
SPECIFIC.PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG I

The SPAC lnstructlon Guide explains how to complete this form.
1 Filer lD (Elhcs Commssion Fite's)

d/
3 COMMITTEE NAME"""C,1i7)*, #r cFrsD Dat, lqJa'' OFFICE USE ONLY

RECEIVED
OCI2 5 02t

BY
1:oS Pd

4 COMMITTEE
ADDRESS

E Change ol Address

ADDFESS / Po BOx: APT / SU|IE {i CITY| STATE; ZIP CoDE

53ri:B C2y'rea Cre.L Pkg44
/oul/rn r-./x 772b?

Dare Hand delivered or Dale Postmarked

5 CAMPAIGN
TREASURER
NAME

Fr(sr

D4tzg
LAST

/ rt

/4t42y 27 a-
,'4A

N CKNAME

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business)

srEEEr ADDREsS iNo po Box eLEASE) $-r r sune *, CITY STATE ZIP CODE

blto /)a/inqhh Q tJo'
tt t 

-JIt'Du3t'an,/x -77a17
7 CAMPAIGN

TREASUNER
MAILING ADDRESS

E Change ol Address

STFEET ADDRESS OF PO BOX APT / SL]ITE 
'

CITYi STArE zrP cooE

/uto
llrut

/*tiq /rvt &r/"n
77/47/art /Y

8 CAMPAIGN
TREASUBER
PHONE

AFEA CODE PHONE NUMBEF

r7/3t ff?-OOSd
EXTENSION

9 REPOBT TYPE

July 15

30th day bo,o.e election Exceeded Modilied Reporting Limt

Dissolulioi Reporl (Atlachod PAC-FR)

1olh day afrer empaign treasurer l6rminalion

8lh day betore olection

10 PERIOD
COVERED

THROUGH /2 ,A' ,/&)/
11 ELECTToN ELECTION DATE ELECTION TYPE

Descripiion 

-

// /at /eoat

GO TO PAGE 2
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SPECIFIC.PU RPOSE COMMITTEE REPORT
PURPOSE AND TOTALS

FORM SPAC
COVEB SHEET PG 2

12 COMMITTEE NAIVIE

,1rr tFts) )rolen
13 Filer lD (Elhics Commission Filers)cih enJ

.I4 COMMITTEE
PURPOSE

(Attach llsts on plaln paper to
complete this r€pon if

I I -f suPPoRTLE 
{Candrdale or Measure)

CANDIDATE / OFFICEHOLDER E

p/cmroroere n #." /) * bI n 6
OFFICEHOLD€R m /ite/e

BAI I OT IDFNTIFI()ATI()N /# LECTIONOATE
Dav

OPPOSE
(Candidate or Measure)

OESCFIIPTION
ASSIST
(Otficeholde4

15 CONTRIBUTION
TC]TALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

/4{ooPLEDGES, LOANS, OR GUARANTEES OF LO
CONTRIEUTIONS MAOE ELECTRONICALLY)

ANS. OR $
of5

2 TOTAL POLITICAL CONTRIBUTIONS
(OTH€R THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s

"771, 
D

3 TOTAL UNITEIVIZED POLITICAL EXPENDITURES
$ D,MEXPENDITURF

TOTALS

4 TOTAL POLITICAL EXPENOITURES

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD 155 D/$

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTS'TANDING LOANSASOFTHE
LAST DAY OF THE REPORTING PERIOD $ O,N

16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported by e under Title -15, Election Code

e-a-2
gn urer (Declarant)

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and bscribed before me, by the said Ltko /,'n4oia-t . this the 35
,th

day of toc fy which,
*J \!-

ness my hand and seal of office

Sign Printed name of offi Title of officer ad

(2) Unswom Declaration

My name is , and my date of birth is

N4y address is

Executed in

( (state) lzip codeXcountry)

County, State of , on the _ day of 20-
(month) (year)

Signsture of Campaign Treasurer (Declarant)

MY COMM . EXP 01 12812022
NOTARY rD 673424-2

NO PU

HOLLY A REICHERT gn

r option
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SUBTOTALS - SPAC FORM SPAC
COVER SHEET PG 3

$r tFa) )tatzn /ea/ars/1(-/ 4U
1a Filer lD (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

't9 SUBTOTAL
AMOUNT

' /7,4)/SCHEDULE A1 | MoNETARY PoLITICAL CoNTRIBUTIONS

SCHEDULE A2 : NON MONETARY (lN KIND) POLITICAL CONTRIBUTIONS2 $

SCHEDULE B: PLEDGED CONTRIBUTIONS 0,oo$

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIzATION D,oo$

SCHEDULE C2 : NON-MONETARY (lN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

5 0,oo$

SCHEDULE D: PLEDGED CoNTBIBUTIONS FRoM CORPoRAToN oR LABOR ORGANIZATION6
O.DD

7 $ ODt-/

SCHEDULE F1: POLITICAL EXPENDITURES MADE FRoM PoLITICAL CoNTRIBUTIoNSa

SCHEDULE F2: UNPAID INCUBRED OBLIGATIONSI D,DD$

SCHEDULE F3i PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS10 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD1l I.v)$

SCHEDULE H: PAYMENT MADE FRoM PoLITICAL CONTRIBUTIONS To A BUSINESS OF C/OH't2 0.a$

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FRoM PoLITICAL CoNTRIBUTIoNS
D. oo

$

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER 0. a)$

Forms provided by Texas Ethics Commission Revised 7/16/2021

17 COMMITTEE NAME

1

/il,n
3.

tr
tr

SCHEDULE E: LOANS

tr s /ff?t/,b

tr 0.00
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13. tr
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MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form. I Total pages Sched!le A'1talt(/4
2 FILER NAME A - \ /

C;/,'zurs fit' CFTJD /ro/en /&dets 3 Filer lD (Ethics Commission Filers)

4 Date

il,1*,
5 Full name of contributor ! out-or-srare eac 0O*

Ka'/l 6rul4a,s
6 Contributor address; City; State: Zip Code

r)tt? tsttrygr. )r, 4ouslot,T 77a77

7 Amount of contribution ($)

34 7a, oo

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

Date

tfr/a,ar

Full name of contributor E oucolstale PAC (lD, Amount of contribution ($)

,40, )arr,Zo
Contrabutor address;

t4llt .-tZ'te,j )r.
Cityi State: Zip Code s /m. oo

/;the, /x 7
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

q/adar

Full name ot contributor n oul or-sraie PAc (ro*

Pe-/rr fuu h"rl
Contributor address; City; State; Zip Code

/ 4u) B )anroE//s lara Q//zts, 7x zzqi

Amount of contribution ($)

uffit:r,
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Oate Full name of contributor ! out-of-slale PAC llDt l Amount of contribution ($)

z/a4u,,
,tre) ta/Jg//

ContribLrtor address; City; State; Zip Code

rdsso 4,tt/r7 /ia,tt\ .7{rqTx zzrfi
,e / ?51oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf cont.ibutor is out-of.state PAC, please see lnstruction guid€ for additional reporting requirements

Forms provided byTexas Ethics Commission www.ethics. stale.tx. us Revised 711612021

scHeoule Al

I



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form I rotat pases Sch€dule A1: -/4 Jal//
2 FILER NAME' 'bT);'>,t r0r C4s6 /olen leoo/nrs

3 Fler lD (Elhics Commisson Filers)

4 Date

t/tpbr
-ia,nm', 'ia /oa'o'

a 
"on,norror. 

.#r."", Cityt

5m Jali/a lh"Vd ts/t/,
State; Zip Code

ja,7A la/e, * 7lt

7 Amount of conlribution ($)

8.J, j-ro'
?)

8 Principal occupation / Job tille (See lnstructions) 9 Employer (See lnstructions)

Ceo l5P T€* letdr2es
Daie Full name of contributor ! our-ot-slate pec 

1 ) Amount of conlribution ($)

9/aB/;rtr

.1 iJohn Xohlef
a""inor,", "0or."., iil,

ttt"rc r(ose Ttai/ c?)r/rs,
State;

/x
Zip Code

77q)7
Q /o0,ott

Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

Dale

t/nA*
Jo/",q Du(nn/e.

Contributor address; City; State; Zip Code

D,/J Slona/vJ7c 7";tto , j,fikqlrslhe., Fl a)m,

Amount of contribution ($)

& /oo, ao
,)

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

Date Full name of contributor ! oul-ot-slare PAc (ro#l ) Amount of contribution ($)

?/n/ta,,
lotl Crarer

&Contributor address: Cityi State; Zip Code /0o, Do
zfla /),'sLrL h/brlr Auln,7l, 787??

Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of€tate PAC, please see lnstruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.stale.tx. us Revised 7116/2021

5 Full name of contributor ! our-or-srare pac (tD#:_)

Full name of contribrrtor I our-ot-stare PAc (to{:-)
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1a ,

/4 3oi /q
2 FILER NAME /^ 

- 
\ , /

Cil, ze.ns /v f a//5D Pta/ert Leadarj 3 Filer lD (Ethics Commlssjon Filers)

5 Full name of contributor E ort'ot-state eac (

Jrju P"J//4,
6 Contributor address; City; Sate; Zip Code

7aa7 ArnkL )t E/ )"s,7 7?tu4

7 Amount of contribution ($)

8tAO,oo

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

Date Full name of contributor E olt-orskt€ PAc ( Amount of contribution ($)

?hr/aa,
,?,c,4"r/ ,/not,

Contributor address; City; State; Zip Code

/?o)7/zl/en'l* lanhtkio,T ztart
& au,u

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

Dale

q/qbur

Amount of contribution ($)

E /ao,oo

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

Date Full name of contributor ! out-otstate erc ( Amount of contfibution ($)

Qt.nJ.rr.i"r
?/ar/aar

/ara-
Contributor address: Slate; Zip Code

', /Do, oA
/i31 521//zr i/ ,4ous/n,il. zzal/

Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcontrlbutor is out-of-state PAC, please see lnstruction guide for additlonal r6porling requiremghts.

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 711612021

'il1-,|

|Fullnameofcont'ibt,tor[our.ot.srare"^"t'oo-t|

I &rU- lrt/, //,)rn 

- 
|

I i..,.ur,", "0o.""r, "',r, *.,", a o ".". ]

lzSo tznox )r Farl lilala l-k zunl

Cityi

I Employer (See lnstructions)

I



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Al /.,/4 4of/*
2 FILER NAME /)"ti)i)rt lr ctrtsD Pulen La/zrs 3 Filer lD (Elhics Commission Filers)

7 Amounl of conrribution ($)

8/Do, oo

E Principal occupation / Job title (See lnstructions) 9 Employer (See lnstrLrctions)

Date Full name of contributor E oor-.t-srare PAc (r ) Amount of contribution ($)

tk/*, .4"rXan?1
aoorJs r

,tL/irns
Contributor Cilyi Statei Zip Code s /oo, oo

)at7 Brun 5/f"-/ //aus/on, u 72/7
Principal occupalion / Job title (See lnstruclions) Employer (See lnstructions)

Dale Full name of contibutor

//az Brd
! our-or-sure eec {to*

Contributor addressi State; Zip Code

/o4r7-furqtBt'-, /p ,(usfirt,T zfile

Amourit ol contribution ($)

3 /DD,oo

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

Date

?At/-,

Full name of contributor ! oui-of.slale PAC (lD4

y'|at/z c/atraj/1a,
Contributor address; City; S'tate; Zip Code

J7o/?23/ 
^1, 

Tatos C4,fr 771?o

Amount of contribution ($)

1)/0. oo

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, pl6ase see lnstruction guide tor additional reporting requirements.

Forms provided bylexas Ethics Commission www.ethics-state.tx.us Revised 7/16/2021

4Date|5FUllnameotcontributorEoul.or6Eleeac,rot:-1|

/ , L$ra/J Rrtra, I

7A7pA/1.; "".,,,o,,", 
.oo*..i ci,y: .,". ,,o."o" 

I

lses/a/hr/ )/- Jan,#t/uiarfi ztaol

I
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form I Total Daoes Schedule 41: ^/q 5 ol'/q
2 FILER NAME n , /"'-e)iZ"nt /a'r zFtsD Plorua /-a/ers

3 Filer lD (Elhics Commission Filers)

5 Full name of contributor

Tanq* A,z
" "..,.,oJ"r' "oo*"t

E out-ot-state PAc (lD+:-) 7 Amount of contribution ($)

Cityi Statei Zip Code ,3yoO,OO

fufi,&Alt'/Br"s4 trt. r'/*4 7Y zzlzt
I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

?/xy'oa,

Full name of contributor n olr or srare PAc (rD* ) Amount of contribution ($)

flch"il H//
contributor actdress; ;;"' ;, ", ri o 

"i,"o"

1317 QrzJr.laC,t, ,4aw/nrTx 772oq

d/b,oa

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

Date

rk/aar

Full name of contributor ! oul-oi-slaie PAc (lDd:

-4n* Canobo
Contributor addressi City;

il|nhrr7 ,
Statei Zip Code

PoBa* 3PD7 /x 18540

Amount of contribulaon ($)

8/oo,oo

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

Date

?/a'rbr 8dao, ao
Lob 4arr"lq R,/. kn..h/trt,'tr-k zt)07

Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of.state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www. eth ics. state. tx. u s Revised ? 1 1612021

'**,1

Date

Fullnameofconlributolf]o,rot.etat.pactrol:-t|

C/r4o.t brqkt 
- 

I

.""in'r,". .ooi"". . J . citv;' ;i"' ,,;;;; 
I

Amount oI contribution ($)

Employer (See lnstructions)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form
'I Tolal Daoes Schedule A1: ^/4 L ol'//

'''Z)t=z"ns #r CF/jD ?t o'ert /ea/er;
3 Fi,er lD (Ethics Commission Filers)

4 Date

?/arfdrar

5 Frill name of contributor D out-ol-stale PAC (lDx/'Jtno #e/n s
6 Conlnbutor adclress: City:

UEqs aL,9"rb/ Dn r/ar-t/n,
State; Zip Code

/y 77277

7 Amount of contribution ($)

e)la, ao

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

Date

tkb,
Full name of contributor ! our-orstsr6 PAc (lo#: )

Ja/n buelafa-
"o"r. 

orro. .oo.".; a,", srt.; zip coa.

3)ofkn)tr/t Cl r/or/,ry,*., r-8 7[5lo

Amount of contribution ($)

I /oo, ao

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

Oate

q/dl@t

Full name of cont.ibutor E o,r-orshr6 PAc (rD# )

6hnn b)it
Contributor address; City; State; zip Code

SLoo focLl,ttll r)r4Dor/h,fr 7z//)

Amount of contribution ($)

s Po, oo

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

Date Full name of contributor n out-of-srare PAc (lD3: l Amount of contribution ($)

Eluzrl LDPzrfr
City;Contributor addressi Statei Zip Code 8/ao, oo

fL a7bbnt br y)axolorh,2,fr 7r/L5
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 711612021

,ArA^,1

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional aeportihg requirements.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form
1 Total pagss Schedule A1. , ,, ,/q 7zf/"

2 FILER NAME /\ 
- 

, /' "Ciirns $r cFrtD Dhl.n leo/ers
3 Filer lD (Ethics Commission Filers)

4 Date

r/arApr

5 Full name of contributor ! our-oiEiaro PAc (rDii_)

)an4 -4/blJryz
6 Conkibutor address; Cityi State; Zip Code

)o fu ozqr D/etiz.,71 7?7LP

7 Amount of contribution ($)

e/2o,oa

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Oate

tAr/a>r

Full name of contribLrtor E our,or6rare PAc (rD#

Contributor address; City; State; Zip Code

/s-z tr/77h11, ,r/fl'e< ,(eat/orl, il/ uoaq

Amount of contribution ($)

87oo,oo

Principal occupation / Job title (See lnstructions) Employer (See lnstructjons)

Date

qAtbr

Full name of contributor D our-ot-srata eec (t )

Clr,ohr/"t /*ng/
Conkrbutor addressi Cityi State. Zp Ctu .

47alNu,s lrt,4)l 8A ,4asr(h,'lrr+

Amount of contribution ($)

E /oo,oo
7

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

Date

?At/*tr

Full name of contributor E our-of-sl6io PAc (lo8:_) Amount of contribution ($)

C/zr/zt la #"n
Contributor addressl Cityi State; Zip Code 8/ro, oa

tfu7 /tflcrt 4rrtn )r 3ir7arLd,7x 77Y
Principal occupation / Job title (See lnstructions) Emplover (See lnstructions)

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

Forms provided byTexas Ethics Commissron www.elhics.stale.tx.us Revised 711612021
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. I Total Daoes Schedule A1./q fa{/?
2 FILER NAME fl - \ /' .-Z,i*t 

/Jr CFtib Pttrttn /&/ers
3 Filer lD (Elhics Commission Filers)

4 Date

rk/*,
5 Full name of contributor n out-ot-stare eec (tor )

Camzn ?ure.v
6 Conkibutor address; 

"Oy

/1oq /;a 0tliano E/ ?a-o,

State Zip Code

7?? )/X

7 Amount of contribution ($)

E 7oo.od

8 Principal occupation / Job litle (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor E oul-or-sl6l€ PAC (lOB: ) Amount of contribution ($)

r/x/*,
&,&rF LoPz(/ I /ao,ooContributor address; City: Statei Zip Code

rill haJa,.,.LL Ln. ba//as, 7 7lzz7
Principal occupation / Job title (See lnslructions) Employer (See lnstructions)

Date

?/4h,,

Fu,lnam€ofconlributor!out-ot-statoPAc(lo#j-)

hqt 4"lr*/
Contributor address; City; Statei Zap Code

bbY 3t 5fhq Dro*-1 .,7 -z8ozo
E /oo. oo

Principal occupation / Job tatle (See lnstructions) Employer (See lnstructions)

Date

to//ar

Full name of contributor ! out-or-srare elc ltDl' Arnount of contribution ($)

B/qt flani/lon
Contributor addressi City; Slate; Zip Code

i#/o Chaabro Ct y'/rtsth4i,Tqtf
I q??,ao

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

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 711612021

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out.of.state PAC, please see lnslruclion guide for addilional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 rotateasE schedure? 
a//?

'''"i,'/iurs frr cF/5D )n,Pn Ler/ers
3 Filer lD (Ethics Commission Filers)

4 Date

,o/,/*
5

6 Contributor address; City; Statei Zap Code

loz )neq *rto// Cf /at?, 7x 7711?

7 Amount of contribution ($)

I roo. rso

I Principal occupation / Job title 9 Employer (See lnstructions)

Dare

ru/+y'ar

Full name of contributor E o0r,or-srsre PAc (lor, Amount of contribution ($)

,//atfc 24c64"#g
Contributor address; City;

/7c)) ilD/w,in1Pue(/,

Statei Zip Code u1?2ao
(7//2e1, /x

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

Date

/r/,/*
Full name of contributor n oul-ot-Etate PAC (rD$

,hvtnu Notmart'' I
Contributor address; City; State; Zip Code

q)/P rA-7r/ {J F,;*J*d,7i T-rq

Amount of contrib{ition (S)

a 4?2 ao

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

Date Full name of contributor f] out_oisrate pAc (toi

Donb/ Dfeuss/er

) Amount of contnbution ($)

,/ql*, Contributor add.essi State; Zip Code

t f t t 4tterl lzne Fr,q/t ail, A ztq t
Principal occupation / Job title (See lnstructions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is or.-rt-of-state PAC, please see lnslruction guide for additional reporting requirements,

Forms provided byTexas Ethics Commission www.ethics-state.tx.us Revised 7116120?1

FullnameofconlributorEour.ot.srarePAc0o,:-)

Lita- ,lqt&i

I /?2 20



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

igSchedule A1

"2q/0
2 FILER NAME

$7 cnsD brpo l*CnrtC)'fiZens
3 Fller lD (Ethics Commission Filers)

to/+/a^,
TaAn 5, 4arslat/

6 Contributor address; City; Statei Zip Code

D)ob A/,;" Fr//s ln. rrbushn, 721//r<

7 Amount of contribution ($)

s lf) ao
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor ! our'or-srat€ PAc (D3: ) Amount of contribution ($)

1q/*,
furse ,4. Put{kn:'....."'.'...."'t...

Contributor address; City; State; Zip Code

tnlo Ka/r6,n 45u /ars/n,4 tu4 %fa,oo
Principal occupation / Job title ) Employer (See lnstructions)

Date

r//aor

Full name of contributor E our-or"srar6 PAc (D*

Lnqnnr/ Brool,Vn
Contributor address; City State; Zip Code

/d7/i C-/tt'supJ )t G-t/)bt5 /x 77D?'

Amount of contribution ($)

g
OO

Principal occupation / Job title (See lnstructions) Employer (See lnstrLrctions)

Date Full name of contributor ! ouGorskle PAC (lD# I

$E/a^, Contributor addressl Cityi State Zlp Code

Bti )ra,trhuen 0t. 5/hrt /x 773ry

Amount oI contribution ($)

84fa,oa

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnslruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 711612021

Tho lnstruction Guide explains how to complete this form.

5 Full name of contributor n our,or-srate pAc (tDt:_)4 Date

I

biana- B/nnkunsl,/:
I



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Tolal pases Schedule A1: , , , ,/4 // af/?
2 FILER NAME #, cflsD )raen L"or/nrcO/rzens

3 Filer lD (Ethics Commission Filers)

4 Date

/o/t/soar

5 Full name of contributor n out-of-stste PAC llD#:_)

Clar/ee Fala
6 Contributor address; City; State; Zip Code

hbuskvt rV zzaaY734;b,rq

t 4fo.oo
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full narne of contribLrtor n our-ot-state pec ( ) Amount of contribution ($)

t€,-D/.
ro/u/rx Contributor address; City; State; Zip Code

3z7l ilzs/prL )r #.aY,1austbn, 4*r 't // b22.oo
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

Date

ta/t/awr

Full name of contributor f] our-ot-srate eac (to*

,Q,rhae/ )nh'.2
Contributor address; City; State; Zip Code

D73 Aa/eo Clell ff /rbus/n,Trras-

Amount of contriburion ($)

I /oo,oo
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor n our-ot-srate pac (to+

Dlb,> O)bsan
to/t/a^r Contributor addressi City: State; Zip Code

t33o Dul/,b, ./ nbus\fr 770tlo

Amount of contribution ($)

Q loD,aD
Principal occupation / Job title (See lnstructions) Emptoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commission w!vw.ethics.state.tx.us Revised 711612021

7 Amount of contribution ($)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 'l To\at gages Schedutu 
fU

2 FILER NAME fir cFtsl PlolunCifi zor
3 Filer lD (Elhics Commission Filers)

4 Date

t/t/aar

5 Full name of contributor ! our-onstare PAc (r

fun Sgla"
6 Contributor address; City; State; Zip Code

/8"ent*tW" zlrJF/ //a/s/n,fi zzoul

7 Amount of contribution ($)

g
?m, oo

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

Oate Full name of contribulor D oul-or-stale PAC (lO,: Amount of contribution ($)

ro/a/aut
4lbrl ,t/agt€a"t

F /b, ooContributor address; City: State; Zip Code

tsprl ,(ua ),nnCl c,4)te*,fr 77/)7
Principal occupation / Job title (See lnstructions) Employer (Se€ lnstructions)

Dale

to/rghu

Full narre of contributor fl our'ot'state cac (to*:

bb ,1 6/ey
Contributor address; City: Statei Zip Code

nrro /e/q€"t t cqpterrfr 7z/i9

Amount of contribution ($)

rpM, ao
Prlncipal occupation / Job title (See lnstructions)

tua'*-. Ja/e>
Employer (See ln

,4nehZzn
)

S/ea/
Date

p/6/aua

Full name of contributor E out-or-stale PAc (lD#: Amount of contribution ($)

.$/a/r, 3rlniJl
Contributor address; City; State; Zip Code

srtlfr";t /le) Dt k"rru,/L,fi zfaar
I ,)lo, oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is outrf-state PAC, please see Instruction guide for additional repo.ting requirements.

Forms provided byTexas Ethics Commissioh www.elhics.state.tx.us

I

Revised 7116/2021



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total paqes Schedule A'1' /1 , , ,/q Dof/q
2 FILER NAME

$y c,rtsD )tulnn /qr/nrtO'l zeru
3 Filer lD (Elhics Commission Filers)

4 Date

to/tzhur

D orr-or-srare eec (tol

na/q bon Pvn, 4
a ao.,"orro.'y'oor..t, J 

"rrr, starei zip code

/d 7 DL 7A /nr Lnl -/ rA. 0/ hbuy'oa, -i, -

7 Amount of contribution ($)

'/,DN,oo
8 Principal occupation / Job title (See lnstructjons) I Employer (See lnstructions)

6Faa0una -foit lhSttlarve
Oate Full name of conlributor fl our-or-siat6 pAC 0Or

)aura- l, .1**nke
Amount of contribution ($)

/rfu,bar Contributor addressi City; State; Zip Code r; oo
/ff,pz taku,il Erz/)r, tloutzbn, /xz

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

Dale Full name of contributor E out-of.siar€ PAc 0o*

Joln D, Oqbln*
'. .........J.'..

Contribulor address; City; Statei Zip Code

P/3/ SmTetrazz L,,t bhrs/o,,1i zzfr{

Amount of contribution ($)

* 5a.oa
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

t/t/,tar

Amount of conrribution ($)

Loten L
Contribulor address:

biv
City; State; Zap Code

D7/? fu,rlin" lrblr, Qlbtlfu zzAT
s;:/2.Oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of.state PAC, please see lnstruction guide for addltional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.slale.lx. us Revised 711612021

5 Fullname of contributor

I

druhr,l

Full name of contributo. ! out-or-sure pAc (tD*:_)



SCHEDULE A1

The lnstruction Guide explains how to complete lhis form 1 totat paqes Schedule A'1: ,/.\ ,," 
7E-"--/4 nl/q

2 FILER NAME ilr cflsD )h,,n, /e/arCirtzens
3 Filer lD (Elhics Commission File.s)

4 Date

tflrfaa

5 Full name of contributor

kJ,ha, /-.onq

" "on,nbr,o, 
.OOr.." J

)orfo ao?+

atia.,
City; S'tate; Zip Code

c"/?reLi/ 77 TZqa -z

7 Amount of contribution ($)

o 5zr. o,
74

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date Full name of contributor D our-otsrate eec (tor: ) Amount of contribution ($)

Contributor addressi City: State; Zip Code

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

Date Full name of contributor

Contributor address; Ci!y Statei Zip Code

Amount of contribution ($)

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

Date Full name of contribulor n o':r,ot-srare erc (ol

Contributor address: City; State; Zip Code

Amount ot contribution ($)

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

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

www.ethics.stale.tx.us Revised 711612021

MONETARY POLITICAL CONTRIBUTIONS

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

! our-or-sure PAc (rDr:_)

I our-ot-srare eac rror, r 

I

Forms provided byTexas Ethics Commissioh



NON-MONETARY (rN-KrND) POLTTICAL
CONTRIBUTIONS SCHEDULE A2

The lnstruction Guide explains how to complete this form
I Total pages Schedule A2

2 FILER NAME A' ''"A,Vrur, ,5r CtrtsD )tott"n /eorh 3

3
Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oate

ro/oAa

6 Full name ot contributor E out-or-state PAc (lD#: )

MrU A, taiojoiq,_
7 Contributor address; Cjty;

tilo bal,ti41rfut 4n
S_tate; Zi1 Code

ftout/nt, -#ot,

8 Amount of
Contribution $

9 ln-kind contribution
descriptaon

t43, /q u-y'"'h 1-
Z/p fics

Check if travel oulside of Texas. Complete Sciedule T

'fo Principal 
""""r"rr"" 

, ,,P;?r(FoR NoN-JUolclAL) (s€e tnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructioos )

,Q*rd,
,2 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contnbubr's employer/law firm (FOR JUDICIAL) 15 Law lirm ot contributois spouse (af any) (FOR JUDICIAL)

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

Date Full name of contributor n olt-or-srare PAc (roa:

n/nhar
,Dt/c/, ,/ti/ks

Contributor addressi City; State; Zip Code

frafhks/brJ Mattl, //aul,rt Tt,qt

Contribution $
ln-kind contribution
description

(/tmbey' lyryfu:
tZJ + b(tfue75ao

Check if t.avel outside of Texas. Complele Schedule T.

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

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

www ethics state.tx.us Revised 711612021

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

I

I

I

I

I

I

Forms provided by Texas Ethics Commissioh



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad\66sing Ep€r's€

Co.sumnq E)een6e
CdtibtniosJDo€lios Made Ay

CandidaGr'Oft c€holde./Polalical CommilG€

Foocr?B*Ege Expense
cituAwa,ns^,iemonab Exp€nse

Lo6n Repayrqtt/Reihbu.senEnl
Ofr ce O/e.head/Renlal Expense

Sahnetwa gerc@rEd Labor

Solicitalio/FundEisjng ExpeBe
TEnspo.t3rid Equipment & R€i.t€d Exp€rle

Travel Our Or Oisrricl
Olher (6nter a c€t69N)ry not listsd above)

The lnstruction Guide exptains how to complele thls torfi,

'I Totat paqes Schedule F13 /ol3
2 FILER N E

CFrSb P/o/,+'r
Filer lD (Ethics Commission Flers)

cl 5 /.
4 oaLe ,

?kt/aatr
5 Payee name

TeYrs (2tt7a /ro5
6 Amount (S)

7 zeta,oo
7 Payee address; City; State; Zip Code

lbusbu 7Y 77tqbP. o, t3oy L

8

PURPOSE
c)F

EXPENDlTURE

(a) Category (seecategories listed atthelop orlhis schedule)

4Jrz4>;rg Exl>nte "'""i)) .r/ PuJ /,st's

9 Complele ONLY il direct
expenditure to benetil C/OH

Candidate / Offlceholder name Offlce sought Office held

Date

?/ar/aa;r
Amount ($)

L>n,o)
Payee address: ./ CrtY:

sLaEPe/n h/? tshJ',bYuz (*r/
State: Zip Code

Po.L 7 zfluf

PURPOSE
OF

EXPENDTTURE

Category (see calegories lisred alrhelopolthis schedule)

4,/r,url";g 4Pro
Description

-serr>/,4"/,a- .4/s

Complete OtrllY it direcr
expenditure lo benetil C/OH

Candidate / Officeholder name Offlce sought OfIlce held

Date

n/afaur Ai,; eLs hrsu /lU 6aap
Amounl ($)

5eu, al
City; State Zip Code

Cl'ezen/
#

C/auer bt
/1ot7/;3 qh"j /x 77377

PURPOSE
OF

EXPENDITURE

Cateqory (See Cateqo.ies listed ar the top ol rhis schedule)

Cortsu /lry evpne
Description

bLl;*( orJ
AatLzh'q tu/'s,*t

Check il travel ouLside of Teras. C.omplete Schedule I Check f Auslin, TX, ofilc€holder livlng erpenso

complete oNLY if direcl
expenditure to benefit C/OH

Candidate / Offceholder name Office sought Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b(.us Revised 711612021

(c) [ ctea rt-a,etulsioe orlexa!- complore s.hodols I f] check ir Austin, -rx, oflicehotder tiving etpense

',ff 7)ol,a/cr * o,' 4 hP* /Vzas7>1w

f] chect fravdoutide ofTexa!. comprera s$€dul6 T. E ch€ck ir austin, 11, orficeholder livins €uens€



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE Fl

Advdlising Expds

Cstibulions/Donalions Made By
GandidaGr'Qfi c€holde./Politi@l Commiltee

Soliciianon/FundEising Expen6e
TEnspo.tarion Equipment & Rdat6d Ep€nse

T.avel our of oisrrict
Other (enter a calegory nol listed above)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructaon Guide explains how to complele this form.

Food/BovoEqo E p€i6e
GituAwardtMemo.ials Expens

Lo6. RepayrherwReimb{rsed!€nr
Otrc€ Overhead/Renral Expense

Salan6/Wagerconlracl Labo.

1 total oaoes ScheduJe F13-2#3 Z'WZrt 4r .ry) Ptolq u,#;;2Ft er lD (Ethics Commission Filers)

4 Cete / /
/o/z/au/ ""fi)"ffo'r, 4rLa lat b / t'

6 Amotnt ($)

r 7/U. // lo tbx LOe/? ba//as Tx 75;/7
7 eayeuacaressl Cityi zip CodeStatei

(a) Category (seecaresones listed arrherop orrhis schedule)

4fuq.rlsiry Lry>rtse W4i/dnJ k'o//qe/'a
(b) Description

PURPOSE
OF

EXPENDITURE

8

Check I lravel oulsid€ orTexas. Compiele Schedule T, Check il Aostin, TX ofli.eholder livir9 expense(c)

Candidate / Offlceholder name Office sought Office heldI Complete QNLY if direct
expendilure lo benefit C/OH

Dat6 |

n/ltAu 
I fu /lorLs

Amount ($)

03357) /DqE %^lJ t/ ,tb"s/zn 7V 770-{U
Zip CodeStateCityi

Category (See Calegoi€s lisr6d al the rop or lhis schedule)

,4h241,9 QTune on 731,71Oy, 3trzenr!
Description

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Office soLrght Office heldComplete oNLY if direct
expenditure to benefit C/OH

/t/ts/aosr
Date jan,4at
Amount ($)

n iL3, ot 4Zo1 N*rhriert bt ItdtS,TX 75/ 3f
Zip CodeState

,.i /

/- Shrrfs
DescriptionCategory (SeeCategories listed arlhelop olrhisschedule)

lJruh}h1 arVbrae
PURPOSE

OF
EXPENDITURE

Ch6d( lf lravel oolside ofTexas. Complete Schedule T.

Office sought Office heldCandidate / Offceholder namecomplete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissioh www.ethics.state.tx.us Revised 711612021

E Cho* ift€veloarlslda otTexas. Complete ScheduleT. I Check if Auslin, Tx, oflicehotder tiving exp€nse

I

Cityi

E checr f Alsrn. rx ofceholder liv ns expense



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

Fdv€rtsing E eens€

Cddbtnions/Dmali<ft Made By
candidalE/ofi c€holder/Pdincal cohfiitts€

Solicitation/FundEisin9 Expen*
TEnsportatjm Equipment & Related Expense

T6vel Oul Ol Dishct
orher (enre. a €tegory nor llsted abde)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide axplains how lo complete this form

Food,ts@.a96 ExFh$
Gin/AErds/Memodals Erp€n6e

Lo6n Repa)men Reimburssnant
Of fr ce OverheaclRental Expehse

Salari6/lr'r'ages/Co.tEct Labd

of 3
'I Tolal paqes S33 "Ef)'T\os -6r crrD Pr,len /n l;t:' 

rD(ErhcscommissionFiers)

4 Date

to/t t/-ttst "U"ho i,, D/aro /,'.yr/ Dt rrrol fib,
6 Amount ($)

sszy'.N // Yo3 etanl RaJ 4rf ffra: 71 77/)7
Zip Code7 Pay'el address; StateCityi

(a) Calegory (see calegories lisred at lhe rop or this schedure)

*J uerlt, n1 Etpnse
(b) Description 

_/z/ra/Z h
ba/o,rt.4J- 5i7E"LPURPOSE

OF
EXPENDITURE

8

Check I t?vel outside orT6xas. Cohplete Schedule T. Check if Auslin, TX, officeholder livin! e)(pense(c)

9 Complete oNtY if direcl
erpendjlure lo benefil C/OH

Candidate / Officeholder name Office souqht Office held

,rftb /tp/
Date

Amount ($)

u?o&./L tqao ,ZzLlnn1 ..he, 74flao/' D/kS
Cityi Zip Code

75"bt/r
State

Category (See Calegories lisrod at th€ top olrhis schedule)

Aooarfin1/tZrt ry cB/,'/ Ad fas
Description

PURPOSE
OF

EXPENDITURE

Check if Auslin, TX, officeholdor livirs expe.seCheck ir rravel olisids oaTexas. Cofrplere Sc*'edule T.

Candidate / Officeholder name Offlce sought Office held

Date

Amount ($) Zip CodeStateCityi

Category (SeeCalegoriaslisted arrheropolthisschedule) Description

PURPOSE
OF

EXPENDTTURE

Candidate / Offlceholder name Office sought Offlce heldcomplete oNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 711612021

Complele oNLY if direct
expenditure to benefit C/OH

I

I E check rravd dcrl€ orT6x6s. compl€te slodulel E checr rr Austin. Tx, ofiiceholdar livin0 expense


