CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

FORM C/

OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) |

2 Total pages filed:

A1

(Residence or Business)

——t - ——

3 CANDIDATE/ MS / MRS@ FIRST Mi

OFFICEHOLDER RODC{‘*’ OFFICE USE ONLY

NAME e N Date Received

SUFFIX
RECEIVED

4 CANDIDATE /| 2P CODE

OFFICEHOLDER ® 0CT 27 205

MAILING %

ADDRESS Time: L Al

8 /
Change of Address »

5 CANDIDATE/ EXTENBION i Oal; H:;r;d—de;i«veroc or Date Postmarked

OFFICEHOLDER

PHONE el B

— — - Receipt # Amount $ Tl

6 CAMPAIGN Mi .

TREASURER A, 1

NAME B Dats Processed

NICKNAME LAST SUFFIX e
Date imaged
Mary fnn—— Rewes

7 CAMPAIGN S L cIry; STATE; ZIP CODE

TREASURER vw. 7L O

ADDRESS Fl{j ' YUY

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

30th day before election

/ 8th day before election
Rn

9 REPORT TYPE

January 15
July 15

EXTENSION

{ | Exceeded Modified

14 NOTICE FROM
POLITICAL

=

l Final Report (Attach C/OH - FR)

15th day after campaign
treasurer appointment
(Officeholder Only)

Year

&S

Day

| Reporting Limit
10 PERIOD g ] Mor;l: 77'7703y Year Month
Y D? ; QQ , QS THROUGH /0
1 ELECTION |  ELECTION DATE "~ ELECTION TYPE
Month Day Year Primary Runoff g:":'mnmn
| I 0 ,_/ / a S General -/Snecml e
12 OFFICE | oFFice HeLD @ any) — - "13 OFFICE SOUGHT (i known)

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

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

SPECIFIC

| COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2

CS.S

Reset Form

Forms provided by Texas Ethics Com

Reset Page

Revised 8/1

7/2020



CANDIDATE / OFFICEHOLDER O IO
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ‘ZDW*’ R.‘ L@ 16 Flier ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS " PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ a (40 e
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 24 25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l/b B
%?%DWRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@
4.  TOTALPOLITICAL EXPENDITURES S o, X1 s
)
CONTRIBUTION : e
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4l
BALANCE OF REPORTING PERIOD b 8 ‘1‘70
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, thal the accompanying is true comrect and includes all information

required to be reported by me under Title 15, Eleclion Code.

ndldahe or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Eﬁ\g‘@/f Kizd wuﬂbmam

20 L‘,i » to certify which, witness my hand and seal of office.

\“u Vi, ,,

vp,, JENNIFER KIRKLAND
* z Notavy Public, State of Texas
S Comm. Expires 02-17-2029

Notary ID 126805359

N] ﬁy {VW,/%Oml’y /le[l c.

“ 1@
"'luu“‘




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Rovurt Rizo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

I
%
R

1

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

R

{

@

MM

oY

3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,(e ) a’lt L=
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /6
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q/
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @'
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ g
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q/
12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/

TOFILER

N

Forms provided by Texas Ethics Com stat
m1 Reset Form | ]

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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 Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
OomdlhuEnaama Food/Beverage Expense Polling Expense Travel in District
ComimbomDormM.daBy GiftlA M rials Exp Printing Expense Travel Out Of District

Candidate/Officeholder/Poliical Commiltee  Legal Services Salanes/Wages/Contract Labor Other (enter a calegory not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME > 3 Filer ID (Ethics Commission Filers)
e Rovert Ri 20

4 Date |6 Payeehame
D-03-¢5 S pes (L\QQP 5 9175
€ Amount ($) 7 Payee adrass Zip Code

1RAF00 A3l SON Mn\\ RA  Cedar Part—.ﬂ(

(39 &4 1% Wl

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

PURPOSE
EXPENDITURE sl 3 3¢ M-’é S,"}y\ Sfa,.«.{$
(©) Check if travel outside of Texas. Complete Schedule T. 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

l0-07-25 /4;440/;(4. ()ucufa,

Amount ($)

31,50

State; Zip Code

San N\arLOS TX T8ty

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Contract (ebor Cagldsin g
Check # trave! of Taxas. Complete Schedule T cmumn[{rx.mumm
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-07-25
~O(-25 Hec{or o/ Qi Q
Amount (%) Siate; Zip Code
AR 75
200.:.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . r;
EXPENDITURE C @A-/ /ac{ (_q_.Lu/ (enrve Sing
Check if travel outside of Texas. Complete Scheduie T. cmanmfmmmm
Complete QNLY 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 Com1 Reeet Form m.s‘ Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
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 Re VR Solication/F ‘—_‘lhpE:
Accounting/Banking

Fees Office Overhead/Rental Exper m ion Equips &F d Exp
Consulting Expense Food/Beverage Expense Palling Expense Travel iIn District
Contributions/Donations
Made By Expense Printing Expense Travel Oul Of District
Commillee Legal Services SalariesMages/Contract Labor Other (enter a gory nol isted above)
Crodit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Rober+ Riz0
4 Date 5 Payee name
Sep (G 51104-/ QL’-&M Sc./ls
6 Afmount (3$) 7 Payee ‘address:; City; State; Zip Code
337.06 12000 Aderson Ml Bldo-| CoderforkT# 78613
B8 (a) Category (See Calegories lisied ot the top of this schedula) (b) Doscrlplion
PURPOSE
E’“’E'?;"“RE /) le & g )(ﬂ.u\ 3(, ((}a,,({ ScgisS
mamnr T Check if Austin, TX, officoholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sey 77 Cos 1¢co
Amount ($) Payee address: City; State; Zip Code
ja08e |- 25 e VTX 134D
129. 86
Category (See Calegories listed at the top of this schadule) Description (‘v
PURPOSE cam ar A\N ndvai ser
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense
ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount Payaa address State; Zip Code
Eion |204 ’W\rDPb N San Mareos, TX Teuble
Calegory (See Categories fisted at the top of this schedule) Description
EXPENDITURE 740-@. AOM«—«/ ?\Lgufo 7;.44/’ Clrec S
Complete QNLY if direct Cardldatelo;ﬁ';holder::ne - . Office sought . m:::ﬁ:hdd

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form cssl Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
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)

expenditure o benefit C/OH

Advertising Expense Event Expense Loan R WR " Solicit JFi g E>
Accounting/Banking Fees h gt =
; Oﬂmc /Rental Exper ;Mh E &F Expense
Contributions/Donations Made By Gift/ Expense Pmmg&pense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category nol listed above)
e The Instruetion Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER E ; 3 Filer ID (Ethics Commission Filers)
Robert Rizo
4 Date . 5 Payee name
-27-25 Amelie Soarez
N [ ] o s
g San Marces, TX ’IYUUU
4¢2.50
8 (a) Category (See Categories listed sl the top of this schedule) (b) Description
PURPOSE
OF v
EXPENDITURE on f/ac_{ /CJQOf Can UQSL‘(s
© Chack if wravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
9?-3@ 25 EM éf‘cndafq SQUMQC.M@ C/[/\/ 5#
Amount ($) Payee address; State; Zip Code
SYEE SPID Corpué Chrish T)( 84|
HE. s
Category (See Calegories listed at ihe top of this schedule) Description wmm‘ N
PURPOSE Pn A ﬂrﬂ ExyeNnse ot Emvro |d<f\3
EXPENDITURE
Chack ¥ travel outside of Taxas. Complete Schedule T. Chack if Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

Date Payee name

A+ (ddir Union

expenditure lo benefit C/IOH

o TG Throee n San"Martes Ty T
IS'OO Lj’{: (_{ rsf{clil ‘\/')"‘;‘Dv”r -] YLL"LLL
Category (See Categories fisted al the top of this schedule) Description
PURPOSE
OF /\
EsrREe l gm aKonc ror = lovy @ ‘;’fc&/\rf o
cr-ari ide of Texas. C s T Check if Austin, TX. officehoider living axpense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co—ml Reset Form “-51 Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salici JF ing E
Accounting/Banking Fees Office Overhead/Rental Expense TmsmnonEqupmemv ;Redexpenu
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifv; Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Roper+ Ki20

4 Date 5 Payee name

/O/Qf 75 Hu pq an /461&. D ﬁ'hu/

6 Amount ({) 7 Payee address: City:

State; Zip Code

H—&IOOO-OO 27200 &5% OQK g/ug/}zlﬁ+ﬂ/nu Houffo*\?:y. /705 &

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /q
EXPENINTURE A C!LQ/ ‘{Q,‘Ag f‘é;’B T JS
© Check ¥ travel outside of Texas. Camplele Schedule T Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Cf’lé"zs H€L+O/ CAO/OHCL

T I s TR 78153

Z225.69

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF : .
EXPENDITURE Con +s/‘a < { labon Car o stng
(74
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

09-29-25 | Gurant G;lKer

Zip Code

Amount ($)
I .51 7X 575 )

198 .5

Category (See Categories listed at the top of this schedule) I_D;c;i—plion
PURPOSE
OF - '
EXPENDITURE (_on llfécTI LAIQ.Q/“ Caapas.ag
Check i ravel outside of Taxas. Complete Schedule 7. Check If Austin, T{mmu”nu
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form cs.s Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expense Food/Beverage Expense Polling Expense Travel In District
Comﬂbmlonleonaﬁons Madn By ) GiUA) Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committee Legal Services Labor Other (enter a category not listed above)

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

300 .00

Pushn . 7Y 1

1 Total pages Schedule F1:{ 2 FILER NAME < 3~Fller ID (Ethics Commission Filers)
Roverr Ri70
4 Date & Payee name /)
= A
D¢-IR-L5 /Z(Q;i@ Ny
6 Amount ($) o State; Zip Code
Y .51 17X
ZOO0.00 15105
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF ) .
EXPENDITURE CO 1 ‘{/‘C( C( Z/aéor Can e GA1 6
(e) Check i travel outside of Texas. Complete Schedule T. Check i Austin, Tx officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01-29-25 Jose Cold
Amount ($) - State; Zip Code

EXPENDITURE

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

Coy\ffc\ct Labor

Description

Check if travel outside of Texas. Complete Schedule T

C(M(/‘\S \«g‘

Check if Austin, TX, officeholder living expense

Check f travel outside of Texas Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ )
09-8-25 | N« A)/uq
Amount ($) 5 State; Zip Code
= ) SanMw’cos TX 8Ll
9 Z s 3 (/’O
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF v
EXPENDITURE Co A‘{’faC( éaé’ er anu Shgy
— vl e

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coml

Reset Form

cs.s‘

Reset P age Revised 8/17/2020




POLITICAL EXPENDITURES MADE
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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Baniding Feos Office Overhead/Rental Exper Transportation Equipment & R i Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwarde/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder/Political Committee  Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
s The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME % 3 Filer ID (Ethics Commission Filers)
Koper+ YAv10
4 Date & Payoonm
[0-07-25 Jose 4/&4{@1
6 Amount ($) 7 P address; City: State; Zip Code
00.00 Pmshn,!)( €7 !5
8 () Category (See Categories fisted at the 1op of this schedule) (b) Description
PURPOSE
OF ! '
EXPENDITURE C/DVHL/‘,((]L L&b@f Cen caging
Check if ravel outside of Texas. Compiste Schedule T. Check ¥ 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

[0-07-2S M(LV‘;& }’Cx/ez
Amount ($) ea address City; State; Zip Code
B st . X 15105

J00

Category (See Categories listed at the top of this schedula) Description
PUROP'?SE
EXPENDITURE Cm-f/“c{ﬁ qu) O i Cat A3 5. 50 S
Check il trarvel outside of Texas. C Schedule T. Check ¥ Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-t(- 28 f/aqz Coonty (reae Sfo/pems
Amount (%) Zip Code
- A%o0 T. 35 N. Trontage rd’ &me’WSﬂL
20.00 o
Category (See Categories lisied 2t the top of this schedule) Description
PURPOSE
OF E .
EXPENDITURE Doma_ (¢ Bt dfﬂﬁ/‘ Eu L»-'L
Check il travel outside of Texas. Complets Schedule T. Mummmmm
Complete ONLY if 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 Com Reset Form m.sl Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advartising Expense Event Expense Loan Repayment/Resmbursement Soiicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifiAwardsMemorials Expense Printing Expense Traved Oul Of District
Candidate/Officsholder/Poliical Committee Legal Services Salaries/Mages/Contract Labor Other (enter a calegory not isted above)
ey The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:|2 FILER NAME Rom/:‘/ R\w
4 Date & Payee na
Ocfl3-25 Phw S

6 Amount (%) 7 Payee address; City; State; Zip Code
00 FM\o0 & ¥y L. T g yO
25.00
8 (a) Category (Sea Calegories listed at the top of this schedule) {b) Description
EXPENDITURE DOV[ q,‘f;w—\ Fku.)' S G,Lu? ’*Q/
(©) Check  travel outside of Texas. Compiete Scheduls T. Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-10-25 | KLEA
Zip Code

Amount ($)

200.00

Payee address; : City; State;
00 lkconers Oossiney pyu, 7 1sudO

Category {See Calegories listed at the lop of this schedula) Description L ﬂ
Oe1
PURPOSE Jor
OF j e \
EXPENDITURE Z>C nat ot ) ) Klec &olf ,Od/""\f\/%
Chedk ¥ trave! outside of Texas. Complete Schedule T. Check i Auslin, TX, officeholder living expense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[O-D7-2S @/aﬂ"’ Cz_l/Ke/

Amount ($)

33 .4{

City; ) State; Zip Code
pushin , 7x 1812l

Category (See Categories lisied ot the iop of this schedule) Description
PURPOSE
OF é .
EXPENDITURE C_Ol/l'f/‘ dLCf a\éo‘r” C_lA/zL/c. S\~ &2
Check if travel outside of Texas. Complets Schedule T. Check if Austin, TX, living expense
Complete QNLY if direct ‘Candidate / Officeholder name M  Office VsougM - " Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
” Reset Page

Revised 8/17/2020

Forms provided by Texas Ethics Coﬂ Reset Form




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)

54/

Advertising Expense Em&p.u olmh W?‘ .
Consulting Expense Hmdan-qn5u-. Polling Expense Travel In District
Contributions/Donations Made By GiftiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polibcal Committee  Legal Services Salariesh\iages/Conltract Labor Other (entar a category not listed above)
Crlyg Pt The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
ober+ K120
4 Date & Payee name
/o-15.25 614/‘*1( o Sf/q%ﬁél“ﬁs
€ Amount ($) Zip Code
35 0 Mwh cal Pewy &5\‘45 “Rustin, ‘T)L
3900.00 mt alZ1"3
3477 (a) Category (See Calegories lisied al the top of this schedule) {b) Description
P\J'g’FOE ( P
L (on sy th y Expense CO"fd/YL«A(
(] G'H“ﬂﬂwz;dﬁnnamﬂhﬁﬂnht Check i Austin, TX, officehoider living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0-16-25 140,5{'4 quisd Sign s
Amount ($) State; Zip Code
_ 306\ ©. Bun Wi Blvd P\ws\'m T X 151495
(2.5 8
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Z‘y‘/\ I‘A}éyrﬂQ/\ 52 Steckovs
Check if travel outside of Tecas. Complete Schedule T. Chack 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
[O-]L- 2% /45/6] ‘tas Lo kwv
Amount ($) Payee address; Zip Code

Aol -5 Fvonmsu Rd Pcou TR ‘18u‘~/()

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schethule)

l’ooci Expe<c

Description

s S s

" "“‘“‘T-" dete Schedule T

Check If Austin, TX, officehcider 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

FompmvuedbyTexasemmit Reset Form

Revised 8/17/2020

'“L Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transportalion Equip &R d Exp

Consulting Expense Expense Polling Expense Travel in District
Contribuions/Donations Made By Expense Prhtth:weme Travel Out Of District

Candidate/Officeholder/Political Committee  Legal Services Salaries\Nages/Contract Labor Other (enter a category not isted above)
S The instruction Guide explains how to complete this form.

1 Tote! pages Schedule F1:|2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

Rovery Ri10
4 Date & Payge name
g
//),!(\,b VVLQ!!L )uLﬁt
6 Amount ($) State; Zip Code
IR 5 MarToS, TX 1ol
45p.00
8 (a) Category (See Calegories lisied al the top of this schedule) (b) Description
PURPOSE
OF p
EXPENDITURE {_Dn lua c£ L&L er Cancecsjnel
L~
{© Chack if ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[0-14 -25 Jose Acﬁ [a
Amount ($) g City: Stale; Zip Code
300.00 /’C\A&'\Y\.I!)k 135745
Category (See Categories fisted at the top of this schedula) Description
gt . -
EXPENDITURE Cotract LC\.LCV Comgsing _
Check if travel cutside of Texes Complete Schedula T. Check ¥ Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
(0-17-25 | Heb

Amount ($8) Payee address; State; Zip Code

(-/C, /6 oS40l FM \vwau \Lz\du, TY ’]xuqo
: Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE FOO$ Fxﬂg,\ 7 CM/)M /:/‘/1@//014 &/
Chack # travel outside of Texas. Complete Schedule T. mvmmmmm
Complete ONLY if direct ) CaTdid;h ! Oﬁmhouerm X Office sougH = Office held =
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/177/2020

Reset Form “‘L Reset Page




POLITICAL EXPENDITURES MADE
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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaion Equipment & Reiated Expenso
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiiAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services SalariesMNages/Contract L abor Other (entar a calegory not lisied above)
Colime The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
Rovery Q10
4 Date . 6 Payee name = .
[0-17-25 B cau kel Bl
6 Amount ($) 7 Payee address; Zip Code
- |aod Throge LM San MWLo& 5 i )(
[ 2580 “yulu
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
Pusse
EXPENDITURE /C—P e %'i(é’ ST/
©) Check if travel outside of Texas. Complete Si doT. Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> 2
[0-20-¢5 IL\/UM /49& )D‘q}{-q(
Amount (%) Payee address City; State; Zip Code

yljoo.co 2700 ﬁm‘ &Lb%i ?(s/f/c@/ Hovs tsn TR77056

Category (sncmwmmmpdmk

PURPOSE
OF
EXPENDITURE d. : R G 72
Check if icde of Texcas. Complete S deT. Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

19-07-25 | Mew Hla

Amount ($) City; State; Zip Code
. I . Mares, 7Y U bl

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF Z/ L ; :
EXPENDITURE C%{VQ(,{ adr (,MUG«SL\Q
Check if travel outside of Texas. Complete Schedule T. Check i Austin, T)L officeholder living expense
Complete ONLY if direct _C.ndnda' te / Ofﬁceho_ ¢ ider n';'rﬁe” o SR '7_0500__5009111 [ Office held N
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com Reset Form G.Sl Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expen:
Comunhp Emumo Food/Beverage Expense Poiling Expense Travel In District o
Cammnmmmdgay Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee ~ Legal Services SalariesMages/Conlract Labor Other (enter a category not listed above)
fe The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME \y\owu‘\, R-‘ 20
4 Date § Payesraaw
JO-/4-25 Mlavio v

€ Amount ($) Siate;
2@OP 00 _ PRUSHN Ty ‘\S
@ﬁ =
C (b) Description

(a) Category (See Categories listed al the lop of this schedule)

PURPOSE

OF ) e
EXPENDITURE (‘@th‘{ /'C‘«,_gé L Q,Q_\.[‘ CC"‘ L% Sk
() Checkif travel outside of Texas. Complete Schedule T. Check i Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0.,{(_(_2> m,q A/(/g
State Zip Code

Amount ($) .
i 5o Maros, Tx T

125 .00
i Description

Category (See Categories fisted al the top of this schedule)

PURPOSE

OF B 5
EXPENDITURE COV\-{fac{ d&bcr‘ CQV((JLQA‘;/
Check if travel outside of Taxas. Complste Schedule T. Check if Austin, TX, officehalder living expense

Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH

Date Payee name

/Ov/L{'&f) HfC{D/ (o/u‘la

~ Zip Code

Py IR <vson T 13163

115 .60

Category (See Categories lisied at the top of this schedule) Description
PURPOSE
EXPEP?DFITURE (o ( ,z,_,\,;( Z < L@ ’ Cen (/&G.z(,y
Check i travel outside of Texas. Complete Schedue T. Check ¥ m;\,lm officenaider living expense
Complets 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 Coml Reset Form . m.sL' Reset P

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumgw Food/Beverage Expense Polling Expense Travel In District
Candidate/Officeholder/Political Committee  |egal Services Salaries/Wages/Confract Labor Other (enter a category not listad above)
Cradit Card Dayrnant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

T AR 200 R 20

101425

St Gl e

€ Amount ($)

Zip Code

oo | I .. 7 v
2¢%., 00
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE /Qz\‘ffa—(/ Z,& | Cl‘mt,&ﬂqg

© Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

o000

Date Payee name
/0"7»3’ ZS HQ,JS /”uv MCL
Amount ($) Payee addr Sate: Zlp Code
/ U$00 Sack C- Hays Traid Bud(/\ TX %10
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF A g
EXPENDITURE Do A af,c)\,\ Iﬁﬁz)cr/m DQ"%'/I O

Check if travel outside of Texas. Complete Schedule T 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

ﬁ/”’lf‘_/[{ \)Uqfez

Amount ($) City; Zip Code

San Maress, Ty Jsulle

Complete QNLY if direct
expenditure to benefil C/OH

Catagory (See Categories listed st the top of this schedula) Description
PURPOSE
OF "
SRR Loty :z.c.( Labar Can(a sy
Checkif iravel outside of Toxas. Complete Schedulo T. Cheok if Au-lh,u‘lx officoholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

iesCom] Revised 8/17/2020

Reset Form 's| Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan = Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportaion Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
GWAwathsExpa\se Printing Expense Travel Out Of District

Committee  Legal Services Salaries/\Wages/Contract Lahor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rover v K20

4 Date

[500.©0

& Payee name P
Jo-2d-25 At Credst Dagen
€ Amount (§) 7 Payee address; Zip Code
15 o0 2oy Twirope LN San Marios TX
5.0 | ¥l e
8 {a) Category (See Calegories lisled al the lop of this schedule) (b) Description
PURP:SE
O { < !
EXPENDITURE / ep Wire T/"M Fer 'ff 2
() Checkif travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder fiving axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H{J rgn, /AVQ,Q ch’j < la (
Amount ($) Payee address; - State; Zip Code

%S T bak B/U /z/s’({:—%o/
Hou s ton

22090

Hd/’/‘gn ﬂcz@ /)cu&;\{ "7/"(('

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

expenditure to benefit C/OH

PURPOSE
OF 2
e 14 o/ UQ/HZ‘CI_/ é:/ X200 5 R /(' Cl S
Checkif travel outside of Taxas. Complole Schedule T. Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-22-I5 | Vose /4&»/&
Amount ($) Payeoe addross;
$O0.00 Jose /c@q Pushin, Tx AT
Category (See Categories listad al the top of this scheduie)
PURPOSE
OF A N
EXPENDITURE ( Q/céy(u;{’ Z aba (e sug
Chockif ravol outside of Toxas. Complete Schedule T. Chock W Austin, TX, officoholder living exponse
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

- _Reset Fo”rmA [&EI Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe 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 & Solicitation/Fundraising E
Accounting/Banking Fees Office Overhead/Rental
Consuting Expense Expense immw&RwEwu
Candidate/Officeholder/Poliical Commitiee  |.egal Services Salanes/MWages/Confract Labor Other (enter a category not isted above)
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Rovery Y20
4 Date 6 Payee name C
/
(D-22- 25 Hedof O eN
6 Amount ($) Zip Code
"I - T O s3
8 (8) Category (See Categories fisted at the 1op of this schedule) {b) Description
PURPOSE
OF -
EXPENDITURE CG’U‘/&.(JC /1 %f* Lo~ S, 2
() Check ¥ travel outside of Texas. Complete Schedule T. Check i Austin, officeholder fiving expense
© Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to beneflt C/OH
Date Payee name
[O-24-25 Qamqﬁgwgq
Amount ($) Payee address; / City; Siate; Zip Code
Category (See Categories listed at the lop of this schedute) Dascription
PuRPOSE Feo S Transact 6N
EXPENDITURE F&S
Chyeck if travel oulside of Taxas. Complele Schedule T Check if Austin, TX, officeholder living expense
expenditure to benefit C/OH
Date Payee name
Amount (%) Payeoe addross; Chty; State; Zip Code
Category (See Categories lisied al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chockif travel outsido of Toxos. Comphete Schedule T. Chock ¥ Austin, TX, officoholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Com ! A Reset Form m.s‘ Reset Page




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total 7ges Schedule A1:

2 FILER NAME ‘ZObU“’ le

3 Filer ID (Ethics Commission Filers)

4 Date

lo] 19| 2%

6 Full name of contributor out-of-state PAC (1D )

Eelwmmo Rover+ son
Fyle, TX T5u40- 550G

7 Amount of contribution ($)

F oo~

8 Principal occupation / Job litle (See Instructions)

® Employer (See Instructions)

Full name of contributor out-of-state PAC (IDB: )

Austn & McWilliams

..................................................................................

City; State; Zip Code

Austin, TX 13731- 1123

I"TTZ[ 25

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (ID#:
0 u,/;19 Basheer k. Mohamed + S.lvi M. Mohamed
te; Zip Code
T
18754

Amount of contribution ($)

ba00 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

out-of-siate PAC (ID#: )

State; Zip Code

PNShh TX 15139

.......................................................

Amount of contribution ($)

# 250 <=

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 Com

Reset Form &

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME ‘Z o\t +_ R-' 20 3 Filer ID (Ethics Commission Filers)

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

lolle)gg T&ylor Y Qaagm ﬂ,ggog_{

................ - cﬂymz‘mw

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor out-of-siate PAC (IDE: ) Amount of contribution ($)
Smiin ¢ L. Smit #
jo) i A DO L EIBAL CON, ... 250 ==
City: State; Zip Code
Rushin, 7X 12148 - 1054
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: EE T ) Amount of contribution ($)

o|isl2s | Amps. LedekS ML ¥ 100 =

_ City; State; ZipCo?e
_ Aushn, 7X 187w3- 51 88

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

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

plioks  Mon ToSawvell s Amy 1. Sawvell #5002

State; Zip Code

Pustin, 7X 181 60- 000D

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.

Fomms provided by Texas Ethics Comnlr Reset Form ‘8»5‘1 Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A1:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Rovert X110
4 Date 6 Full name of contributor oul-of-state PAC (ID#: 3| 7 Amount of contribution ($)
| Do A HAADED. ..o 14 250 =2
535 . e
I
19103~ Yw 1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥;

%lis a5 MBA Home, FAC ..

i “ City; State;
I > 7 7575

Zip Code

Amount of contribution ($)

‘y6oofﬁ—

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

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

1813 | 25 |Metialfe WodE Stuart s williams

J_ Auishey, 7K

1371

BRNEEPITEN

Zip Code

ol

Amount of contribution ($)

AW ks

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
; 20
olg|zs |Pape- Daw‘ﬁonan@ neers. . YAG...... b 02
ity; State; _Zip Code
Sun fntonio, 7xX
18A\3
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 Comni Reset Form fﬂ

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

6 Full name of contributor oul-of-state PAC (ID#; )

L Jmotny Timmerman. ... T

Zip Code

A\ASN\ T8 1Yqle

7 Amount of contribution ($)

k 500>

8 Principal occupation / Job tile (See Instructions)

® Employer (See Instructions)

Date Full name of contributor

CITPE

oul-of-state PAC (IDS; )

JOSL{M....E....P}.’).l..\.\..:ps ......................................

ST RS

Amount of contribution ($)

8 1p00 =

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

o]+ |as

Full name of contributor

Romr* Clar 2o

ity State; Zip Code

oul-of-state PAC (ID#: )

TX 13640

Amount of contribution ($)

405 22

.............................................................................

State; Zip Code
anp. rvd &7"‘”05 X
130

Principal occupation / Job title (See Instructions) Employer (See Instructions)
pwner 6iq Robs Buracrs
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

¥ 105 12

Principal occupa

Retire

n / 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.

s st

Reset Form Reset Page

Forms provided by Texas Ethics Comv1

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Roverr Rizd

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor out-of-state PAC (ID#: 3

iojujas | oD, BOSVOIBUBN cscmisns s

- State; Zip Code
I oo 7

7 Amount of contribution ($)

# )05 42

Rehred

13153
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
Se\f - gmployed
Date Full name of contributor out-of-state PAC (ID#: i ) Amount of contribution ($)
rogoima Marsha | -1
o1 2z V‘&J ............. M .............. ‘ ...................................... Y SR -
g . State; Zip Code
Fyle ’T K 18LyO
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

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

0|4 | 25 PM’\MaAU’O ...................................................

State; Zip Code

Amount of contribution ($)

P ED

Pusin 77X T84 L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partner Jackson Walger LLP
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
g i
io)dlas |Billy. Reaaan oo boas 2
Contributor add g State; Zip Code
f«uahn TX 1374y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Wi ©x ccutive RNA

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 Com Roset Form is.stL R eset P age

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{:

2 FILER NAME

Kobu’f Ri20

3 Filer ID (Ethics Commission Filers)

4 Date

)Olyo\RS

6 Full name of contributor

w‘l\nam WV\ ppL

..................................................................................

out-of-state PAC (1D

7 Amount of contribution ($)

b oot

8 Principal occupation / Job title (See Instructions)

NOW - Probr

® Employer (See Instructions)

HBA Poard Maombetr

Date Full name of contributor out-of-siate PAC (ID#: )
lo) WEE .).‘?Ké‘.m,......\.}..\...\.\.?&.‘fféé&.‘. ........................................
s State; Zip Code
W08

Amount of contribution ($)

#&wl‘f_

Principal occupation / Job litle (See Instructions)

S - umploned

Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (ID#: ) A oF oontibuin. (%)
ofulag | Pl Melrzer o B
’rx P
Tuaol

Principal occupation / Job title (See Instructions)

6chYCd

Employer (See Instructions)

Date

o| | as

Full name of contributor out-of-state PAC (ID#¥;

.................................................................................

r
N

Amount of contribution ($)

# Q50

Principal occupation / Job title (See Instructions)

Vice FPresident

Employer (See Instructions)

Pape - Dawson

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 Com Reset Form

‘s.st1

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Sin, X

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ropert Ri<z0
4 Date 6 Full name of contributor out-of-state PAC (IDS: y | 7 Amount of contribution ($)
O\\s|ao | Marcos Moreno . hg7 2
B .l s 7K
Tearel 1S, 7X
N> 2 8301
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Realtor Rea| Estake
Date Full name of contributor out-of-state PAC (ID&: ) Amount of contribution ($)
b WA M0 P
I )|6|25 <o ot b ﬂaﬁo
Pustin, 7¢
13192
Pfinoipa{ occupation / Job title (See Instructions) EmploKK (See IwM)
President MWM Dsign exrpup
Date Full name of contributor out-of-state PAC (ID#¥: ) Amount of contribution ($)
w‘\S\gg ammed Lawion.

SV

Principal occupation / Job title (See Instructions)

v HNTB

Employer (See Instructions)

Date

19|y )z

Full name of contributor out-of-state PAC (ID¥; )

Amount of contribution ($)

#ps £

Principat occupation / Job fitle (See Instructions)

Employer (See Instructions)

A A Renovake LLC

CEO

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 C Reset Form }@3“1 o Réset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robery Ko

4 Date & Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
01\ zs| Lar0s Zapdva s Martna zuazod | $ zig 28
i - City; Stats; Zip Code
byl \TX 1840
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
Rerired
Date Full name of contributor out-of-siate PAC (1D0#; R ) Amount of contribution (3)

)D)W];«G ............................................................. s # (’9’2 . 1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Properiu TX Lomphroller

Date Fuli name of cantributor oul-of-state PAC {ID& 3 Amount of contribution ($)

ID]lu)25 Johin Flore # a(ol‘t—

................................................................................

. = City: State; Zip Code
R -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(andidatc Johnny for Hays
Date Full name of contributor out-of-state PAC (ID% ) Amount of contribution ($)

ofleps |Pomingo. Lashlle, e #‘52"—-1-

b, TK
"5l

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

Retived

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

Fomns provided by Texas Ethics Com Reset Form “s.stzi _ R ik Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total peges Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RO box K70
4 Date 8 Full name of contributor out-of-state PAC (IDS: ) 7& Amount of contribution ($)
D‘ } David. Beseda Yz
10} s : - e 18T
S Tmhap
15139
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Properan, owner

Date

%1 |as

Full name of contributor out-of-stale PAC (ID#; )

Benedick Vares

..................................................................................

i State; Zip Code
\VVlan i TX
1S0u

Armount of contribution ($)

(22

Principal occupation 7 Job fitle (See Instructions)

Senior Dallas (ovnty)

Employer (See Instructions)

Date

o |as

Full name of contributor oul-of-state PAC (ID#: )
Jim Neson. 2 fosemany Nadsen
Contributor address: City; State; Zip Code

Ky TX T3uv0

Amount of contribution ($)

14 ==

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

= City; State; Zip Code
T PR

13L40

Reni
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
'D' njas|. (Genesky Mardand f A

Principal occupation / Job fitle (See Instructions)

Rubyed

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 Comn] Reset Form 55‘1 ‘Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Roberyr K0
4 Date 6 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
013 |as Mionelle.. mm.aq.ut .............................. ! b g a2

I, i T e

8 Principal ocou

pation / Job title (See Instructions)

9® Employer (See Instructions)

Sodal Wovcer Hill_Contry MH DD
Date Full name of contributor out-of-stale PAC [ID¥: ) Amount of conltribution ($)
: 12
’0}3‘/’2‘5 &)()ng Cmavuh ............ o #935
fustin T X

18710l

Principal occupation / Job title (See Instructions)

Real Estatc KTX (apita

Employer (See Instructions)

| GrovP

Date

10| 24]25

Full name of contributor out-of-state PAC (ID#: =0

Mave Bover oo

Amount of conlribution ($)

#a.w;@ 22

Principal occupation / Job title (See Instructions)

Mangar Bouwr \nc.

: : e
HousoN | f! X 170 !!

Employer (See Instructions)

Date

3
g

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

..................................................................................

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Corm1 Rm Form J’s"i Rmf Page

Revised 8/17/2020






