CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

MS 4MRS / MR FIRST

3 CANDIDATE/
OFFICEHOLDER

Constance. Fille.

NICKNAME LAST Y

2 Total pages filed:

NAME o
SUFFIX ‘
; SD\r\V\SOh
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY, STATE; ZIP CODE o
OFFICEHOLDER 3 i
MAILING \ ] A \S
mines 204 S, MainSY \ichoria %%
Change of Address ‘ 5( ’I —7 6‘ o l R rxrrprsss
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l‘ fS - 0 m £s
OFFICEHOLDER = w
PHONE (.3(4’\) 5715 - O (2
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST i Ml
TREASURER A’VY\ ak \,< ’
NAME R rS. ..fxm AN ORA— I LK aa\ ..... Date Processed
NICKNAME LAST UFFIX JAN 1 8 202
OQS S \CV- Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

\700 FM (92.2,' V\c‘\‘ov"lop,TX 171105

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER
PHONE

EXTENSION

A6l 571-1555

9 REPORT TYPE

\Aanuary 15

I 30th day before election

I Runoff

=

15th day after campaign
treasurer appointment
(Officeholder Only)

I—_ July 15 |_— 8th day before election | Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . i e \
01,,01,/202\ mrouen \2_ /31 2oz
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Ranoff gther. )
escription
0\3/ Ol /2_02_2 General Special
12 OFFICE OFFICE HELD (if an 13 OFFICE SOUGHT  (if known)

Y)D\S\Tl O'\’A\'\'D

Q\r\\mma\

Yhﬂ\)—'\

14 NOTICE FROM
POLITICAL

7

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 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 THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS Yo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘5 . O—’ 5 %
EXPENDITURE
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 8 Q "{ %
4.  TOTAL POLITICAL EXPENDITURES $ 2_ )17 U
/ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ | O 8 57 75
BALANCE OF REPORTING PERIOD
OUTSTANDING 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 penalty of perjury, that the gccompanying/report is true and correct/and includes all information
required to be reported by me under Title 15, Electlor@—\

Slg"nature of Candlda(\}:-r Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is G}V\th\(Q/EHfMTI\ S and my date of birth is |2~/3O/ )q 70
My address is 2"‘—* S M(UV\ C = .Vlc_‘_.o\"a—f —I—)-( 117qé| USL

) (street) city) . (country)
Executed in \/| C—‘\w YI ‘LGeunty, State of ie—X qs , on the lg‘H" \ - M\)
i Dy etan Ce A S¢

Signature oflCandidate/Ofﬁc;tWer (Declarant)

(state)  (zip code)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

12,075

TOFILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘2_1_ 0 0 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ' ,9’
4. SCHEDULE E: LOANS $ @/
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '2_’ I ' 7’ "Hv
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @/
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q’
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ @’
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q’

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. : 1 Total pages Scm*d“'%‘r/ ‘2—
2 FI . NAME F‘ 3 Filer ID (Ethics Commission Filers)
V\S\'DW\LZ \\(’,4/\& &o\(\v\g On—
4 Date 5 Full name of contrib out-of-state PAC (ID#: ) 7 Amount of contribution ($)

WB 12\ |6 Combutdecharens: o State; ZpCode | ¥ 50 %®
\ ] | 210 Chz»?n?\ons?iow;\hd‘uﬂz—\i 11904 190

8 Principal occupation / Job title (See Instructions) 9 _Employer (See Instructions)
OCI\‘OY‘ \/\ (:\'OYIa, E\/& Ccrﬂ—cr
r 4
L4
Date Full name of contributor . out-of-state PAC (ID#: )

Amount of contribution ($)

CQimmy Zaplac

\\ 9 ) Contributor address; (?.ity;‘ State;  Zip Code %Z_S-D
g\ 2505 t\}szma;\/;dvm,,TX‘ﬂqO\

Principal occupatic\)n / Job title (See Instructions) Employer (SFe Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

< o\rm?zu\ \’\‘u\\

\\ Contributor address; city; State;  Zip Code $5®O
\%\ H 307 E. Corvent, \lidroria X 1790)

Princip: ccupation / Job title (See Instructions) . ployer (See Instructions) i .
el Zov LT Sol .
Whne azZovr cluMons
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

'm Frarman

. ) Contributor address; ciy; ft,a_tf 3 o e ﬂ
\\\C\\l\ 302 Kehe Blvd,: \ictoria, T 17904 250

Principal@upation / Job title (See Instructions) Employer (See I‘nstructions)

Whew NCS Compenies

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule AdL ’
Lot 12

2 Fu_EC’al

3 Filer ID (Ethics Commission Filers)

4 Date

Walay f ¢

hstance ey Joh nso n

5 FuJI name of contributor out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

ol Tampadr, \ictoria TX 17904

7 Amount of contribution ($)

#S'OD

8 Principal w/\iob tltle(Afl/Instructlons)

9 Employer (See Instructions)

Date

\\lq\z

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

Lock.

Contributor ‘address; City; State; Zip Code

|0 CVQLLQS\O\F, \\chora T 77904

Amount of contribution ($)

#7250

\\\C\\z

Breot Dovnbouy

Contributor address; City; . State; Zip Code

1ol W Goedwin, Ste 305, \idore T190)

Principal occupation / Job title (See Instructions) yer (See Instroyctions)
W iner TLO \Dc e c;u,m‘h/\
Date Full name of contributor out-of-state PAC ( ) Amount of contribution ($)

#7150

Principal ocK jon / Job title (See Instructions)

Y‘\(\ e U\“ Empiogsie\lzpu/cﬁons)

Date

\\ q\z\

Full name of contrlbutor . out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

v

30\ Ckzmpxons Row; Vidore 774904

Amount of contribution ($)

X250

Principal occl

jon / Jo.b tltle (See Instr ctions)

C\f—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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 T pages/i;hed'“'?m: '\2’
2 FILER NA@ 3 Filer ID (Ethics Commission Filers)
oNns v\cc\:\\ Johmnson
4 Date 5 Full name of contributor out- gf state PAC (ID#: 7 Amount of contribution ($)

q \L 6 Contnbgtor address; City; State;  Zip Code $2-5C)
| |07 R‘\O\OFV\&\D' \f\dw\z;_T)( 17904

W

ipal occupatlon / Job title, (See Instructions) 9 Employer (See Instructions) [
:ﬁ(@ 4\’ J\—erpr\ses lne |

Date Ryl -~ =*=hutor out-of-state PAC (ID# )

Amount of contribution ($)

W\ i i Sl o j'"g;;;;;“;.r;e;;a; """ 4 "
\0\\2\ \09 S(lho\s\‘om@v; \ickoria 11904 1000

Princi occupation,/ Job title (See Instructions) Employer (§In€strl{cﬁ s)
ooy O *ri

Date Full name of comm;stor out-of-state PAC (ID#: ) Amount of contribution ($)

\\ \D Contributor address: City; State;  Zip Code ﬂ D_DO
\2\ 6012BCourdy Clulodr \l i oz T104

Principal ow;ztlon / Job title (See nstructrong) Employer (See Instructions)
Date FuII name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

C
\\ ol 'c;a;;.;,ut;; ;a;,;'e;s' """""""" B Siain o Gode 4 150
\ s Heol J()\/m S\bdcozw \ic N a T1404

Principal ocqupatipn / Job tltle (See Instructlons) Employer (See kg;g\ns
\] \ ez — ’(:

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

Sche

0

eA1:\Z

1 Total pa,%

2 FILER NAMECO hsﬁhccﬁ \‘\0/\ 3——0\,\"\ . . k‘ 3 Filer ID (Ethics Commission Filers)

4 Date

I\

\\\l\

5 FuII name of contributor,

out-of=State ( )
wﬁ te PAC (ID#

6 Contrlbutor

City; State; Zip Code

ébe 20N, '\f‘ld‘OY\CLTX 7790\

7 Amount of contribution ($)

*500

\‘\\z\

Contributor address; State; Zip Code

207 S8 \S\ob\vv) Lh \1 \c\‘O/\a,’I’YO\ oyt

8 Princi ccupation / Job title (See Instructions) oyer (See Instrun\tzns
™,
ne v Shic EAVh\'\MVL
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

*\oo

Princi occupation /Job title (See Instructions)

\YeCctov-

~

\/\OL/

mplpyer (See Instructions)

\eg

D

Date

“\\5\2\

out-of-state PAC (ID#:

Full name of contributor

........ ewT\:\\gmf-

Contributor addres City; State; Zip Code

AL TN \\z\kSJv \iovia 77490

@‘E}\J‘ n o\zﬂﬁo ]
\_J

Amount of contribution ($)

*1000"

Principal octh%n!/ Job title (See Instructions)
1

Employer (S;tr‘i‘is)

Date

\\\\5\2\

Full name of cgntributor

out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

202 wa\

piors Ru\k) \!\c iz TT40A4

Amount of contribution ($)

¥250

Principal occu%ioz / Job title (See Instru‘:tlons)

Employer (Sglznf__ﬁ)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pag'ScOhid'ule A1:'2—-

2 F'LER@hSﬁh%R\\af\ Johnson

3 Filer ID (Ethics Commission Filers)

4 Date

e

ulliname qf contributor %m-)of-state PAC (ID#: )
...................... OHQCVCD

W Clty\l State; Zip Code

6 Contributor address;

125 KY

T1404

7 Amount of contribution ($)

%250

8 Principal oc upatlon / Job tltle (SeeKru
el

\ C}TDV\ a
tions)

VIisSOY

9 Employer (Seir:gr‘ioci

Date

\

\\\\5\2\

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

______ % VUuCE(J\)hG)
6|22 Q\wﬁw\c \)\obr \!\C\I’)f\z77010

Contributor address

Amount of contribution ($)

* |00

Principé ocsypation /
o

b title (See Ins?‘ruodons)

oY

Employer (See tructio
gue

Date

\\\'\b\z\

Full name of contriputor

Novvis Pyovssey

Contributor address; State; Zip Code

\OT Lorgfe\ O\x)lzhc \idore 1740

out-of-state RAC (ID#: )

Amount of contribution ($)

* 100

Principal occup

j tltle (S‘éeé{ structions)

Employer (See Instructions)

Date

F ame of contributor out-of-stite PAC (ID#: )

........... Sme\d Orsa

Contributor address; State; Zip Code

50(0\5%«\\%@5\ \5 dore THO)

Amount of contribution ($)

#\ oo

Principal occupttlo /\Job title (See Instructions)

V \(\Cv\_

Employeﬁeélri r?tions)
< ]

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.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tatl pces Selisd '2_
7
2 FIE@AME 3 Filer ID (Ethlcs Commission Filers)
QWEHAR \ €/</\: S \’\ Nso
4 Date 5 Fu of contrjbuto <J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

allv -
\\ bl le c':‘;n';;.s;;;,}';;)};;;”"""'”"'"c‘.}'y """"""" State; Zip Code # '
\\ I ?O%Oxl\‘l\ Q\dn\f\a,‘ﬂctcz_ 100

8 Princip cupatnon / Job title (See Instructions) 9 Em[loyer (See Instructlons) \/ J./

Date Yl<na12e of c trKuto: \ out-of-state PAC (ID#: ) Amount of contribution ($)

\\ ; Contrlbu address State;  Zip Code ﬁ
M 2| \OSPO lezine St \!\c*wm'WGlOLk 10

ringipal occupation / Job title (S tru tions) M loyer, (See InstrudlonM jr‘
M (\ ‘ \ e J C;\‘O\HOL/ N oG e

Date FuII me of congribytor out-of-state PAC (ID#: ) Amount of contribution ($)

W .
\\ S c 'o}{r;g;};,}"A'a};;'s\"' Gty Swte ZipCode 5&
\\(p 2 6107 County C\u\;ﬁ \ictorns T \CO
Principal occ: ob title (See Igstructiond) ~—~Employer (See Instrugtions)
Relhive Mﬁ st

Date FuII a \f ontribut ut of-state pA ) Amount of contribution ($)

\\\\(Q 9\ [ WW“@ """"" Se! Zpcose e OO

PORoK VO3 \| \C\‘DVM/ \XTHUOZL
Principal occupatiqn [ Job title (See Instructions Employer (See_lnstructio
Ko riens Se

\

-

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 T°tal"7es S . A1),
0

2 FILE@/ F\ \ 3 Filer ID (Ethics Commission Filers)

'NSTAce. ﬁ/\ oSO e
4 Date 5 Full name of contrib ou( of-state PAC (ID#: ) 7 Amount of contribution ($)
\ \U‘(\L .......... \(S ........................................ ﬁ_

Contributor add Cit Stat Zip Cod = 7
ress; ) y ate; Ip Code ZSD
‘PC X \0OG; N\cYovia, T7902-

8 Principal occupa Job title (See Inslructlons) 9 Employer (See truction
D §€ Y

Date FuII name of con‘nbutor \D out-of-state, PAC (ID#: ) Amount of contribution ($)

\\ A \ Contributor address; C|ty State:  Zip Code ﬁ .
\W i ?DBDXST’\D\!\Q\\;\/\JWQ 3 =00

Principal occup?/Job stitle (See Instrlictions) Employer (See Instructions)

Tye

Date FuuS%;/f contnbutir out-of-state PAC (ID#: ) Amount of contribution ($)

\\ “(‘ [ Contributor address; City; State;  Zip Code f& \D
\ i \OL\( \1\10()(7\\\2\{0&\! d‘O\f\&)’WC\C’L{ O

Principal upation / Job title (See Instructions) ployer (See Instructions) - l
hrer ‘@ vospe \F\B;‘D\EQ hL‘\
1 A\

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

T

\\ ; Coritributer sddmsss: City: State; Zip Code it
\W 2 %O%CW\CS'\DY\B( \ \CSYDf\(kﬂ 1904 100

Principal oc tion / Job tifle ( See Instruchons) yer (See Instructions
%C\ rospeviy %CU\ k_

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

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




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages SchedulerAt: .
oF |2

3 Filer ID (Ethics Commission Filers)

4 Date

\\\\7\2\

2 FlLERNAM&’)hS\_ahoe/ \:\\\C‘V\ :S-ED\K\Y\SOV\__.
J

5 Full name of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

15\ Cdobestone Ct Nictoria 10

i T

7 Amount of contribution ($)

#4100

8 Principal oﬁu‘p on / Job title (See Instructions) 9 ,T/:loc (Se In7ructio
'%\(h&\ 3 )Z\ S

Ce__

Date

Wil

T~
FWame f contributor . out-of-gtate PAC (ID#: )
Contributor address; City; State; Zip Code

2206 N Wheeler St \[{drora 1740}

Amount of contribution ($)

$50

LENYE OVTESS

Principal upatign / Job title (See Instructions) mployer ($See Instructions)
;2 . [\ l \} C/
A

Date

Wity

Full\n&me f contributor ‘ut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

lL\OQ_\\‘n\Q\r\ee/\e\r,\i'\Cstou 1140\

Amount of contribution ($)

$950

1403 N Mgiw, \icdhonau 1790 |

Principal occ ion / Jsb title (See Indtructions) Employer (See Instructions)
Date F‘ull\r\ame of\cont i uior out-of-state PAC (ID#: ) Amount of contribution ($)
\\ \\7 \ z\ Contributor address; City; State; Zip Code $ EH)

J\Che i~

Principal occupation / Job title (See Instructions) ijployer Ee Ir&:ﬁions)
(PR AV \\qg\'\ru\ ()mrs

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pagfﬁs"he L

12

2 FILER NAt\O hs‘\_ahcjc E \\64 ’j— \’\ nb . 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of ccintrlbutor ‘ out- ate PAC (ID#: 7 Amount of contribution ($)

O&CO

\\ \ {\ |6 Contributor address State;  Zip Code A# =
\7\2\ QO"\\ COU‘”\”\C\V\OU \ichone T 04 250

8 Principal O@tnon $ Job title (Se Instructnon§)'/ 9 Employer (See Instructions)

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

\\\ ......................... \) \(CD\C*S ............................... :ﬁ ‘
v Contributor address; State;  Zip Code C)
W 1\ PDEOXB\ B\r\\mmTX 171960 :

Amount of contribution ($)

Principal occupation / Job title (See Instructions) —5 ployer (fee Instructions; .
CWne v P i Moy e

Date Full naT of co trlbutor out-of- state\\ (D#: ) Amcunt of sontibution: (8)
\\ ‘\7\ """ : ;,'n;;;,;;,;o;;;;;;;;; """""""" ol e =y
Rl 22\ \! \C\D\”\a T

Principal occupation / Jgb title (Seg Instructions) ‘x' Employer (See Ir\—ﬁtjons)
?robﬁ s I e §C
J

Date Full e of contributor ut-of-state PAC Y)#; ) Amount of contribution ($)

I emela Ste L — $ED
\ \ Contributor address; City; State; Zip Co ==
e E%LBSM&UL - 'IEIE'—V‘;%

Principal occupafjon /yJob title (See Instructions) Employer e Instn\ct
; \(‘\r\e,c\ _?i

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pai;es Sehiedyle Al: ,
o.
2 FILER NAME - Y/ i 4 \’\ 3 Filer ID (Ethics Commission Filers)
ohstance Niley Johnsonl
4 Date 5 Full name of contributor k u}(.of.st&!‘JAC (ID#: ) 7 Amount of contribution ($)
. Perverd, Klisk
\\ \% 6 Contributor address; City; State; Zip Code é -
g[S | e )50
204 E. Szhﬁ%u/\/\dov\a‘l'? 10l i)

8 Principal occupagion / J4b title (See Instructions) 9 Employer (See Instructions)
ATTovihen Sﬁ ins
<

Date Full name of ¢ontributor. out-of-state PAC (ID#:

o John £ %\DC’\\ ............................ |

\\ \ I . Contributor address; ‘L City; State;  Zip Code ﬂ _3
\\%\2\ PoRoy 5t Nictoria 77903 100

Amount of contribution ($)

Principal occupatier / Job title'(See Instr lions‘) Employer (See Instructions)
ReRred.
Date Full pame of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
/A('m . \) Vioeh

Contributor a&ire 4 City; State; Zip Code

“elol oy Crescent Dr; \lidoria 11105 *100

ingipal occupation 4 Job title (See Instructions) Employer (See Instructions)
B’Q@C\m‘i‘m\ '\SM O\C’\m\‘eS\”

J 7
Date Full name of, contrikﬁ \ \o -of-state PAC (ID#: ) Amount of contribution ($)

Walo\ |7 coninstor adarosey Gy Sz cose 4 00
8\1\ O\CCAYSNZ\O\/\/\’\)‘,\!\C\%\(\&"{‘]C’(DL\» \

Principal gccupation / Job title (See Instructions) Employer (Segng: io
VSivess Owne v ,

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total TTS Sch

,dule A1:

2

2 FILER NAMEQ/V\S‘\’ah - F \ &4 ——S—é\/\ S | 3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor out- of sfate PAC (ID#:
ea PUvns

6 Contributor address; City; State; Zip Code

7027\\ \J\a\L \ictorie, 7740

7 Amount of contribution ($)

# | 000"

\\\\g z'\

407 N Graag, \icoriac 7740\

8 Principgl.occupation / Job title (See Instrucuons) 9 E oyery\(See Insfructions)
- Dwne v o2 e oo R@d\s
Date Full name of Tntributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code ﬁ

|00

Principal occEtlon j Job title (See Instructlo\ﬂs))

Employer{See In tru.ctions)
Qéiﬁ '

Date

\\\\% )

out-of-state PAC (ID#: )

% Zip Code

State;

Full name of contributor

Contributor address; City;

AUt FM2RE3, Po\ecios 17405

Amount of contribution ($)

#9700

Principa_ﬁ;{/-\\_\ o

pation / Job title (Pee Instructions)

Employer (See Instructions)

Date

\ \’z\ 2

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

Contributor address; City; State; Zip Code

\O\ S. M 2\\&/ \ﬂ\ch\f\szM O\

Amount of contribution ($)

¥l

Principal OC!atIO

/ Job title (See Instructions)

ada

Employer (See !gstruct\ioi¢:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total i’j_s Sehsdule: A1
2 FILER NA@ A R \ \ ; M 3 Filer ID (Ethics Commlssmn F|Iers)
OhS‘\'ahCe Tt )OO NSO N
4 Date 5 Full name of contributor f-state PAC (ID#: ) | 7 Amount of contribution ($)

\gg\ i e Contrll;mtor add ess; City; Sale;  Zipitoge f& SO
LG Ben owRA.; \\ﬂ@[&”ﬂ%'& ~

\\

8 Principa: upation / |t|e (See Instructions) loyer (See Instructions)
% \osbevr \Aﬂ.\ %2%/\
4 —7

Amount of contribution ($)

8\7/ Contributor_address: City; State; le Code 5& '
| %%D‘JrBwvooo\\/\sw\\e?cL o 00

J1 | Re %}"{:ﬁ\gk Puhcombe_
\ ta

Principal ocgupation / Job title (See Instruc ion Employegeflni tlons)

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

......... ey \D\mchwse |
\\\H} Contributor add;{l City; State;  Zip Code <h: (0D
U214 Hhou TN Nicona, 71904

Principal o ation / Inh titla (Qda InstMons) Employe~\7'3ef e~

OCYyovy

Date Wof contnbutor out-of-state PAC (ID¥: ) Amount of contribution ($)

\\ 9\ Contributor address: city; State;  Zip Code é* ~
J 4 \OL Fa\\r\lbzv\gjv \l\ dovia_ 17904 LCO

Principal occupation / Job title (See Instruchcnl) Employer Instructlo;s)

Ve e\

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



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

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 Teisl [pages Sehuduls 42 ]

: eR NAW - - 3 Filer ID (Ethics Commission Filers)
COHSEHM«:@ H| If’,w Johnson__

4 TOTAL OF UNITEMIZED IN-KI%JPOLITICALCONTRIBUTIONS $ Z OOO eo
/ rl

5 Date 6 Full name of contributo_r [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

AS‘ql]C_ A ‘Womqs Contribution $ : I:_::.scri fion o
...................... LI .G i s SR i T nargis
“ lg)zozl 7 Contributor address; City; State; Zip Code ﬁz_loooac_-i Eyénj‘—’?g

2—02— w . PO LU@Y“ A\/e/ .!\ V |C+DY] ﬂ,l—]-)( 77Cl0 l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer, (FOR NON-JUDICIAL)/<== Instructions)
jrector C.LiThomas, Tnc.

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDI¢IAL) (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)

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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
Check if travel outside of Texas. Complete 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 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)

Adve rtisi ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoungng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

-

1 Total pagis Schedule F1:

2 FIL@NAME ‘}‘Ahca "’] H&/‘ JT;L\MSOVL

4 Date 5 Payege nam

||-13-202Z]

| cForia Cou,hh;,)RCpuLhcah Party

6 Amount ($)

¥ 250, |

7 Payee address; City; ~tate: Zip Code

5S. Mainst. Vmﬁmq@'ﬂéms‘T7ﬁu|

8

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Candidate ‘P\ \i hg Yee

H3(7. 4o

(c) 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
o7/oi[2021+
12 /21 [202]
Amount ($)' Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of

Miscellanecus olfica
less than or eq ual to 4

Descrlptlon

exXpenalitures in amounts
(00 CO\CJ'\.

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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




