SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

>/

3 COMMITTEE NAME

OFFICE USE ONLY

Cr#1'z2ens 7%/’ CFI5) Doven Legclots

Date Received

ADDRESS / PO BOX; APT / SUITE #;

53525 Cypress Ceek P@@z
Houston , 7x 77067

CITY; STATE; ZIP CODE

COMMITTEE
ADDRESS

I:l Change of Address

RECEIVED

BY:
102 PM

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR lﬁT Ml
TREASURER ) = Receipt # Amount §
BRARIE /% ,,,,,,, [{\/IZ
NICKNAME LAST SUFFIX Date Processed
¢
. . Date | d
At 907 Cr._/ g
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); “#PT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
STREETADDRESS C ;/{'\ I /
{Residence or Business) éé/o /)4////7 75)7 /' Er)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

MAILING ADDRESS

vy, Bé/f//g o Ectdlen
fouston, Jx 77067

|:| Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
(73 §55-0039
9 REPORTTYPE D January 15 l:l 30th day before election ‘:] Exceeded Modified Reporting Limit
D July 15 8th day before election ‘:] Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
L gEOT/]EOF?ED Month Day Year Month Day Year
4 THR H A
OF o4/ 2020/ /D /23 /R0
1 ELECTION ELECTION DATE ELEGTION EYPE

Month Day Year

/702 7 ony

l:l Primary

General

I:I Runoff
D Special

D Other

Description

GO TO PAGE 2

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

Revised 7/16/2021




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

O ens 7p CFISD Proven L ulors

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

CANDIDATE / OFFICEHOLDER NAME

(Attach lists on plain paper to UCANDIDATE jj/Jﬂ &/ 6 #2(‘7 —kﬂ /9740 %&é % [&/

complete this report if
necessary.)

@/S,UPPOHT

OFFICESOUGHT candidate) / QFFIC @_Qmﬁ.ca der)
L “ CF15 /D /3 07 &f /ﬁaj
OFFICEHOLDE| s W )ég:)/]_)’ 5,/ é/' 7, /‘é’_ﬁ ))p( 7[ I/C’ L]

(Candidate or Measure) BALLOT IDENTIFICATION /# ﬁLECTlON DATE ~J
Day Year
OPPOSE / /
(Candidate or Measure) D MEASURE
DESGRIPTION
ASSIST
(Officeholder)

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / L/{&O
CONTRIBUTIONS MADE ELECTRONICALLY) 2 aaf}of'g /) s
2: TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /Cg 027é, o0
3, TOTAL UNITEMIZED POLITICAL EXPENDITURES

$ 2,00
4, TOTAL POLITICAL EXPENDITURES $ /ODI f57¢lﬁf

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

7
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P
OF THE REPORTING PERIOD 3 /) d) ‘ D/
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD ﬂ; QQ

16 SIGNATURE

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

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 pne under Title 15, Election Code.

R

f Campaign Tr urer (Declarant)

HOLLY A REICHERT Signa

W% r option b

MY COMM. EXP. 01/28/2022
NOTARY ID 673424-2

low:

Sworn to and subscribed before me, by the said & /,61/ /L//ﬁﬂﬂ/&-/ , this the QE M

day of ' ,l'.

" Ko ce rtlfy which, w;tness my hand and seal of office.
‘”L & 0 . Qeiener otany Hub
Slgnature of o admlnlstenn oath Printed name of officér administering oath Title of officer adnfinistering oath

OR

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

Executed in

(street) ! (ciy) ' (state) {Zip codeYcountry)
County, State of , on the day of , 20

(month) (year) ‘

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Gy 2ens 74 r CF1SD )/?VK/’) Zféo/éf’s

18 Filer ID (Ethics Commission Filers)

19

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s /7490 20
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s /30/ v
3. [ ] scHEDULEB: PLEDGED GONTRIBUTIONS $ 200
4. [ ] SCHEDULE Gi: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § 0.00

5. [[] SCHEDULEG2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | :

' ORGANIZATION 0.00
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 0 00
7; |:[ SCHEDULE E: LOANS $ & 03

s

8. [ | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /d?ffZ.Z’f

4
9. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O 00
10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .00
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ ) 20
122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § VX2,
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 000
t4. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

0.9

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

Revised 7/16/2021



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

Jo£ 1Y

2 FILE

& Agcins zg/f CFI50 /)/fa W Zﬁzoé;/fs

3 Filer ID (Ethlcs Commission Filers)

4 Date

Petfi

5 Fuil name of contributor [] out-of-state PAC (ID#: )
7% Glothaus
6 Contributor address; City; State; Zip Code

1ANSE 80/903116 OF.  Houstm, Ix 77077

7 Amount of contribution ($)

Y. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

1553/ Tetze Dr Jelsey Vlloge , 7x 7704

Amount of contribution ($)

¥ /oo 0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yot fosy

Amount of contribution ($)

2495700

Principal occupation / Job title (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
_________ pety Bamhatf
Contributor address; City; State; Zip Code
151002 Blancoloulfs Lane C’cf//f._ﬂs S, /X 774

Employer (See Instructions)

Date

Y ooy

Full name of contributor [ out-of-state PAC (ID#: )
fled (atdeel/

© Contributor address; City: State; Zip Code

15330 Hilltep Viaddv: Coypess, IX 77437

Amount of contribution ($)

8495 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS sEHESULE Al

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

The Instruction Guide explains how to complete this form. L pa/ges Ecnsdile 2L T['/q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C/h7ens 751” CF30 Poven Zeéa/é/’f

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
 Sammg Falearmr ‘ ¥

7/\)%9/ 6 Contributor aZress City; State; Zip Code )go?‘f jﬁd ‘ OO
5w Sihite (ﬁa/é/ Alvd. o) /4/@1 X 7692

8 Principal occupation / Job title (See Instructions)

CEO

9 Employer (See Instructions)

TSP Tek setdices

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

Date Amount of contribution ($)

VR | o sssoms, ciy: Sate;  Zip Code B /00, 00
Ibe1o Rose Tha/|  Copfess, /X 77429

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

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

________ Tohn Putrette

?/‘,2?%9&/ Contributor address; City; State; Zip Code &/ /00' 00
(/9 Sfopehedge Taail in. 94&%45/@ FL 22078

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

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

Loy/ Gruver

9/ o??,é Y Contributor address; City; Sta_ui;_ Zip Code & /00,0 O
7512 W,sthera Velley Dt Austn, X 79737

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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. - "I pEET Scasille & f 4
/4 B0

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CiH2ens 74 P& F 5D Poves Leaa/ekj

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

L Tbe. pdllas
?A%Q/ 6 Contributor address; City; State; Zip Code 3/&01 0 0
7HYG Unbpia . E Pajg K T4

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

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

/‘() /L/Jd/‘ a/ /?/ G555 |
4&7/949/ """ Contributor address; Gk Sate; ZipCods L0, 00

19027 i Ver Fa Jgﬁ »%: w0, 7x 7425

Date Amount of contribution ($)

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

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

o Bdtbare Willams
9@?/&@/ gontributm address; City; State;  Zip Code & 100 .08
3500 lenox DF. Fol Lt [ Ix 74107

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

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

______ fata Gundepeser
?A%ﬁo)/ Contributor address; City; State; Zip Code J) ﬂ

. _— /20, 00
L3373 Schiflr SF Houstn,Ix T7055

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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:
/Y Y o /4

2 FILER NAME

Ci'trzens ]4 - CABD LFoven Levdets

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#:

S o Kecha

Zip Code

?Z? Z /47 Y Pt R ep——
2 Halbatt O, Jandn feni2, Jx 78R3

7 Amount of contribution ($)

£/00.00

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

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

/%;z%j Nims

%/é@/ Contributor ad City; State;

2/ 7 Brun et  Howston, Ix T70/7

Zip Code

Amount of contribution ($)

£ 00,00

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

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

9/4)?/?@2/ Contributor address; City; State:

Zip Code

Amount of contribution (%)

2 /00,00

16417 Tndhap Broom Lp Austin, Ix 78733

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

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

C' s/ a
fé@é@/ Atk Cla 3/

Contributor address; City; State;

Zip Code

270/ 9HSFMN. Teras Gty Tx 77470

Amount of contribution ($)

£55, 00

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

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

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

Revised 7/16/2021




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:
/45 of /Y

2 FILER NAME

Crtr2ens 74/’ CFI5D Proven Z_Eda/é‘/’b

3 Filer ID (Ethics Commission Filers)

4 Date

TR Roy

5 Full name of contributor [[] out-of-state PAC (ID#: )
j‘g 5 Wc 290/
6 Contribufor address; City; State; Zip Code

043 Kb Brush Ln. Mande] Tk 77578

7 Amount of contribution ($)

Loy, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

?/0??%200?/

Full name of contributor [7] out-of-state PAC (ID#: )
Kichatd Hl
Contributor address; City; State; Zip Code
Y31 Etace?e. Ci Howstm, X 77004

Amount of contribution ($)

& .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Werfou

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

Amount of contribution ($)

2 )00, 00

Principal occupation / Job title (See Instructions)

PoBwy 3827  Edpbury , 7X 78540

Employer (See Instructions)

Date

gl

Full name of contributor [] out-of-state PAC (iD#: )
Clion %/45
Contributor address; City; State; Zip Code

Lol Gatraty K. Zontntnis, K 78207

Amount of contribution ($)

2000, 00

=4
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

; A1
The Instruction Guide explains how to complete this form. 1 Xotal pages Sghsgulp _,[' 4

/4

2 FILER NAME

C/hzens %/' CF)) pfa v Zeqc/é/’f

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

DRG0 | & carviser sssnss i Sete; 7 Code & 50,00
/Y el Bend DF, Heustn, /X 7077

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

Diats Full name of contributor [] out-of-state PAC (ID#: ) AHOUNEGE conBAER 15)

_ \ ;§ A / éz‘/e Veztao
?&? / Contributor address; City; State; Zip Code 8 /&&.« 670
. —
305 _56’77//?0/& CF /le’/uym , X 78550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

9/9?%)4)/ Contributor address; City; State; Zip Code

%100, 00
5L00 okl R Jort Lorth, Tx 767/ /

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

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

Amount of contribution ($)

‘f%)?/é@/ """ Contributor address; Tl State; Zip Code

£
I Caclo int DF Waxahachic, X 75/b5 /20.00

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.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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:
1Y 7S

2 FILER NAME

Ci#2ens 74/” CHI5D )f‘ﬂl/éﬂ Zfao/é/fﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

Dagloenr

5 Full name of contributor [ out-of-state PAC (ID#: )
Danie/ A/b.dre#
6 Contributor address; City; State; Zip Code

PO Ry 13748  ODdessa, X 7974F

7 Amount of contribution ($)

/00,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

W fou

Full name of contributor [ out-of-state PAC (ID#: )
_____ Sfatia. Genzaler
Contributor address; City; State; Zip Code
157 W79, ,APF3C Mew forte, VY 12024

Amount of contribution ($)

€ /00,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%7@)/

Full name of contributor [] out-of-state PAC (ID#: )
Chishpher Young
Contributor address; City; State; Zip Code

Y Pas’ Dawi's Ln, APt /182 %{554“0,77);71/?

Amount of contribution ($)

2/00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%P?,@:)/

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

-

1§07 B4 ftrs Chase D Sigar Land, Jx 77479

Amount of contribution ($)

200,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 7/16/2021




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:
/Y F oY

2 FILER NAME

o oons for CHISD Photen legdors

3 Filer ID (Ethics Commission Filers)

4 Date

g n

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

/04 Via Qulano £/ 7250, K 799 A

7 Amount of contribution ($)

2 100. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%Pé 4/

Full name of contributor [] out-of-state PAC (ID#: )
....... Bidet Lopz

Contribt.;tor address .......... éity; ' B ét.aié; leCOde ......
Y2 Meadowckde [n Dallas, 7x 75229

Amount of contribution ($)

A 120,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s

Full name of contributor [[] out-of-state PAC (ID#: )
4 / i /
7 e [we.
Contributor address; City; State; Zip Code

PO Boy 34 57Mh7 Branch ,Ix 74070

Amount of contribution ($)

/00,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

15)) 2y

Full name of contributor [ out-of-state PAC (ID¥: )
Vo120 /7
1) flami/7on
Contributor address; City; State; Zip Code
L

Amount of contribution ($)

¢ 299 p0

Principal occupation / Job title (See Instructions)

3410 Chembers Cf Ayzsaeti Gy, ;)(7459

Employer (See Instructions)

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

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

Revised 7/16/2021




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 72;5 Schedule Aé &7[)/4

2 FILER NAME

Crtrzens For CFA5D o ven Zfz/@/“j

3 Filer ID (Ethics Commission Filers)

4 Date

10/1 /é@/

5 Full name of contributor ] out-of-state PAC (ID#: )
i
L Yo 7> /eé'ﬂ { ; O

6 Contributor address; City; State; Zip Code

L7 Phey tnoll CF /(/cz/z, IX 779449

7 Amount of contribution ($)

E/00.00

8 Principal occupation / Job title ?éee Instructions)

9 Employer (See Instructions)

AT

Yp 2357 B frendssiend, TX 77544

Date Full name of contributor [ out-of-state PAC (ID#: ) L mnm——
Matle e Shat ¥
/0/‘%)(2—)/ Contributor address; City; State; Zip Code x %{?? &0
; — Fd
! 7432 W Blooming Pase f - Cpphess, Tx 774
q 7

~ Principal occupation / Job title (See Instructio:',.s) Employer (See Instructions)

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

s Ayma Notpan
/0 [//2&?/ Contributor address; City; State; Zip Code ’& 4 ?ﬁ 5)0

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
...... Dapie| Brewster

Contributor address; City; State; Zip Code
17)7 Avety Lane.  Friendswosd, K 7754¢

Amount of contribution ($)

$499 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 7/16/2021




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 pag?Schedule Al _//7 q

2 FILER NAME

O fzons tof CFID Noven Lewalers

3 Filer ID (Ethics Commission Filers)

4 Date

/z%%w/

5 Full name of contributor [[] out-of-state PAC (ID#: )
,,,,,, Tobn 5. Setshell
6 Contributor address; City; State; Zip Code

0L Coliéo afls Lp, Houstm, K 7704/

7 Amount of contribution ($)

YLD, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
Eeprge A. Fonhkes
Contributor address City; State; Zip Code

V75D Kty oy #5020 Houstn, 7K 77077

Amount of contribution ($)

Lsp.00

Principal occupation / Job title tsfee Instructlons)

Employer (See Instructions)

Date

(50

Full name of contributor [[] out-of-state PAC (ID#: )
Z&Dﬂéfa/ /3/ aut
Contributor address; City; State; Zip Code

JA718 Chtiswood D, Cyless X TH37

Amount of contribution ($)

& 20.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

/9/5Z2w/

Full name of contributor [] out-of-state PAC (ID#: y
Diana. Blenkens hip
Contributor address; City; State; Zip Code

$3/5" Dimw flaven L. Sphng, IX 77379

Amount of contribution ($)

L5000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 7/16/2021




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. it Tmal/T;es SChEd}’; A}/‘/é/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cifizens 7@/’ CHIS)D /)/‘ﬂl/éﬁ Z.C(aé/’ﬁ

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

Chatles Fore

/6/5/92&)5/ 6 Contributor address; City; State; Zip Code é Z)/j?, 00
93 bt Houston , K 7 7Y

=4
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

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

Date Amount of contribution ($)

/O/é/,l&;l/ Contributor address; | City; State; ZiD Code K / é&@. &0
2375 Weshratk I #2  Houston, s ’

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

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

/D/é%gpd / Contributor address; City; State; Zip Code

- — £ /00.00
IR703 A2 fos. CHock Jr /2usm, 7}70@"

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

/D/é/eﬂoz/ ..... Comnbumr address ............... Clty ............. StjfiZIpCOde ...... g 520( ﬂO
530 Dutviaw S Houstn, Iv 77040

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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 Tmai/paé/ges scmd”'e/:ﬁ Vi /L/

2 FILER NAME

Cr#Z2ens JQ/ CFH/5D />/’a ven Za%(/é/’ %

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution (%)

/J/é/:)[a/ 6 Contributor address; City; State; Zip Code g ?pO/ éO
[ bbeenidag Pliza M Howstn, X 77046

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

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

_____ et Magteeld
/0//3/99@/ Contributor address; City; State; Zip Code g/m‘ 00
/5893 Kose Pre (f s, K 77437

Date Amount of contribution ($)

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

/0//5%?&)/ Contributor address; City; State; Zip Code

A
/7110 Zﬁa/gé‘ge/o/ Cf/)/?ﬁf X 77433 // L 28

Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘_Sf
3
TIhsde. Sales Ametican »4’/ 72/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

....... Kolinder Schpmidt
/0//57020,2/ Contributor address: City; | State: Zip Code g q) jﬂ. DO
3513 Trail Head Db Aerrole Tx 78228

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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 Al: f/é/

2 FILER NAME

City

Zens

v CII5D Proven Lezsolors

3 Filer ID (Ethwcs Commission Filers)

4 Date

VoA

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

______ /z/fé/i«jbon J7-

J .................................. ¢
6 Contributor dddress; Cny State; Zip Code

N

12706 Timber lond Todce Hoston, Z);('oéj‘

7 Amount of contribution ($)

£/,000.00

8 Principal occupation / Job title (See Instructions)

PLoner

9 Employer (See Instructions)

Ly -foatb _Lhsy lance

APV, Y

Date

/ol |

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

City; State; Zip Code

/5207 Lé&u)m:f forest Oy Howstn Jx 7 707

Contributor address

T

Amount of contribution ($)

7 7 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/D//é/qm/

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

State; Zip Code

Caontributor address;

F/3/ Suph Jettace Ln /75,/4_5723'), 7)—2 77095

Amount of contribution ($)

¥ 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/)80

Full name of contributor

Lover Loﬁﬁ

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

Contributor address; State; Zip Code

/3716 Phistne Like 1), Cpless I 774XT

Amount of contribution ($)

£ 350.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




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 :
T I/gé/Shdl/;d//é/

2 FILER NAME

Citr2ens

75/” CF5))  Proter, Zez/aé/fs

3 Filer ID (Ethics Commission Filers)

4 Date

/i//?/w/

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

(ehna [onqotice

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

2 570, 00

%4

8 Principal occupation / Job title (See Instructions)

PO Box 05t C;[/?/?ﬁﬁ, JK 772 -2

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




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

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

. " " . Tot Sched AZ:
The Instruction Guide explains how to complete this form. 1 Tl pagns Soqediule /

2 FILER NA7528/75 76)// CF/ﬁD /)/'Aa‘/g/j Zféféf; Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

|

'bq A M‘,( O/an Contribution $ : description?cs
T e ey B R L e L R et : o~ )(75 o

/('7/5/4)&)/ 7 Contributor address, City; State; le Code aﬁ/‘gf /‘? : Z,p/ /}'.Cs

Aﬂé/p Bé /’/’/@é’w é)(fﬂ #0 [lﬁ)/' 7 7&é 7/ DCheck if travel ouzsifde of Texas. Complete Schedule T.

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

Ketired Ketired

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

In-kind contribution
description

|

I
Sy e TN LN " Cham bet Lmdem

/‘//?/é)&?/ Contributor address; City; State; Zip Code fjaO : (2J + W

6P 592{ /U.fjf/dﬂo/ M B/Va/, /qﬂa_sfa/) -_;}270 o/ [ ]check if travel outsiclje of Texas. Complete Schedule T.

Date

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)

1\"‘

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 7/16/2021



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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
3 ot 3 Clhzens +or CHED Alown leaders

4 Tt ondl || Teyns Conm Pros

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

259,00 | PO Box & poustn T 7Y

a

8 (a) Category (See Categories listed at the top of this schedule) (b) Description J
o ki Egense | Yatd and Reed Sigh3
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
—, «
9/,?7%? o) | TE Aedja, /éﬂmwzzo/ é _Z;n/ka‘ / \r(_”zdﬁ/)«y-@/
Amount ($) Payee address; # City; State; Zip Code
. Aok X
L) |BbeoE Pelm Velley Blvd., B¢ "3 found Rock 7X 78465~
i
Category (See Categories listed at the top of this schedule) Description
PURPOSE - < ZJ 7 ,41
oF Alert, 21/ 5{)@/’}5& Mcial Media AdS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name é
> f y v
10/ /:?ag.)/ Dylan Eloss Consy/ 7?/37 foupP
Amount ($) Pa;e’e address; City; State; Zip Code
” 9/ A3 C/’éf.{égf Clover Df. j/bfmlj /X 27.77%
op. 00 /308
Category (See Categories listed at the top of this schedule) Description
PURPOSE 74 s B Y .,4% ( & ﬂa/ ,_
OF 5(9 .
EXPENDITURE Cﬂﬁﬁa / /ﬁ \//Aéﬂ /L/d/’&z?‘l/)ﬁ 20 0ile S
e
I:J Check if travel outside of Texas. Complete Schedule T. !:] Check if Austin, TX, officeholder living expense
1
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memoarials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 To?ages‘j?ched e F1:
; nﬁ}’

2 FILER NAME

C/hzens

7%/_ ngb /)/,0/@7 Z@é@/j}ler ID (Ethics Commission Filers)

4 Date

/0/ 7/93 02/

5 Payee name

6 Amount (%)

F 7674 94

(ot

7 Payee\’é’ddress;

PO Bk 479019

Sha /%f o LLC

State;

7X

Zip Code

75267

City;

D

8

PURPOSE
OF
EXPENDITURE

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

Adver dysiy Expense

(b) Description

%///@7 conel Sva [Aedid

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

$ 3857

1349 Tpold 5

/%gszén X T055

PURPOSE
OF
EXPENDITURE

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

Advartsimng L:)ybﬂje

Description

Bilk SLIe 150 J-SthiH

<

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

D Check if Austin, TX, officeholder living expense

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

Date Payee name

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

“3430/

L70) Nottyyviaw DF

_Z7’c)/}7f{ 27X 7503

PURPOSE
OF
EXPENDITURE

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

/4«:/%{///73/@ E; xpense

Description

7fA//]£5

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

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 7/16/2021



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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER IAME

Voins o CFisD Proken leadbrs ® "

4 Date 5 Payee name

Vo) 3 2031 | Coptury Edluealione) Foundhtson

6 Amount ($)r 7 F’ayeg address; City; State; Zip Code
Y —— ) i
507500 | 1) 803 Ebant Road #1715 Cypless K 7747
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 54/{£ /é 73

PURPOSE /?’Q/ng’éé/hj E%/’)jé’, }0\’7/2/77/40/# DufF /5/(_’/2’65

EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T. [:l 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
Amount ($) Payee address; ity State; Zip Code
LR Ll 11930 /J/céf/m@j Ao 7 Z/%0/’ Dillss Tk 75 n/
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; /j F
or Acsounting /[Znks; Cled/f (Lt fee
EXPENDITURE ﬁ //77
—
[ ] checkiriravel outside of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021




