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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

\0 MU &&Pc£kiJQ3&
4 Date

nmi

5 Full name of contributor rj out-of-state pac (id#

6 Contributor address; City, State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

&5o. oo

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

Date Full name otcontributor . • out-of-state PAC (IDA ________

Tan J fhaSneft
Contributor address; City. State; Zip Code

Hook (breenTMifl hoadj Th 'J6) IID

Amount of contribution ($)

f/t-5 e»- ftSoD.Do

Principal occupation / Job title (See Instructions)

&e-tirect
Employer (See Instructions)

Date Full name of contributor f__ out-of-state PAC (ID« Amount of contribution (S)

Contributor address; City; State. Zip Code

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

Date Full name of contributor rj out-of-state pac (id# Amount of contribution (S)

Contributor address; City; State. Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

/
2 FILER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

4S^

6 Full name of contributor [_ out-of-state PAC (IDs ^

toVa<7 Contributor address; City; State; Zip Code

PoL<HBo*>qz ArtAlLimm Wi-vl

3 Filer ID (Ethics Commission Filers)

8 Amount of

Contribution S

/#>*—

9 In-kind contribution
description

i advertising
| |Check if travel outside ofTexas. Complete Schedule T.

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

Owy\^c of 5amci
12 Contributor's principal occupation (FOR JUDICIAL)

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

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

A
Date

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution S

In-kind contribution

description

V/Si/St Contributor address; City; State, Zip Code 5i0i0 •do
I ICheck if travel outsidee ofTexas. Completeomplete Schedule T.

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

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

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

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

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

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8<a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

SolicitatJorVFuncifaising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Otner (enter a category not listed above)

1 Total pages Schedule G

-L
4 Date

H-S'&s-i
6 Amount ($)

. . Reimbursement from

j | political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

4-/*>"£)
Amount (S) C^-^V

• Reimbursement from

political contributions

PURPOSE

OF

EXPENDITURE

2 FILER NAME

/<?nc ^(Lfj^iLB^
3 Filer ID (Ethics Commission Filers)

> Payee name f \ f> l\{ *\

W<2./(5 Ffi.r*i> £"a/(. ( i3c>_r£__AJ CftrV\M I&h> J
47 Payee address

mm hEU- s~r
(a) Category (See Categories listed at the top of this schedule)

orktr

City; State: Zip Code

(b) Description X\\p-n£^( -/ f #_/] c,f <? C \T <L C\

it? help -fu.vnct (UtrtifiAJL *j
(c) I I Check if travel outside of Texas. Complete Schedule T | ] ChecK if Austin. TX. officeholder living expense

Candidate / Officeholder name

Payee name

p/j/4 Zb>awj£& n
Payee address:

//33 SiuuirloaP bk

Category {See Categories listed at the topof thisschedule)

Check iftravel outside of Texas Complete Schedule"

Office sought Office held

City State. Zip Code

AiWH/LiLLo ~7>. rt°(liD-

Description

Lll^rtn^ Adv<Lri)z./n*
| | Check if Austin. "X officeholder living expense

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

H'li-V
Amount (S)

3.0Z
• Reimbursement from

political contributions

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Payee address. City: State. Zip Code

$&>( Ok est MvJL r\m*J<-u> / % 71/0*7
Category (See Categories listedat the tooofthisschedule)

Ofher

Description

relpQ rT
I j Check if travel outside of Texas Complete Schedule T Q Check if Austin. TX. officeholder 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 state.tx.us Revised 1/1/2020 ,;?,



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officehotder/Pohtical Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Pnnting Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FJLEB-NAME

4 Date

I'M-?.
5 Payee name

6 Amount (S) 7 Payee address;

Rcmbursementfrom /> <>Q I (")[<,CLA^ /j V C\
political contributions -JO*- ' L,' ' t > r

. . Reimbursement from

| | political contributions
intended

City;

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

Tf 1110=}

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the top ofthis schedule)

Ofixtc

(b) Description

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

(c) Check iftravel outside ofTexas. Complete Schedule T Check if Austin. TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State: Zip Code

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

] Check if travel outside of Texas Complete Schedule T • Check if Austin. TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount (S)

. . Reimbursement from

I | political contributions
intended

PURPOSE

OF

EXPENDITURE

Payee name

Payee address;

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

City; State; Zip Code

Description

Check iftravel outside ofTexas Complete Schedule T | | Check ifAustin TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN
PRACTICES

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code ofFairCampaign Practices is voluntary.

2 TYPE OF FILER

CANDIDATE

FORM CFCP

Cover Sheet

OFFICE USE ONLY
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Date Processed
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1 ACCOUNT NUMBER
(Ethics Commission Filers)

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE Q

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE

(PLEASE TYPE OR PRINT)

trfomfi^)
4 TELEPHONE NUMBER

OF CANDIDATE

(PLEASE TYPE OR PRINT)

5 ADDRESS OF CANDIDATE

(PLEASE TYPE OR PRINT)

6 OFFICE SOUGHT
BY CANDIDATE

("LEASE TYPE OR PRINT)

7 NAME OF COMMITTEE

(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

www.ethicsstale.tx us

TITLE (Dr Mr , Ms etc)

mk TUvmPrs A
LAST SUFFIX(SR.,JR.,IH.etC.)

IOtY\ Sc^ht£r&L£?lO
PHONE NUMBER

czol-) uno-L>it>4
STREET/PO BOX. APT/ SUITE U, ZIP CODE

JZ/A rY>£/HX>+> Vk kfHtrtot-U> /X 7^d<?
fXrYM^/lH-L-o C-ii-t-f QountL.il
T/ace >3

7

TITLE (Dr. Mr . Ms . etc ) FIRST

1 t

ictlt^i-e:^
SUFFlX(SR.JR.Ili.etc)

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

Therearebasicprinciples ofdecency, honesty, andfairplaythateverycandidateandpolitical committee inthisstate
hasamoralobligation toobserveanduphold, inorderthat, aftervigorously contestedbutfairly conducted campaigns,
ourcitizensmayexercisetheirconstitutional rightstoa free anduntrammeled choiceandthewillofthepeoplemaybe
fullyand clearly expressed on the issues.

THEREFORE:

(1) I will conduct the campaign openly and publicly and limitattacks on my opponent to legitimate challenges to my
opponent's record and stated positions on issues.

(2) I willnotuseorpermittheuseof characterdefamation, whispering campaigns,libel, slander, or scurrilousattacks
on any candidate or the candidate's personalor family life.

(3) Iwill notuseorpermit anyappeal tonegative prejudice based onrace, sex,religion, ornational origin.

(4) I will notusecampaign material ofanysort thatmisrepresents, distorts, or otherwise falsifies the facts, norwillI
usemalicious or unfounded accusations that aimatcreating orexploiting doubts, withoutjustification, as tothe
personal integrityor patriotism of my opponent.

(5) Iwill not undertake orcondone any dishonest orunethical practice that tends to corrupt orundermine our system
offree elections orthat hampers orprevents the Hill and free expression ofthe will ofthe voters, including any
activity aimed atintimidating voters ordiscouraging them from voting.

(6) Iwill defend and uphold the right ofevery qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters ordiscouraging them from voting.

(7) Iwill immediately and publicly repudiate methods and tactics that may come from others that Ihave pledged not
to use orcondone. Ishall take firm action against any subordinate who violates any provision ofthis code orthe
lawsgoverningelections.

I, the undersigned, candidate for election to public office in the State ofTexas or campaign treasurer ofapolitical
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with theaboveprinciples andpractices.

Signature Date

www.ethics.state tx.us
Revised 11/23/2010


