers)
(N &\ %(\&J’\ﬁi ! NIk Loca Hled|
4 Date 5 Fullname ofccnlnbutor

o242

[ out-af-state PAC {ID#:

odup O

State; Zip Code

Misoy

6 Con>butor

03T B

dress;

Giwoctin O

7 Amount of contribution ($)

\ 50

5 TY 7503

5

B Principal occu

pation / Job title (See Instructions) 9 Employer (See Instruc

tions)

Date

|2 )52?/2

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

State; Zip Code

Conlnbul;r ;ddress
W VUindand CF

,/i)/)omm' J502

Amount of contribution ($)

FOO

v

e

Principal occupation / Job title (See Instructions)

Employer (See Instruc!

tions)

Dale

2 2% 2

Full name of contributor

,.UL“f)hﬂL{

Conlribulorﬁ

[OR4 1

[ out-of-state PAC (ID#:

State; Zip Code

m "K:ﬂnec/T% 290D

Amount of contribution (S)

20

&y

—_—

70

Principal occupation / Job title (See Instructions)

mprcyer (See Instructions)

Date

Al 12

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

Uistoas.. Mudie SN
@ Lf 'zc&‘o],BG— v

Amount of contribution ($)

)50 =

v SLuT\( Wi b )

Principal occupation / Job litle {(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.
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www.ethics.state.tx.us
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PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

A\ @\ {\Mca\-,

4 TOTAL'OF UNITEMIZED PLE ES

5 Date

6 Full name of pledgor [J out-ot-state PAC (ID#: )

enu. bnagganaaar. ...

Lo [202 u;'%mﬁh‘* N

oo T ] 555

8 Amount

I 9 Inkind contribution
of Pledge $ |

|

|

description

|
D Check if lravel oulside of Texas, Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

b7 2!

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

- Prand. U Dacgoa..

Pledgor address; City; State; Zip Code

\RLN\TF Bvesxd G \e\e

Amount
of Pledge $

5000

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

In-kind contribution
description

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

|:] out-of-state PAC (ID#: ]

\(A—Hﬁx.

Fu }Sname of pledgor

OGN

1 el
b I (G [ZOZ\ ..... I";'i!r.i.g.c;r. e Lt et i e

(s Stermmweisxee O
“Taco, TN 79025

Amount of
Pledge $

In-kind contribution
description

5 000%

|
|
|
|
|
|
|
I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupalion / Job title (See Instructions)

Employer (See

Instructions)

Date

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

Pledgor address; City; State;  Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job litle (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




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. il ages Seheduls B

2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
A . :
@DPa\ QO(\(}UV&JCJ\Q \ NIk Local Glec
4 TOTAL OF UNITEMIZED LOANS $ A
5 Date of loan 7 Name oflender (] out-of-state PAC (ID#: | 9 LoanAmount (3)

\'1'4{20"2___@09«\ Conanon - il 25

Is lender 8 Lender address: City: State: Zip Code 10 Interest rate

a financial

Institution? \L\Q—S—;}_ \%C(ﬁm‘iﬂ_ Oa,.. ==

11 Maturity date

T o (Miscol TX 15055 =4

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

N /A

14 Description of Collateral 15 .
B/ Check if personal funds were deposited into political
IZ/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[Z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
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)

Description of Collateral : £ i .
p D Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Cily; 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 e
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)

Ad vurh‘_sing E_xpensa Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense

Amoun_unnganklng Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expenso Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/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 FIL NAME 3 Filer\\D ;ﬁ:cs wmﬁ}
\ ?{L»\i}z \ %W}V‘G’S\ LU/( ol W&

4 Da 5 Payee name
6 Amuunl (S) Pay%addr\iss \/CO) _Q & blj City; State; Zip Code

Dl = | 249 Redin Ld 5 100 Frewe, X 7537

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE /\_} '& : ¢
OF 54& t@/ﬂéﬁd C:!
EXPENDITURE
{c) D Check if travel outside of Texas. Complote Schedule T, [:I 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 .
. t . i b
q / = /2@2,\ CLA.ME-«J\ DD \ A ( oA Kw_cd—ﬁ \
Amount ($) Payee address; City; State; Zip Code
. |9 Coit Rd, #i2
&2
SRy e e =
s ) ey
Category (See CategonssIlsiedatlhetopollms schadula} DeScription
PURPOSE — ke
OF / !'=¢ o »—]—Djj[,
EXPENDITURE _E/L)@[ZKD&
D Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1112129?/( ﬂm“u] QOM\{' [Sa«t ﬂ{&:\‘l‘l\

Amount ($) Payee address; City; State; Zip Code
o |6H Lot kel 12 |
D2 s TTX  TH0ES

Category (See Calegories listed at the top of this schedule) Description
PURPOSE - _—
OF é){\p .
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, CI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



