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

|1 Tolal pages Scheaule A4

The Instruction Gyide explains how to complele this form.

Qtfxam;u \/)”)w%rw:%

4 Dale |5 Full name of conlributor out-ol-state PAC(O®

&3} @/9, 6 \com’)n!);ljilgi}dre[?)ehg 42& State; é'p Code @ a 5

220D W Ynaﬂ nolia Tt wwﬂma Thllo
8 F'lu\clp 1l occupallon / Job litle (See Ins lru(‘luonq) 9 Employer (See Inslrucllona) -

__Ttacher K Yo

3 Fier D {Sthics Commission Fiersy

2 FIL ER NAMF

7 Amounl of contribulion ($)

|
Dale Full name of contributor out-of-state PAC (IDn I, Amounl of contribution (%)

Crishna Ramire r
3/1019" Conlribu(orv addre;s ‘ C;ly . Slate; Zip Code Jfb' d?)

3054 Weber  F warth TY vt

F“mn;z_!'allorrup alion / Job title (See Instruclions) ] Employer (See Inslrucllons)

Date Full name of coninbulor out-of-state PAG (1D® __ Amount of contribution ($)

) Steven Poole.
-.5)9’ 9] Contribulor address; City; State:  Zip Codle j &’ A?)’D’ oD
Belaw. ShSE F Woerth T 7614 o

Prlr\rlparoccupallon { Job Iille (See Inslruchons) Employer (See Inslruclions)

Date ‘ Full name of contributor aut of-stste PAC (ID¥ \ Amounl of contribulion (8}

. - Marsha Movre
5’ ‘4 /9‘ Coniributer address; City; Slate,  Zip Gode @as ov

220D Washi J‘ﬁ?‘m H oo TY 761/0

Prlnm;ni r; upalion / Job l|lle (Sce lnslmcllonsj Employer (See Instructions)

ofescer ‘ﬂ}’Mﬂ(‘aﬂ 001@0& ¢ of Eduechon

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

Forms provided by Texas Ethics Commission wepnsethics state Ix us Revised 8/17/2020




4 Date §  Full name of contribulor

MONETARY POLITICAL CONTRIBUTIONS

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

IR

SCHEDULE A1

report.

The Instruction Guide explains how to complele this form.

2 FILER NAME Q()}(W mw‘hm}

out-ot-stale PAS (ID#

3l | e o
B loO (0 C_Dpperﬁ' eld _ff l_,_Dz_)rﬂq Tx 7_(11301

Zip Code

8  Puncipal accupation / Job title (See (nslruclions)

9 Employer (See Instructions)

1 Totai pages Schedile A

3 Filer i {Ethiss Commission Friers)

7 Amourt of contribution (%)

4&5‘,07;

__HZ Speciplisk

cut-al-state PAC (108 _____ ]

Dale Full name of contributor

jJ g /a\" Conlrll)u'l‘o.l‘ ‘avd'dreS", llllll Cily, Stale;
3315 N Nichels  f oorth T 76(06

Zip Code

_Frst Comrmand ﬁnaﬂaaf

Amount of contribulion (%)

g5, 0

Principal occupation / Job tille (See Instruclions)

Employer (See Instruclions)

Dale Full name ol contributor

3lshi

Conlributor address, Clty Stale:  Zlp Code

Amount of contribulion (S)

d‘[{).m

A&l Ll F Lowdh TY Thioo

Principal O(‘(‘UDOHOI] f Job lllle (See Inalructnon 3) ‘ Employer (See In-;lrurhons)
Date Full name of conlribulor cutol-state PAC (108 — 3 Amount of conlnbution  ($)
Uictor Beltr: 0
3/, 6/&’ Contributor address, Cily Slale, Zip Code I a ‘

303y Mevigpld Frworth T Toll1

Prinsipal occupalion ¢ Job tile {Sce Instructions)

Grems Mt sTratvr

l Employer (Sec Instructions)

IT_Soluch sns

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is aut-of-state PAC, please see Instruction guide for additiona

NEEDED
| reparting requirements.

Forms provided by Texas Ethics Commission www elhics stale x us

Revised 8/17/2020

—4



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
the report.

2 TILER NAME

)Qomyml/)wm%

Full name of conlributor cut-ol-slate PAC (DA

)@édmf Jealins

6 Conlribulor address;

4 Dale
City State; Zip Code

3)16l51
14037t Ave Lot TY T oY

1 Tolai pages Schedute A1

3 Fler 1D (Ethics Commissian Filers

7 Amount of contribulion (%)

& 54 v
|

8 Princu)al occupalinn / Iol) lIl|l’-‘ (See 1” stiructions) ]

_lranspor fgeb 31 Plavuner

NCTe G

Employes (Sca Instruclions)

Date

Full name of conlribulor out-a!-state PAC (ID4

‘ Vharissa Sanche &

Contribulor address,

o)
P(’ﬂ&hﬁbm&dj& L Pr(,oarfﬁ) wm

Principal occupalion / Job tille (See Insiruclions)

City;

Amount of contribution ($)

g /0D, 0

MNA

A

Employer (See Instructions)

sllbl31

Principal ooy

Full naime of contributor out-ol-state PAC (ID#

Breinn Kiohter o

Contributor address, .”C:]ly' . .St.alel'. IZIin (;:de
601 leth v Ftioorth T Tl (0

Amount af contribution (%)

950, o

ation | Job title (See Instructions)

(oS

Dale

U

E:!qlr?eP(See Instructions)

FFull name ol contribulor aul-of-state PAC (ID#

Nededie Mart ngr

Contributor address;

3ll#

Chy. Slate; Zip Code

F worth T 769

Prinecip: J| occupanon ! Job litle (See Inslrucllona)

i

Amount of contribulion (3)

$ /oD. v

_i)aYecz‘mf

Employer (See Instructions)

Lapleny H{_arf?:‘

Forms provided by Texas Ethics Commission

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

B
www elhics.state tx us

Revised B8/17/2020

—‘



]

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tota! pages Schedule A1

e ———

The Instruction Guide explains how to complete this form

T Royanne Marbng

4 Date 5 Full name of contributor out-al-slate PAC (1DK _ y | 7 Amounl ot contribution (§)

o, Stk
3“7/9' Ginolﬁ;)melladad—:s o m‘cuy " state; ZIp Code q /OO 0>

3olp Lt fve Ffrwaerh T 76/(0

3 Fider 1D (Etmes Commission Filerg)

8 Piinclpal occupallon ! Job tllle (See Inslrucllons) 9 Employer (See !nslruclionb) o =
- Qeupunchuist | Southsidg HO-LPM(J'LLM
[ — E——
Dale Full name of contributar oul-ol-state PAC {ID#

Amounl of contribution ($)

QAM Cynero Jr.
3'\1/& l("onlrlbi;:!add.ress;”. . Hc.ly o Slate;  Zip Code . 450D ov

Po Bor |5 Fortworth X Th(ol

Piincipal c\crupahon ! Job litle (See Instructions) ‘ Empioyer (See Instructions)

—

Date Full narne of contributor out-af-state PAC {ID# } Amount of contribution (3)

3}\7 /}[ Cantributor aadré; '''''' - City State;  Zip Code gSDo D
3007 M HouStory Ft Warth TX 16 (06

Prinaipal occupation / Job title (See Instructions) _Employer (See Instructions) o

_ Teacher | Emsup

Date Full name ol coninbulor

o Sordu
3[ \7 94 qt:u‘:lm adidie LJ Gy, stz o cotie | ¢QS-OD

341 Hady St Friodh 14 Ter0e.

oul-of-state PAC DY _ B Amount ot contribution  ($)

Principal occupation / Job tille (See Insliuctions) —[ G

_CommunicalionS Hhorager | p@ﬁoﬂd_f Htcrm de&(dah @afe((f)d)’l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contribulor is out-of-slate PAC, please see Instruclion guide for additional réporting requirements

Forms provided by Tey as Ethics Commission vrwees elhics state Ix us Ravised 8/17/2020

— —i]




X

__\—\_\

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4
Ifthe requested information is not applicable, DO NOT include this page in the report,
T The Ir;struclion Guide explains how;v to complete this form 1 Total pages Schedule a1
Z_FILER NAME__ -~ - _3 F;ﬂe—r_lls E""CS C_Dmn;;s‘;w -F[_re,s)__h |
Roxanne Marbnz B
4 Date & Full name of conlributor out-otstate PAG (I0# _________ y | 7 Amount of C°”l'|bU"°_n__($)‘__ o
. Alba. fuila, . o |
d l (7/9 ’ € Contributor address: City, State;, Zip Code 4_1 7- ?Q
) 499 Dlegette Te San Rrtorii o IL 76232
8 r'l“'l(_ijg{‘\"(flp‘lllurl / Jobl_nTeTf‘:‘Lmnml onn) Ernployer (See lnmrucllons)_-_ T S
_Teacher - | SAIsD - ]
Daie Full name of contributor out-af-state PAC(ID¢ ___ Amount of contribution (§) B
Jenny Camacho Hervandez 4
/l7bl Caonlribwitor address City: Slate; Zip Code § / A_D. A_D
IS Cedar e Wwellvighn 33414
| Princlpal ocrup:\llon / Job lille (See Inslrucllons) Employar (See Inslructions) B
.: _pg_’ e = = —— &_)ﬂ__ - = — —
| Date Full name of canitributar 1-atate PAC (ID¥ - | Armount of contrlbution (S)
3“&@’ Johamna. HJBMMM}
Contributer address; City. State:  Zip Code 3-% D
06 Willswbrook De - Fruoth Tx 7133
Prm?pal_o-ccjpallon 7 Job live (See Inslruclio_n; ’ Employer (See Inslrucllons) - o
Date Full name of contribulor oulal-state PAC (D8 ____ § ! Amaunt ot contribution ($)

neJhne Ik |
Sy | B ey

$a5 o
7200 Dallas W wy#4(o D!m ’171 X 75094

' . l riheipg :r oUoup m an ¢/ Job nm. (See |n<-'IUClI0nS) Employer (See Instrucllons)

fdu&l@_  Commuites ﬁwdaﬁan oac f Fxes

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

www ethics state Ix us Revised 8/17/2020

Farms provided by Texas Ethics Commissian
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

e ———— =

p . 1 Total pages Sch_dz_H =
The Instruction Guide explains how to camplele this form. pag edule 41

QDXQVU’/UL (}?ﬂj ‘byu'% 3 Fler 10 {Sthirs Gommrsan Fiers)

2 FILER NAMF

—

4 Date 5

Full mamie ol eontributor cut-ol-3late PAC (10¢

Raquel Kosales
3}‘3}&' € Contribulor address: City: Stale,  Zip Code 3 QO Jv
3634 Jeff Frwm% T Tell

y | 7 Amount of contributian (%)

8 Prlnclpal occupalion f Job tille (See Instructlons) ] Emp|oyer {See Instruclions)
__[eacher FRoisD

Dale Full name of contributor oul-ol-siate PAS (104 1

UM@Q— —— Amount of contribution ()
13) ’q /d ' c:onhf!mlﬁdresr City; .Slale Zip Code
|3968 Nlain Fr werth TX 1006

Employer (See Instructions)

—

Principal OO('UpallOﬂ / Job litle (See Instructions) i

__‘___-_——_-\\.

Delivery Priver Bitl mark Covvpany

Date r“' "*"‘“‘-" ol'contriblitor out:ol-stale [PAC (DM Amount of contributon ($)
3&5/ l Contributor address; Clly Slale:  Zip Code $ /0: ﬁb

776D Beawrnont Fv‘wwHA TC 06

Princlpal OCCUDd“Oﬂ / Job title (%ee |I'ISUUCIIOTL:) Employer (See Instructions)

Date Full pame ol contributor

3&3/&” {QI{I% dgesm City Slate Zip Code q/o 52
1701 Beasmont- Frosth X Tolos |

Frire -pul ocr‘upallon 7 Job hitle (Sec lnslrucuonr.] Fmplnye! (See Insiructions)

VA Optrethor | TTL

out of-state PAT (iDX Amaunt of contribution (63

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

|

I

|

|
=SS

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




__-_-____‘_-___-‘-\—n.
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

—
1 Tolal pages Scheduie Al

The Instruction Guide explains how to complete this form.

I 2 FILER NAME QDXM'U_ j/)?éu "b /La:% 3 Fler 1D (Ethics Commission Flers;

—_ = —;

4 Date 5 Full name ol contributor out-of gtate PAC (ID# 3 | 7 Amount of contribution ()

3/43/JI & Conlrlbutor address; Clty; o S1.ate .;_lp Code ¢ 020 /x))
_%()D gjdlom/,gq;@ ﬁwm% W 76133 0.

B8 Princnpal accupation / Job tile {See Inslructlons) 9 Employer (See lns'rucllons)

| Dicctor BZP

Date Full name of cenlributor out-of-state PAC (108 _ ) Amounl of contribution ($)

3 Rrglla ) ondsios ze

Cofibulor address ciy: State: Zip Code 457) aD
680G Gammar F?wﬁ'ﬂ’; T 7616

Prlnmpal o'\-npanun / Job lllle (See Inskrucllons) Empioyer (See Inslrllciicn_s)
Date Full hame of contnibutor out-ol-slale PAC (iD¥____ = ) Armount of contribution (S)

3/(9«3 /3'( !::{ﬁmm{imm;, Clly State;  Zip Code $ 50 p)
28Y5 1ol lng W At e 16110 '

Ptineipal accupatian / Job tille (See Instlructions) Fmpluyu (See Insirg hon.l
f
 Dethan Ly (d +en

Date Full name of conttibutor oul-of slate PAZ (IDY ___ Amount of contribution 3
Texas Lapra List
3 '
/ngl Contribulor adelress, Gity, Slate  Zip Code i’g 0 0 (JD
Principal occupalion ¢ Job lme (Sce mslructnong) Edm_ployer (See lnslrucllons)_ -

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

Forms provided by Texas Ethics Commission yrwvarelhics state Lx us Revised 8/17/2020




—

____‘_—__-—__‘—\—

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requasted information is not applicable, DO NOT include this page in the report.

; 1 Tolal pages S:,Eduie A; E—
The Instruclion Guide explains haw to complete this form. E

2 rlLEn NAME

QDX&VUM l/nw Abnl? 3 Fier ID (Elhies Commssion Frergy

4 Date

& Full name ol conlributor out-ol state PAC (WD ___

)/}U L(@( md/ﬁnﬁg ) mount of contribution (3
35l

[ Conlrlbulor address;

City, Slate:  Zip Code SLJOD FaYa)
330 S Blue ’77“?“1 Sayinawx 13!

el fine npal occupanon {4 Job hlle (‘%cn Instructions}

Bus_’)w?ss owoner

8 Employer (SPE lnslnlcllons) = o

Qo

Full name ol contributor aut-ot-stale PAC {104

Date - Amounl of contribution (%)
kK ojofa
shofan | oo

Contribiitar addre City; Stale;  Zip Code

Allle Sh e Worth Ty, 7bito

Ptineipal gecupalion / Job mIL (See In"lrucnons)

Employer (See Inslruclions) S
oressor TCu

¢ g5 o

Date Full name of contributor

outiat-gtate PAC (DY

—_— Amount of contritution ($)
37| Seatterera

Conlributor address; Gily, Siale; Zip Code

QS St fue, FWWMYY 110 ST 48

Pnr\clp al occupallon { Job lille (See Instructions) o

|  Bducaty - \ &li{if:da))i? ose

out of siate PAT (104

329/, Mishom Ldndh(f

Contnbutlor address,

Date

Fuil pame ol conlribuior

Slate.  Zip Gode

SAHsghoird - NEH Tx oz | 255

Fr|| |¥| or*r'upalmn Jab tiie (‘Qr Instructions) ‘

Empémfe

anl s

1 (See Instrucnonc) . — -
-fllu"f C(J}'IS L{H‘a_/lj's‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is aut-of-state PAC, please see Instruction guide for additional réporting requirements

Forms provided by Texas Ethics Commission

vav ethics state Ix us Revised 8/17/2020

—




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

e e —————————————————— — = — e

1 To'a pzpes Schedule A1 o

The Instruction Guide explains how to complete this farm,

Q@wmrw Mo bz

2 FILER NAME 3 Fier ID (Ethics Commission Filess)

4 Dale 5 Full name of conlribulor out-ul-state PAC (D _ 4| 7 Amount of contribution ($)

- {‘S .
3/31/al wmrw % | FSD. o

5330 o Chsdn - 17 +wmzmw T BS

8 Principal orcumllon / Jdob tile (See Instructions) ~mployer (Ser_ lrlSl(lJCllollS)
Oase wot ker Pcuenh r*xq Cender
Date Full name of conlributor out-of-slate PAC (ID¢ _ ~ ]

— - Amoun! of contribution (%)

Contribulor address; City; Slale; 2ip Code

Principal occupation / Job litle (See Instructions) Employer (Sce Instructions)
Date Full name ol contributor oul-oi-state PAC {1D# — ) Amount of contribution (%)
Conlribulor address; Cily, Slale;  Zip Code

Principal accupation / Job title (Sce Instructions)

Employer (See Instructions)

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

Contributor address, City Slate: Zip Code

Princlpal occupation / Job e (Sec Inslructions)

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




___-—_-_‘__‘_—m

LOANS SCHEDULE E

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

= — 1 Total pages Schedule E,

The Instruction Guide explalns how to complete this form.

2 FILER NAME N ____ ) 3 Filer ID (Ethics Commission Filers)
Rokanne Mor ine?

4 TOTAL OF UNITEMIZED LOANS $ CQI MO o0

5 Date ol loan l 7 Name of lender [ aulof-state PAG (1D¥. ) 9 LoanAmount (8) N

10 Interest rate

3palal | Ruben Gargia 2, 600. oo
6

Is lender 8 Lender address, City, State;,  Zip Code
a linancial

nsiton? 1000 Boxcar Blvd fFworth W 76107 —0 72

11 Matunty date

v | 12/31/21

12 pancipal occupation / Job title (Sce Instruclions) 13 Employer (Sec Instructions)
14 Descripti I 15 -
c=cuption offcoliSieral Check if personal funds ware deposited into political
E( D account {See Instruclions}
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Stale; Zip Code
[m/ not apphcable
20 Principal Occupalion (See Insliuclions) 21 Employer (See Instructions)
Date of loan Name of [ender [ out-oi-state PAC (D# ) Loan Amount ($)
Is lender Lender address; City: Slale; Zip Code Intziesteals
a financial
Institution?
Maturity date
Y N
Principal occupalion / Job lille (See Instruclions) Employer (Sce Instructions)

Description of Collateral .
P [:] Check if personal funds were deposited into political

aceounl (See Instructions)
] none
GUARANTOR Name of guaranlor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable

Principal Occupalion (See Instruclions) Employer (See Insiruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender s out-of-state PAC, please see Instruction gulde for additional reperting requirements.

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 8/17/2020
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Adverhising
AccounlmgTianking
Consutling Expense

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)
Cxpense Evenl Expense

Loan Repaymenl/Reimtursement
Fees

Office Qverhead/Rental Expense

Solctation T undrar

0 EXpening

Food/Bevermge Expense
GilvAvzdsMemorils Expense
Legal Sewvices

ContnbulonsDonalions Macle By
Candidate Officeholder Paitical Commidlee
CrediCard Payvent

Paling Expense
Printing Expense
Solarkes/\Wagos/Conlract Labot

The Instruction Guide explains how to complete this form.,

Tanspottition Eq
Travelln Dty
Travel Out Of Dislricl

Other (enlera calegory not hsted above)

Uil & Rolalog Expense

1 Jotal pages Schedule F1 |2 FILER NAME

4 Dang 7_
1/lp /21
& Amounl (S)

203.35

5 Payee name

| Impressive ik nq

7 PayuL! address;

Rexanwe Martine?

3 Filer 1D (Ethics Commissior: Filergy |

City, Stale: 2ip Code

8 (a) Calegory (See Categones listed al the lop of this schedule)

PURPOSE - .
OF Prl nhn ﬂ
EXPENDITURE

(b) Description - ~

(c)

Ciresk lravel oulside of Texas Complele Schadule T

Ts hi rts

Check It Austin. TX, oficeholder Iwing expense

9 Complete ONLY If direct Candidale / Officeholder name

T.13

Olfice sought Olfice held |
expenditure 10 beneht C/OH
Da\e/ Payee name o
Amount ($) Payee address; City State; Zip Code

Calegory (See Gatogories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Fees

Description

ELommercte Fees

Check iravel outside of Texas Complete Schedule T

Complele OHLY 1 direct Candidate / Officeholder name

Chech ff Austin TX officeholder Iving experse

Olﬁce sought

Office held
expendiure to benelit C/CH
Date Payee name —
Amount ($) B Payee address; - City: State; Zip Code
1.0l
Calegory (See Categoties iisted al the lop of this schedule) Descripllon
PURPOSE

OF
EXPENDITURE

Other

Supples

Chech fravel oulsae of Texas Complete Schedule T

Check it Austin. TX_ officeholder lwing expense

Complete ONLY i direct
expenditure o benefit C/OH

Candidale / Officeholder name

Olffice soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics slate tx,us

Revised 8/17/2020

|




R ———

—_—

POLITICAL EXPENDITURES MADE SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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

—_
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverhsing Expense Evenl Expense Loani{oqs.wrlx-ut-‘fbn-intur'dmlr SolictatonFundrasing Expense
AccountingBankng Fees Offica Overtisad Rental Exponao Transpoititiion Equipmeni & Relaleq Expense
Consullmd Expense FoodfEeverage Expense Polling Expense Travelln Dastrict i
Contnbutions/Donalions Made By GiltAwardisMemonals Expense Prinling Expense Travel Oul Of Districy
Cantidate/OfMceholderPolitical Commitiee Legal Services Salares/\Wages Conlrac Labor Other (enler a category nol hsteq above)

SEACEaR2ven! The Instruction Guide explains haw to complete thls form.

1 Total pages Schedule F1 |2 FILER NAME Q >( QV] M mw ‘h ¢ 2_ 3 Filer ID (Ethics Commussion Filers)
4 Drle 7 |s payeename I, T
_ /01[ /91 “BMOFI _@/Orno Cofﬁee,
6 Amount (3) 7 Payec address; Clty: State; Zip Code
8 (@) Calegory (3ee Categonies isled atihe Lop of this schedule) (b) Description

PURPOSE .

o A | Beve heeti
EXPENDITURE ﬁo mﬂ.@ ng—
{c) Cheshif ravel outside of Texas Complete Schedule T Chach (T Austin. TX oMzenaldet iiving expense

S Complete QNLY If ditect Cantdlidate / Officeholder name Office sought Office held

expendilure to benefil C/OH

Date Payee name
l /ﬂy / 2 Hover
Amount ($) Payee address; City, State, Zip Code

108 o

Calegory (Soe Categones listed at lhe top o! lhis s:hedul; Description
PURPOSE A . »l—i / .
eoesirore | Printing Likeradure [ Signs
Check if travel outside of Texas Comptete Schedule T Chech f Austin TX omce:c;dev g expense
Gomplete QHLY W direct _Candidale / Officeholder name o Qffice sought o Office held
expendilure lo benefd C/OH
- Dale_ a Payce name a . ———————————— —

aslat | Teyas Domecrabe Party VAN

Amoun () Payee address, City:

345 oo

Slale: Zip Code

Category (See Categones isted at he top of this schadule) | I‘J'_-::cripur.I
PURPOSE
OF
EXPENDITURE
1 Check if ravel outside of Toxas Complele Scheduie T Check 1t Austin. TX ofticeholder living expense
Complele QMUY if direc! Candidate / Officeholder name o Ol}lce sought Oftice held
expenditure to benehit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www ethics state 1x.us Revised 8/17/2020
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___—_-—__—_"'"%‘

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a) —=
Advertising Expense Event Expense Loan Repaymenl/Relmbursement Sotctaben Fundrbing Expense
AccountingBanking Fees Offlice Overhead/Rental Expense Transpaitalion Equipmom & Rotyjey Ey,
Consulling Cxpense Food/Beveraye Expense Palling Expense Travel in Dioiria Pense
Contniutiong/Donatons Made By GitvAvwardsMemoriils Expense Puinling Expense Travel Oul Of Districy
Candidale’OMceholder. Polibcal Comntee Legal Services SalanesWages/Contrac! Labor Other (enter a category nol isteqy above)
CrodrardFayment The Instruction Guide explains how to compiele this form,
1 Total pag pages . Schedule F1 |2 FILER NAME /<‘?b MM mwhm é% 3 Fller 1D (Ethics Comm|ssmn F]!ers;
4 Dal / s !‘uvc{‘ name g z h i
6 Amounl ($) 7 Payee address. City, State; Zip Code ]
— —_— -
8 (@) CategGry (Sen Calegories histed at the top of this schedule) {b) Description
PURPOSE F
or Fees Bank. Fee
EXPENDITURE
{c) Chech i travel oulsite of Texas Complate Schodule T Chieck if Austin. TX, olfizeholder Iving expense
8 Complete QLILY f direct Candidate / Officcholder name Office sought Office held
expenditure to benelit C/OH
Dale Payec name i
Amount ($) Payce adiiens, - o City; State. Zip Code
300. ov
Category (See Categories llsl_EU atthg lop of this schedule) Descnp!lon_ o B
PURPOSE
or Contvacet Lak
EXPENDITURE ra m/
Check dtravel outside of Texas Complete Sthedule T Check ¢ Austn TX oMiceho'der lwing erpense
Complete Q_I‘ Yof z;recl N Candidale /anc_el';)lt_ler name Office so_ughl Office held
expenditure 1o benelit CIOH
Dale ayec name T R - B ]
a/3 /2 et Blue
Amount ($) Paype acldress, - T City: _Siale; Zip Cade
_Calegn_ry-(_s_ec Categones listed at the top of this schedulg) _Uu-.\c.nmmrl -
PURPOSE
OF F E F
EXPENDITURE eLs Corrumey Ce -¢.€S
Chech draveloutside of Texas Compled Schedule T Check it Austin TX officeholder Iving expense
_Complele ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

_

www ethics stale tx us

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

__Ifthe requesled information is not applicable, DO NOT include this page in the report.

______—-—-‘_‘—\—..
SCHEDULE F1{

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenseo

Fees

Food/Baverage Expense
GivAvardsMemonals Expense
Legal Services

Adverlising Expense

Accounling Banking

Cansulting Expense

ConlibulionaTianalions Made By
CandigateOmiceholderPolilical Carmmites

CrearCad Payment

Loan RepaymenvReimbursement
QOffice Qverhead/Rental Expense
Polling Expense

Prnting Expense
Salaries’Wagos/Conlrac! Labor

The Instruction Guide explains how to complete this form
2 FILER NAME

1 Tota: pages Sshedule F1

Y Jate 21

6 Amount (3)

5 Payee name a

frost ank

sul-:nal:on-Fqu:rung Expitisg
Transportation Equymmon & ol

A
Travolin Diginct o Expense

Travel Qui Of Districl
Ofher {anter a category nol listey above)

'ﬁ()_}(a%ne mafﬂb"] eg_ _ ‘ 3 Filer ID (E!hlcs?ﬂ-m_r_‘

——
———

7 Payee address: Clly,

[D. 0D

8 (@) Calegory (See Categones isted at tne (op ol this schedule) {b) Description
PURPOSE
o F Bant_ Fe
EXPENDITURE £~CS a’lL eS

State:

Zip Code ==

{c) Chezk f travei outside of Texas Complate Schedule T Check i Austin. TX, offcehcider liuing sxpense
9 Complete QMLY If direct Candidale / Officeholder name Office soughl Office held N
expendiluie to benefit C/OH
— —— — —_—
Date Payee name
Amount (&) Payee addiess: o City, Slate, 2ip Code

| 97.5¢

Calegory (See Categories sted at the top of this schedule) Description

PURPOSE 0.0S
OF F
EXPENDITURE

ECornmerce.

Fees

Chock # ravel outs:de of Texas Complete Schedule T

Complete QNLY If direct

Candidate / Olfficeholder name N

Chech I Austin TX otficenoldar Ireing exzense

Office soughl
expanditdre to benehl C/OH

Date Payee namne

3lafar | Youer

Amounl (&) Payee address,

595.3¢

Clty;

Calegory (SezCategornies hiated at Ihe top of this schedule)
Prinh 4

J Checx frasel outside of Texas Complale Schedule T

Complete ONLY If direct

Description

Signczﬁe

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name

State;

Chech if Austin. TX ofhcedslder ving expense

Otfice heid

Zip Code

Olﬁce_s_oughl
e/pendilure lo bene!nt C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvav ethics state tx us

Revised &/17/2020

——



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

T

SCHEDULE F1

(f the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense

Accounting/Banking

Conzutuing Expense

Contiibutone/Donatons Made By
Candidate’OMmcehakler Poliical

CredtCord Paymen!

Event Expenae

Fees

Food/Beverage Expense
GilvAwardsMemoials Expense

Commitice Legal Services

Loan RepaymentReimbursementl
Office Overhead/Renlal Expense
Polling Expanse

Prnling Expense
SalanesANages/Contrad Labor

1 Total pages Schecule F1 |2 FILER NAME

The Instruction Guide explains how to complele this form.

4 Dale

34 /a1

5 Payecn

Uc

Rexanne martinez

SoLx:n..lmmFunt!lar;mu Expenyy
Tmnsportabion Equipmen
Travel ln Dot

Travel Cul Of Digirict

Olher (antera calegory nol isled abuve)

t & Rl Weg EXD(}Y\SQ

3 Filer ID (Ethics CummnssmnE'e_': =

ame:

tory Companies

& Amounl ()

43 b2

8

7 Payee a

PURPOSE
OF
EXPENDITURE

() Calegory (See Categaries histed at the tap of tnis schedule)

Printding _

ddress; City;

Stale; Zip Code

(b) Description

(c)

Slﬂnaﬁe )

Chech ¢ lravel outside of Texas Complete Schedule T

9 Complete QNLY Il diregt

Chech )l Austin TX offceholder Iiving expense

Candidale / Officeholder name

expenditure lo benefil C/OH

Oifice sought

Office held N
_D_ale_ h I -Payee name N . = m— —
shslar | psPs
" Amount ® 1 Payee addiess; R  cwy, State.  Zip Code

36 6D

Category (See Categor.es hsted at the top of g schedule)
PURPOSE =
e M or ST N
EXPENDITURE U

Description

9 S ‘(‘aﬂei

Cneckittravel outside of Texas Complete Schedule T

Complete QULY ! direcl

Check ¢ Ausin TX officebolde) lioing expense

Candidate / Officeholder name
expenditure to bonelt CrOH

Office sought

| 3/14 /3] SJupL..es_ _

Payee address;

74 .96

Category (See Gategones listed a' the 1op of this scneduie}
PURPOSE - N
e Printing

EXPENDITURE

Check il ravel outsde ot Texds Complels Schedule T

Conplele QNLY if direct

Candldate / Olﬁcen-older name

City:

Description

Prnt masterals

Chech it Austin. TX officenalder hwing expanse

Office held

State; Zip Code

expenditure lo benelit C/OH

Office sought

Office held

ATTACH ADDITIONKL COPIES OF THIS SCHEDULE AS NEEDED

_|

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

Revised 8/17/2020

I



|

r—POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If lhe: quesied information is not applicable, DO NOT |nclude this page in the report.

SCHEDE

e S

— e e

Adyerlising Expanse
Accounting Bankmg

Consufling Expense
Conlnibubons Denifions Mado By

Cred1Tard Pa,ment

Candidale:Cliceholder Poliical Commiice

EXPENDITURE CATEGORIES FOR BOX B(a)

Cvenl Expense

Fees

Food/Baverage Expenss
GiiAwIdsMaimonals Expense
Legal Sevicas

Loan Repayment Reimbursament
Oficp Overhicad/Renial Expense
Poling Expanse

Prinling Expense
SalariesVWages/Countract Labor

The Inslruction Guide explains how to complele this form

4 Date

3/22.) 1

5 P‘nyN mluf

1 Tota! pages Scheddle F1 |2 FILER NAME

€ Amount (3)

J,000. oV

Salication/Fundrasing Expense
Transponalion Equipment & Relaled
Travoln Disioel SieE
Travel Oul Ot Dislrict

Other (entera categary nol listed above)

PURPQSE

OF
EXPENDITURE

| —
9 Complete QLY i direcl
expendiure to benell CrOM

3 Filer ID (Ethics Commussion Filers)

Date

3fas/al

Amount (3$)

35418

PURPOSE
OF
EXPENDITURE

Complete OMNLY if direst
expendnure to benent C/CH

Calegory (See Categorwes histed a! the tap ol this schedule)

Other

Chechititave!l outs:de of Texas Tempiete Schedule T

Eé;ﬂ_dale 1 Officehoider name

Descrplion

| Swp les

—_—
'Manssa. LS,{u ache 2-
7 Payee address; City Stale, Zip Code
(a) Calegory (See Categarias histed al tho tep of this schedule) | (b) Description - |
Contract Lab pr
{c) Chezh it tavel outside of Texas Completo Schedule T Check it Austin, TX, ofizehoider hving sxpense
Candiclate / Officeholder name Office soughl N Omce_he_ld
Payee name
Payee address, City, State, Zlp Code

Office sougﬁﬂ

3fas)2)

Amount (%)

4. A0

PURPOSE
OF
EXFENDITURE

Payee naime

lowe's

Payee address

AduerﬁSm%

Chnech I raveloutsrde of Texas Complete Schedute T

Clty:

Category (Ses Categones hsled al the Lo of this schedule}

Descriptllon

Check if Austin TX officenalder Ining expense

Office held

Slale, Zip Code

aﬂ.naja UCD)’ 5/61’15

Check il Austin TX ofticeholder living expense

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY If direc! Candidale / Officeholder naume Office sought - Omce;el_d
expendilure lo benelit C/OH

Forme provided by Texas Ethice Commission

www ethics state 1x us

Revised 8/17/2020
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FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
—_—— — — e ——
— ___‘—~—-_.____ —
EXPENDITURE CATEGORIES FOR BOX 8(a) —
Advertising Expense Evonl Expense Loan RepaymoentReimburseiment Solicdatn 1 undrasing Expenre
AccounlngBankng Fecs Office Overhead/Rental Expense Tm"f—f‘""-"”:"E-'lu-un;jnl BRsloteg
Consulling Expense Food/Beverage Expense Polling Expense Trave! In Distrgt = Expanse
Contnbutons'Donaticns Made By GiftAvardsMemonals Expense Pnnling Expense Travel Out Of Districl
Candidale’Ofticeholder Poliica) Cammittee Legal Services Sarkatages/Conlradt Labor Other (enter a category nol ksieq above)
CrediCard Payment
- areren The Instruction Guide explains how to complele this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics C;nmms;;nﬁer;}_h"
4 Dg/ / 5 Payge name , - N I o
9/l Boorner | aaes
6 Amounl (8) 7 Payee address; City State; Z2ip C_ode
8 (@) Category (See_’:alegorms hsted at e top of Inis schedule; {b) Description a ]
PURPOSE s x .
XPe o [ Bever Uplunt= ehing /di
EXPENDITURE ) Qje € @ () er yYne n:j { Nrer
(C) Chezkftravel outside of Texas Complete Schodule T Checr it Austin TX cicensider liaing gxpense
8 Complete QMLY Il direct Candidate / Officeholder name Office sought Office held
expenditure to beneft CIOH
Dal/e / Payee name
Amounl ($) N F’a—yee address; B élty; Slale, Zip Code o
B - Caltegory (See Categones listed al Ino lop;ms_s:r;duljl i il Descniption B i
PURPOSE S (
OF i
EXPENDITURE @Hla I P ‘63
Chegkifrtavel outside of Texas Complate Schedule T Cheek It Austut TX ofticehalder [ving expense
Complete Qb Y_Elreci - Candidale / Officeholder name __ Office sought o Office: held
expenditure te benehl C/OH
Date Payee name a - o
Amount () Payee address, o N City; o State; Zip Code
340.4|
i N Ca?egow (_Sc;Cn_!eﬂcTc:; Wisted at the tog of this sch;m}; Description
PURPOSE N X - -
or Prirntin Jitercchir /Siganage
EXPENDITURE ! ‘Cr e n
| Chedr Craveioulside of Texas Compiete Scheduse T Check 1f Austin TX officeholdet livirg expense
Compiete CHLY I direct Candidate ¢ Officehalder name Olfice s;ug_ht__ Office hetd
espaenditure to benelit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wvaw elhics stale tx us Revised 8/17/2020

—_— BENEESS. = w i |




