CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER

1 Filer ID (Ethics C issi iler iled:
The C/OH Instruction Guide explains how to complete this form. e s Pl ), 2 Tmal/lpffés e
. ol 7
3 CANDIDATE/ MS / MRS( MR FIRST M
OFFICEHOLDER |__—— OFFICE USE ONLY
NAME 5 /Q
o /HomAs K
NICKNAME LAST SUFFIX REC
SEHEL L AN
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE # CITY: STATE; ZIP CODE

MAR 29 2021

(Residence or Business)

F57A MERMXW DR

AmapitLs TX

MAILING
) B _ ' . S
2 il ;
O crange ot assess |55/ [NEADOW DA, AmiAbILLe TX 9909 CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER N Date Hand-delivered or Date Postmarked
PHONE (B0 ) %é7p,&/ng
6 CAMPAIGN MS I MRS / MR FIRST M1 Receipt # Amount §
TREASURER 4 AN g o
NAME : . } “,7L/L t’ o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 ;
SCHERLEN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE ZIP CODE
TREASURER
ADDRESS

15109

=

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - [1; dﬂ z/[
PHONE (80k) (80 o
9 REPORT TYPE )
re Runoff 15th day after campaign
D January 15 {3 30th day before election D uno l:l s g
(Officenolder Only)
l:] July 15 D sth day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; : 2
/ = f]/ = ciﬁj\/ THROUGH \j 9? (7 0{0% /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ eomay [ muor [] o
5 / 5 ;) [Z] General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

C/”Lj Cea wndl [

Akl Leo
J)La, ce 3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)
14 C/OH NAME
—— ! -
Tom ScHEBLEN
16 NOTICé FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]ceneraL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
|_—_l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR s
CONTRIBUTIONS MADE ELECTRONICALLY)
. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) 6 53/¢ f7’ 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES

S 5 f’ }
- 745,48
CONTRIBUTION 5 TOTA i = [ 2
BALANCE . OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD * 4’7 3 @ J\?
2 L i

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIQD $

OUTSTANDING 6.
LOAN TOTALS

18 AFFIDAVIT

rjury, that the accompanying report is
‘mation required o be reported by me

I swear, or affirm, under penalty of pg

FRANCES HIBBS
Notary Public, State of Texas
Notary ID #223395-1
My Commission Expires 08-19-2023%

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the samﬁf)(ﬁﬂo Q Q@hf‘(!"@l_. this the , 2 ;
day of z !gz t ,!3 Ll to certify which, witness my hand and seal of office.

M@&g JhRS ey Qeeretony

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics slate tx us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

b 3540800

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

s 4345, 0D

[[] scHeDULEB: PLEDGED CONTRIBUTIONS

$ -

D SCHEDULE E: LOANS
P ; b

$ -

‘—Z( SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

359454 ¢

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

[B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Z.” ﬁ, $
/, 173.7"

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
" D SCHEDULE I: NON-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ——
12 INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED S

D SCHEDULE K:
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

Jomm SCHERLEN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)

JefF 5 ‘){e Ib enson %
\“ ...... . 50,00(’//\.4//\)
J,D}[ 6 Contrzbutor address‘ Clty State:  Zip Code

300 Randa | ﬂﬂm@u¢orr7ﬁ/aﬁ

8 Pringipal occupation / Jpb title (See Instructions) 9 Employer (See Instructions)

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

| / reZna g‘}e/’a h&n ﬁOVI

Contributor address. Clty State;

}/“/‘?M 21,00 Aandalf

Zip Code

AmabioIx 1909

Fzo.00 ¢ asi

Pripcipal occupation / Job title (See instructions)

e

Employer (See Instructions)

Date Fuil name of contributor {J out-of-state PAC (1D#:

Dennis C/)vum/lf)

Contrnbutor address

70k p@“/& me%ﬂm

State.

Mg,

Zip Code

79109
L.Lo7_)—(

Amount of contribution (8)

#5@0.00

Principal occupation / Job title (See Instructions)
ol iy

dnvestpr,

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#

Contnbutor address.

State:

Zip Code

Amount of contribution ($)

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
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Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILEF.'\’_L\I_A;M__E 3 Filer ID (Ethics Commission Filers)
Jow. SenzniEr
4 Date 5&Full name of contrv:tor [ out-of-state PAC (1ID#: ) 7 Amount of contribution ($)
I LAKDoN Yinee nT # . /
/’ %\07\/ 6 ContnSutor address Cit);: . V étété. 4 le Code o 50' 0&
PoAsx 41 Clavde
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
Asst MR, Amppice bpanen AI):ST/I\J pse
U
Date ¢—EUII name of contribut {J out-of-state PAC (i0#: ) Amount of contribution ($)
’Cié_o}l . Cén;risuior a;dc'lr;es.s;. . City;- . 'St-até;‘ Zip Cédé o 0 '
—
K%Oq)ﬁnqsfbﬂ Amaiiel¥ 79109
rincipal gccupation / Jpb title (See Ir:;tructbons) Employer (See Instructions)
A | €
Date Fuli narﬁe of contributor [ out-of-state PAC (1D#: ) Amount of contribution (S)
) Hovse #
/19 Kﬁge/ pvse N Pzp.o0
}0 l ibutor address. City: State. Zip Code
3431 V\/W;f”é /}Mﬁmw 5 1909
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
un Known
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
// /e—/‘ﬁ% 670&/%/’]\6’({ Lﬁ 9\0 C’/A/VA—/
%i/ Contrlbutor address: City; V étété. le Coaé -
3607 NebrasKa ﬂmfm/(.w | X179/ 09
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Hovse Sugpervisor As A

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020

Dho- 0"



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor c (3 out-of-state PAC (1D# y | 7 Amount of contribution (%)
y Ty, Joses 1‘& PAMER. #_500 06
% }/ 6 Contrsbutor address City: State:  Zip Code

1907 Club View Do Amttite 5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)

Tpasa,éwa/fwe\»( | H G0 e

|
/Jy Conmbutor address; City. State, Zip Code
FOX \z,00 NEBLATKA AVMQ/LLD 79109

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
vse SupecVisSolk SH
1
Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of contribution (S)

( rocodile Lile
' #
/3%92\ / L_’clr:;nbu&%z;esga ‘e(;j  State, Zip Code /00 .0 0
4719 Lin /}mwum “Tx 1910k

Principal occupation / Job title (See Instructions) Employer (See Instructions)
-
L»/& /Rf éﬂ/ﬁrq oone(”
Date Full name of contributor {0 out-of-state PAC (1D ) Amount of contribution (8)

| Tora Meron 4 # 90 cackh_
/47\/ Coninbutor address: C;ty, sta(e: Zip Code o
Jod|

3511 LicAve  fmaiusIn 79006

Principal occupation / Job title (See Instructions) Employer (S'e_e_ instructions)
lexas vy -owoner “Texas Lvy
@) 3

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

Revised 1/1/2020

e

Forms provided by Texas Ethics Commission www elhics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAM’E’-———— 3 Filer ID (Ethics Commission Filers)

S LHFER L EA

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

Twlie Clar K& df
7 e con .00
/g%b ?‘/ 6 Contributor address Cit\}; ‘ Stéte: ‘ Zi|.: Code - 45

5707 Mndover  Fmdpiio T x 79/09

8 Pripcipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
elire oﬂ
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (%)

’ bﬁ/ / O %fee N
417/903_/ " Contributor address. city: State.  Zip Code #& DD

3bl5 Gotio Sh LubéﬂcKﬁ??‘/ﬂﬁ

Pringcipal occupahon / Job title (See Instructions) Employer (See Instructions)
T red @©ry
Date I name of contnbutor {3 out-of-state PAC (1D#: ) Amount of contribution (S)
) W %sar‘ % o aih
/.17 | N Hzp 00 ¢
Contnbulor address Clty State/p Code
Tson StupvesanT Amppiclaia)
Prigcipal occupation / Job title (See Instructions) Employer (See instructions)
eire
Date Fu!l name ogontnbutor 3 out-of-state PAC (1D# ) Amount of contribution (8)
J d w/ I YA 7
4 wdy. Swllivan 9 op caahe
’ j,o}/ Contributor address: City. State: Zip Code
H4ps Jennie 4/74/4@&@ My 79 109
Prigcipal occupation / Job title (See Instructions) Employer (See Instructions)
e 7Ll ré

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

Revised 1/1/2020

20
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:

2 FILER NAME

o ScHELLEN

3 Filer ID (Ethics Commission Filers)

4 Date

s f10a

5§ Full name of contributor
Linda Owens

6 Contributor address:

40/ /(//74 ) fon Am%ﬂ/uo//;ﬁ?m?

[ out-of-staze PAC (1D#

City: State: Zip Code

7 Amount of contribution (3$)

£55.00 arih

8 Pringipal occupation / Job title (Sqd Instructions)

6’«{‘) ré

9 Employer (See Instructions)

Date

47/’/7\011

Full name of contributor [ out-of-state PAC (1D#:

Aot ch Qwens

Contributor address;

o1k K: Ners Ton Am%/l/u,%( 79/09

City: State. Zip Code

|H#50.00 Coahe

Amount of contribution (3$)

Principal occupation / Job title (See |

etired

n@uctions)

Employer (See instructions)

Date

vy

403

Full name of contributor [ out-of-state PAC (1D#
Jeff &ephwﬁo o)
Conlrubutof éddress: 7 Ci&;

3,00 Randall A//WHRJLLOW’]?/O?

State. Zib Cdde

Amount of contribution (S)

ot

Principal occupation / Job title (See instructions)

red

Employer (See Instructions)

Date

ol
/’/a’lai/

Full name of contributor [ out-of-state PAC (1D#

Kelﬂv F&(‘ﬂ VSON

Contributor address

City. State; Zip Code

5630 SW 454 ) nunianly 79107

$50.00 cacd_

Amount of contribution (S)

el

Principal occupation / Job title (See instructions)

e

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.

Farms provided by Texas Ethics Commission

www elhics.state.tx.us

Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:

2 FILER NAME

0 me ch/HeALEA/

3 Filer ID (Ethics Commission Filers)

4 Date

3
Yo

§ Full name of contributor

(’//Yla(j C/lou,n

6 Contributor address C ty

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

’7’70&»@&65 Je brook Amakiceo Ty 79719

7 Amount of contribution (3$)

|E500.00

State; le Code

8 Pnncﬁal occupation / Job title (See Instructions)

tired

9 Employer (See instructions)

Date Full name of contributor

2/5/#}4 DOLV\ nj

y\{'é’,r

[ out-of-state PAC (1D#: )

Contributor address Clty

AR
5304 Whitney LcmAm l“;(w’76]//0

Amount of contribution (3)

|$3%3. 00
MM%W

State, Zip Code

Principal occupation / Job title (See lns"“’?ﬁ Lo Employer (See Instructions)

raneh yna nmef %R/wcﬂ AusTI N Hose

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

er-esa wWa i thne
"q/_%/ ’ 5 |$#30.00
}ﬂ Z—/ Conlrlbutor address City: State.  Zip Code /( \>
—_— elie

BloTNebraska Ampricio Ty 19109 (£

Principal occupation / Job title (See instructions)

Employer (See Instructions)

bsh

HD Vg e .gu/pﬁ ervi)sof
Date Full name of contributor
Fred Cwstin

Contributor address City.

Z
/é’ﬂﬂ/ L2325 Kalee

[ out-of-state PAC (1Dk. )

Amaricio ] x 79109

Amount of contribution (8)

.$400,00

State: Zip Code

Pnn7§al occupation / Job title (See Instructions)

ctired

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 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:

2 FILER NAME
—_—

lopw SenesiLewn

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address

Lo Wel aw\k/a%

] out-of-state PAC (1D#:

Ohana Jel 50\ L:ﬁm\/\)\ml-c)

Clty State le Code

L—a,«l’lcc;/\a, H J_

7 Amount of contribution ($)

500 .00

8 Principal occupation / Job tlitle (See Inslructio‘\‘(s)

1#’\\;’66"‘0&

9 Employer (See Instructions)

Full name of contributor
DonsTry

Contributor address:.

.
s

[ out-of-state PAC (1D#:

SeHERLER

City. State. Zip Code

b1 Tokewe N\ PoReer X %07

-#9@0,00

Amount of contribution ($)

ﬁal ogcupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor
Lg n W ed Kﬁ—f‘

Date
Contrnibutor address:

o,)/gﬁ
/9”4’ 34p) bTh

[ out-of-state PAC (ID#:

City: l Stéle, ‘ Zip Céde

Bmpracio 1x 77/0L

Amount of contribution (S)

¥ 9o L0

Principal occupation / Job title (See Instructions)

Attopbuey

Employer (See Instructions)

Date

5/?4’102/

Full name of contributor

\J{,L. (e CL(‘KQ

Contr:butor address

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

City. State: Zip Code

5107 Andover Awapiis x 7909

Amount of contribution (S)

BA%. o0

Prigcipal occupation / Job title (See Instructions)

ehred

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

Contributor address:

Fd SetRoETER.

www ethics.state tx.us

City. State: Zip Code

RV E/e_/yn Amulicco Tx 79/09

Revised 1/1/2020

QOL)
#/@ 00 w/b

Principal occupation / Job litle (See Instructions)

etired

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.




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tor SeneL L EN
4 Date 5 Full name of contributor (3 out-of-state PAC (1D# y | 7 Amount of contribution ($)
Y Marcio Kell
/g ety - | B®o0.00
}p;\/ 6 Contributor address: City: State:  Zip Code
e —
20) Judy — Amabicco T x 19006
8 Principal occupation / Job title (Se structions) 9 Employer (See Instructions)
ehred
Date Full name of contributor 7] out-of-state PAC (1D0#: ) Amount of contribution ()
—
5 Jo h 8] M er
g 7 ~ Ry /00:00
402/ Contributor address City. State; Zip Code
Veen Winkl i
4ip 1 Van Winkle fmapiteolx 7911 9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Farming
Date Full name of contributor (3 out-of-state PAC (1D#: ) Amount of contribution (S)

: ‘ her

*Z/C/ -:bc«tme.‘ Qog o . |Besieo
/gﬂg_/ Contributor address: City: State. Zip Code

koo Catervpod  AmaLico Tx 7909

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

\itel (A posseppds) Lommienicodon. Do per

Date ’F;I(I nag Z ;;an\gr /Z-E]w.o;.sme PAC (IDH ) Amount of contribution ($)
= 0ETE
J/‘y LCO,.;,.W.O, e ooy e i | #1000 Cuaho
01 | syt Evelyn  Amikicco Tx 792107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fl etired

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 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME
W SanHLen)

4 Date 5 Full name of contributor [T out-of-state PAC (1D# ) 7 Amount of contribution (S)

4 Svaan o8 Mike Leapon B 2T 00 Red
‘//?/ 6 Contributor address City: State;  Zip Code
Fy

863 BaxterDe  fpaniiial x 790705

3 Filer iD (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Un Knpwn
Date Full name of contributor {3 out-of-state PAC (1D# ) Amount of contribution (S)

g Edwoa Gualt
%%/ VC;ﬁri§°fda:; ri u city. ’ve, (—efs{ate;- Zip Code \/8< /ﬂ()ﬂl 00 Chdﬁ/
L43% Mawt Cir AnnisisoTs 79240

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owrler of Loasters

Date Full narr;e of contributor [ out-of-state PAC (iD#. ) Amount of contribution (§)
5 ’ C Af/é/
/17 ' Confriﬁuiorl éddréss; o City; 4 o Staté; ’ Zib Cdde o # /00 00 h

. e
A 5725 S Midam k1Ll % 7900-Baps

Prinwccupauon / Job title (See Instructions) Employer (See Instructions)

‘r lre A

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution (8)
Contributor address. City; State: Zip Code

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 1/1/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: /

2 FILER NAME

“Jow SenERLEN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$C)

res of AurKett Rufdpor

5 Date 6 Full name of contributor, (] out-of-state PAC (1ID# ____ )| 8 émount of 9 In-kind contribution
ontribution $ . description
Purkett Ditdoor o2
q I A U ﬁ/‘gm,po /”)/// O ar
7 Contributor address: City: State, Zip Code
P 0.Bsyx 9037TA . :
: ﬁ/LLD —’7]—\7 /7?/ 5 7 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupagion / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Owner of

SAvie

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

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

MNiA

Date Full pame of contributor  [] out-of-state PAC (1D#.____ B )
7 ] 75 AL LD
//5 Sfomer o
})/ Contributor address: City,; State. Zip Code

#335.00

In-kind contribution
n

descriptio
/Hver (sin
'ﬂm ARTLLp

Amount of
Contribution $ .

/

, Fionel
DCheck if travel outside of Texas. Complete Schedule T.

ohnssn Amaricis “Tx 19102

;’\ri/vcipal occupation / Jeb title (FOR NON-JUDICIAL) (See Instructions)

2005 pADED.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor& 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)

N/

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.slate.tx.us

Revised 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. otalpag chedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: ... 8  Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address: City: State, Zip Code
D Check if travel outsiae of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (iD# __

Pledgor address: State

. Zip Code

Amount
of Pledge S

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T.

Pledgor address: City; State

. Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# _____ Amount of In-kind contribution
Pledge $ description

DCheck if travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address: City:

[ out-of-state PAC (1D#

State,

Zip Code

In-kind contribution
description

Amount of
Pledge S

DCheck if iravel outside of Texas. Complete Schedule T.

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 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5§ Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount($)
6 Is lender 8 Lender address: City State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

2 none

15

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

16 GUARANTOR

17 Name of guarantor
INFORMATION

O not applicabie

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City,; State: Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Collateral . -
Description of Collatera Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City State; Zip Code

3 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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer,ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City: State; Zip Code

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

PURPOSE
OF
EXPENDITURE

(b) Description

(c) D Check if trave! outside of Texas. Complete Schedule T [:] Cneck f Austin, TX. officenoider hving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

K
Amount ($) Payee address: /’ City; State: Zip Code
i
Category (See Categories listed at the to’b of this schedule) Description
PURPOSE
OF ]
EXPENDITURE ,
l:l Check if trave! outside of }'éxas Complete Schedule T D Check of Austin, TX. officeholger living expense

Compiete ONLY if direct Candidate / Officeholder'name Office sought Office held
expenditure to benefit C/OH /
Date Payee name

/

/

7
Amount (S) Payee address; # City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas Complete Schedule T I___] Chreck if Austin. TX, officeholder living expense

Complete ONLY if direcl
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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel! In District

Contnbutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of Distnict
Candidate/Officeholder/Political Commiittee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

CreditCard Payment )
The Instruction Guide explains how to complete this form.

- Fom. SEHELLERS CW@MHQ)
4 Date 5 Payee name
v of AmalLiceo

1 Totalﬁges Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

l/ll[oz/ c_l‘/‘p

6 Amount ($) 7 Payee afldress; City: State:

#/00«00 vor S Auchanan Amaricco  TTX

Zip Code

74/0(

8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE _f,‘/,‘ n:{ «-jéc_ for &7‘3/
OF ) #
EXPENDITURE OTher Co H,/M,{/ . 7A/5t a 3

{c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officenotder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 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
Date Payee name
Amount (8) Payee address; City. State. Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officenolder iving 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.slate.tx.us Revised 1/1/2020

Ve /

VCERD /o0




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/\MVages/Contract Labor

Sohctaton/Fundrassing Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Tom SeHEALEN

3 Filer 1D (Ethics Commission Filers)

4 Date

[-1[-Jod|

5 Payee name

PFOWI 0‘[-/0/\5 /()5

6 Amount (3)

FLo.00

7 Payee address:

(o7 SW 1oTh

Amplito

City: State; Zip Code

79701

P

/ X

8

PURPOSE
OF
EXPENDITURE

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

/uve,r?‘IS/na

(b) Description

Banners

D Check if travel ou\slwll Texas. Complete Schedule T.

l:l Check if trave! outsrde'tﬁlxas. Complete Schedule T

(c) I:] Check if Austin, TX, officenotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
”/4}'20011 \PPOVV)D{'IDM ’0/05
Amount ($) Payee address; City; State; Zip Code
.00 14077 SW 10T Am#%ﬂzu,o [x_ 7910]
Category (See Categories listed al the top of this schedule) Description
PURPOSE X
oPF lar a/ s anrn
EXPENDITURE 0( vertising | bannes>

l:_—l Check if Austin, TX, officencider hiving expense

OF
EXPENDITURE

HaQ\/e rf/5/na

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[-12-ZD2/ g Lper (I/I’I&A Signs
Amount (S) Paye address. 0 City. State; Zip Code
4 9300 Waterford _
935 LA |Centire BIvd #1100 AvsTiv | x 78759
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Yord 5/wu.)

[:] Check if travel oulsige of Texas Complete Schedule T.

D Check if Austin, TX officehoider iving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

L oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

|-d5 -Jod/

5 Payee name

LomoTipnNA

Dlos

6 Amount (8)

7 Payee address;

907 SW_JoTh

City:

Amm Py Lo

/x

State; Zip Code

79/¢])

#QZZ,XL

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories lisled at the top of this schedule}

/4&(V€ML/ ding

{b) Description

é /Oal/) NCrg

(c) D Check if travel outside oCLJas Complete Schedule T,

D Check of 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
[-37-J021 ‘p/lDI’VLOT/ON‘S p/us
Amount (3$) Payee address; City; State; Zip Cede

@53 8o

4017 S\] (ot

PURPOSE
OF
EXPENDITURE

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

AO(\///‘hsma

Apibiteo Jx 7910)

Description

L RAannees

D Check ff travel outside cﬂuaL Complete Schedule T

D Check if Austin, TX, officeholdger hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3'5-304-/ )ﬁ/n/'m &/e, )OF///NLZ_
Amount (S) Payee address; City: State; Zip Code
# — _
[00.00 |0 Prox 51304 Amubicco Tx  79/59
Category (See Categories listed at the top of this schedule) Description
PURPOSE é\
OF
EXPENDITURE AAV@/ 7L/ iavi ]’Y\()(ﬂ/).ejL/L— Signs .5714/(64
D Check if travel oulsiceLl Texas. Complete Schedule T I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020

4



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment | N A .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date / & Payee name 7'0
M5 2034 | Promotions Plus
6 Amount ($) 7 Payee address; City; State; Zip Code
/X5,88 | 407 S\ 1ot HAmpdicco Ty 79/04
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o d /A
EXPENDITURE Ve r 7L/ 5//1G AN NNELS
©) l:l Check :lvaveloulsrdeoi‘\‘éxas Complete 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
c’l/ﬁ/léﬁj—/ p/rma,e/& “pr‘m ILZ,

Ardount’ ($) Payee address: City: State; Zip Code

Te, 45 P 0 Box Zised  Amdricco Tx 795159

Category (See Categories listed at the lap of this schedule) Description
PURPOSE R
OF .
EXPENDITURE 4 0(\/0‘%/ 5 /NG /l/) aq Y)C/f'/ ¢ S(ans
D Check if travel outs:decNJxas Complete Schedule T |:] eck if Austin, TX, officenalder hvmgexpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name
4/57/4/ 50;;3@/\&/7&45 Sians
! s P dd City: State:; Zip Code
C#Amoum ﬁ-;&,;aﬁa}e,«ForO( d Y
735. 7] |Lentre Blvd #100 Avsting  Tx 18758
Category (See Categories listed at the top of this schedule) Description
PUROPOSE
F .
EXPENDITURE A dver 1151n4g y&c/‘ 0( Sians
D Check if uavelougdjoﬁexas Comptete Schedule T l:] Check if Austin, lﬂoffrceholder 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.slate.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

#16’5,99’

4 Date 5 Payee name
A-343 -Jo I rom ol 1605 "ﬂ[{/ﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code

(o7 SW otk Amppiico Tx 17101

(b) Description

P55 5%

8 (a) Category (See Categories Iisted at the top of this schedule)
PURPOSE
% A </ /3
EXPENDITURE verTising anners
© [ creckituavel ouzsxdeo?‘r‘l‘as Complete Schedule T. [ checx if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A-4 I PT‘OW\O*"/DHG 70/()@

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

/407 SW o mpLieco IxX 7910

PURPOSE
OF
EXPENDITURE

Category (See Calegones listed at the top of this schedute) Description

AAvertsing 4 Lanners

D Check if travel outsmeq_'}éxas Complete Schedule T D Check if Austin, TX, cfficeholder living expense

155, 90

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

Date Payee name
4 2-9p 4y p/loww*mowé p(u-%

Amount (S) Payee address; City:; State; Zip Code

467 SW ipTh Amppreco  Tx 7910/

PURPOSE
OF
EXPENDITURE

Category (See Categores listed at the top of this schedule} Description

ﬁﬂe vertisma

Y Aanners

D Check iftravel outsrdwl'exas Complete Schedule T D Check f Austn, 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officenolder/Political Committee Legal Services Satanes/Wages/Contract Labor

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date,

3 J2p14

5§ Payee name
SU-A oy

6 Amount ZS)

#/590' 9/

7 Payed address:

qio0 Waterford
Lentre BlIvd /0o

L S/ins
f @]

City:

Bo<rno Tx

State; Zip Code

78755

8

PURPOSE
OF
EXPENDITURE

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

Advertising

(b) Description

D Check if travel outside of Texas. Complete Schedule T.

\//d /“ﬂ/ g /Uén o]

PURPOSE
OF
EXPENDITURE

ﬁo/ verlisin &

(c) 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
3-1-8p 3 ﬁDAWVLﬁT/D/ué ‘MUS
Amount ($) Payee address: City; State; Zip Code
159.8€ | o] SW_joT~  Amabrire Tx 79/ /
Category (See Categories listed at the top of this schedule) Description

’é/ é«/c/? V1A

[:] Check if travet ous.aé*an{xas. Complete Schedule T

D Check if Austin, TX, officeholider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4309031 \Sugois(hean Sis
uew Cheag Sigis
Amount ($) Pay‘lee adm 7[ U City; State; Zip Code
. 9700 Wale1o2D
Th& . 377 Alvd # A g75 8
S Centre BIVA #/0p vapN Iy 787
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to berefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundrassing Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Out Of District

Candidate/Officeholder/Political Committee:
Credit Card Payment

Legal Services Salanes/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Tem Thopsns) Sepetien

4 Date 5 Payee name

3-3b-20d bomeTions Plos

6 Amount (8) 7 Payee address; City: State;

407 SW I0Th
¥108.25 |Kite o Amabiice TR

Zip Code

79)0 /

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
oF fo st~ ') 0(
EXPENDITURE &(\/@f‘ f/ 5/1Ng cards -Poé‘(i‘ Laras

© [] cneckxf:ravelo?m)e of Texas. Camplete Schedule T. [] cneck  austin, T, officencider ving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City; State; Zip Code

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address,; City: State; Zip Code
Category (See Categores hsted at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T [:] Check if Austin, TX, officeholder iiving expense

Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2020

o<, jw/

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



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
scHEDULE G

Advertising Expense

Accounting/Banking
Consuiting Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/VVages/Contract Labor

SohcitatonF undraising Expense
Transponaton Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

o Sanibies

3 Filer ID (Ethics Commission Filers)

4 Date

V5/a1

5 Payee name .
bank (Tpn Senspien &Mﬁm&w)

6 Amount ($)

A5.00

Reimbursement from
I—_—] political contributions

Lo Fa rqo
City: State: Zip Code

7 Payee address:
3429 /Ae,// S5t Awppicco  Th 7509

EXPENDITURE

intended
8 (a) Category (See Categories listed at the tao of this schedule) (b) Descripuon@P en d C/WP%N
PURPOSE abectin nq abownt”

Other

(c) D Check if travei outside of Texas. Complete Schedule T D Check f Austin, TX, cfficenclder living expense

9
Comptlete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/. 47/ )

Payee name

We (s F cMu Aank. ( Tem SeHeRLEN dﬂmﬂ/?/é’/t/)

Amount (S)

A5.00

Reimbursement from
politcal contributions

3449 Be/l 51'

Payee address: City: State. Zip Code

Ampricco  Tx 7907

EXPENDITURE

intended
Category (See Categories sted at the top of this scnedule) Descnpt:on ")L/\ AN g—fd/r\ O—F N orge-
PURPOSE ~1 J
OF o ad cav P{Li

Other

D Check if ravel outside of Texas Complete Schedule T D Check 1f Ausun, TX. officeholder iving expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

PN

Payee name

Wells chm /bcudk (7//¢ng CHEL LEN &Mﬁ/éu)

Amoum (S)

00,00

Reimbursement from
[:, political contributions
intended

Payee address. City . State. Zip Code
3429 Pell 5’7‘/‘6 ef /?Wifm/u/o /X X 79109

PURPOSE
OF
EXPENDITURE

Description "‘ra_ﬂ sPenré &Z YNnon
477%5(;4 pa:/ié)(‘ 5(gns

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

OYher éd\/e rhhs, ng 2 XAA\

X

~ 4
[ Check if ravel outside of Texas” Compiete ScJeduleT D Check it Ausnn TX officenolder tiving exoense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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/},

I

5-}

Nl

Revised 1I1/2020
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POLITICAL EXPENDITURES

MADE FRONM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense

Loan RepaymenvReimbursement
Oftfice Overhead/Rental Expense
Polling Expense

Prnting Expense

SotictavonFundraising Expense

Transportaton Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salanes/\VWVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Tom. SCHELLEN

3 Filer ID (Ethics Commission Filers)

4 Date

1-9-41

(Tronas )
S 7A067‘ Office

6 Amount ($)

74, pp

Reimbursement from

Dmconmbunons 505 E 97’/\/ 4(/&

7 Payee address: City: State: Zip Code

Amapirro Ty 7905

8 (a) Category (See Categories histed at the top of tmis schedule)
PURPOSE

oeethrone | OYher

{c) D Cneck if trave! outside of Texas. Complete Schedule T

(b) Description ('),Oé,néo( o PRY. Pox
for Yhe canmpaign

D Check if Austin. TX, officencider living expense

S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
~—
/15 3257 Phillips lelp- Lonoeo
Amount (8) Payee addreds: City. State: Zip Code

120,00

Reimbursement from

O seomoens | Zebtp = Uesfern Amarius Tx 79109

Category (See Categortes Iisted at the too of inis schedule} Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas Complete Schedute T D Check if Austin, TX. officeholder hving expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date - Payee name
|- 27-302) | Amabiiro Bolt
Amount (3) Payee address. City. State 2ip Code

o8
l:]po'"ca'zs’"z“"‘ 15 N PolK

intended

AmALILLo TX 7907

Category (See Categories histed at the top of tms schedule)
PURPOSE

Description
DAL s re ws 4o han
oconmne | A (oTher) J

banners

Check i travei outside of Texas Compiete Schedule T [:] Check if Austin, TX. officencider living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Revised 1/1/2020

220 .89

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

E—

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memonals Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement SolictationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Travel Qut Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

“lom (ThHompsD SCHELLEN

4 Date

- Jp2 )

5 Payee name

Fed-ex

8 Amount ($)

Z/S’f

eimbursement from
I:l political contributions
intended

7 Payee address: City:

330! 0/56/) é/\/ﬂg#;\ AmpgiLro Tx 79/09

State: Zip Code

PURPOSE
OF
EXPENDITURE

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

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

9 Candidate / Officeholder name COffice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/-F-2v2y | Leat? Lafham / Geormorron< Avs )
Amount (8) Payee address. City: State: Zip Code
b0, 0D
Reimbursement from
i buti ) U,
i;:\o'ep:gz:’conmbmons /%697 5‘/(/ /0'7«1/ 74/”#/4/4— / /5 /A 79/0/
Category (See Categories isted at the top of this schedule) Description
PURPOSE
v ' /&) A
EXPENDITURE ﬂ/g\/éf‘ f/f/ﬂq Vsiness cards

D Check if ravel outscuaJOPTexas Complete Schedute T D Check if Austn, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date

[- LT F0o2]

Payee name

ells

afer o€ Funds
/mo ( 7af/mm§ i e Combac A

200, 00

Payee address; City: State: Zip Code

EXPENDITURE

Reimbursement from > 6 / /
D political contributions 5_4 g\c7 6 /7’74/) L 7”'
intended ﬁ’lzg ’ ! Q x / &
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

| i 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 ASNEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2020

ARt



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifyAwards/Memonals Expense Pnnting Expense
CandidatesOfficeholder/Political Committee Legal Services Salaries/VVages/Contract Labor

The Instruction Guide explains how to complete this form,

SolictanonFundraising Expense
Transportaton Equipment & Related Expense
Travel |n District

Travel OutOf District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

“Ton (Tomps D Sepsbs 20

3 Filer ID (Ethics Commission Filers)

4 Date

31304

5 Payee name

The /4/1/1 AR/ L O ﬁDID/lééf\

6 Amount ($)

)3dE. 00

Reimbursement from
D political contributions
intended

7 Payee address: City:

State: Zip Code

Joto - Tohasor Ao TX  79/0X

Complete ONLY if direct
expenditure to benefit C/OH

8 (a) Category (See Categories isted at the top of tis schedule) () Description )0
P A Y 7 e At/ es PionN EER
EXPENDITURE V el s/n4 VOTER. AIDE
(c) C] Cneck if travet ou@eo‘Texas Complete Schedule T D Check f Ausbn, TX, officencider hiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (S) Payee address: City. State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories iisted at the too of ims schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f ravel outside of Texas Complete Schedute 7 D Check if Austn, TX. officenolder hving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Armount (S) Payee address. City. State. Zip Code
Reimbursement from
political contributions
intended
Category (See Categones Iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f travel outside of Texas Compiete Schedule T D Check if Austin, TX. officehoider living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH scHepuLE H

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 GiftyAwards/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 A X . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Business name
6 Amount (S) 7 Business address; City: State: Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Business name
Amount (8$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T. E] Check if Austin, TX, officeholder hving 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 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for exampies of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories ) required )
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address, City State Zip Code
Category (See nstructions for examples of acceptadle Description (See instructions regarding type of information
PURPOSE categones.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informatior
PURPOSE categores ) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (3)
é :Ac;dn:es.s .of‘p'er;o;n f'ro-m'w;w.m'ar:nc.)u;n .is .re.ce;ivéd.: . .C.ily.: o .S;at.e:. . Z.ip~C.oc.ie' .
7 Purpose for which amount is received [[] Check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount (S)
;Atz;dn:es;s .of‘ p.er;o; f'ro'm .w‘ho.m.a;no;u;n .is .re'céiv.ed.: bC;ty.; o ét;te'; . Z.ip~ C.oc.!e. '
Purpose for which amount is received [] Cnheck if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount (8)
A&d;e;s .of. p;er;o;'- I;ro.m .w;1c;m.a;11<;u;11 .is .re.ce.iv;ed.: ‘ .C;ly.: o .S;at'e:. ‘ le C.o;:ie. '
Purpose for which amount is received [] cCheck if politicat contribution returned to filer
Date Name of person from whom amount is received Amount (8)
’ ;ﬁ\c.ldl:e;s 'of. p;er;or:' f.ro‘m .w.hoim.amounl'n -is.re‘ce.iv‘ed'; ‘ .C;ty': o S'ta.te.; ' Z.ip. C.oc; l
Purpose for which amount is received [T] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . 1 Tolal pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[J schedule A2 (] schedule 8 [] schedute B(J) [J schedute C2 (] schedule D {] schedute F1
(J scheautle F2~ [[] Schedute F4 [ Schedute G [ schedute H [J schedule COH-UG [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [ schedule 8 [] schedule By  [] Schedule G2 [] schedule D ] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpaortation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute A2 [] scheaute B [] schedule B()  [] Schedute C2 [] schedute D ] schedute F1
[] schedute F2 [] schedule F4  [_] Schedule G [] schedule H [J schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




