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lf the requested informaton is not applicable, DO NOT include this page in the repoft

SCHEDULE A1

d{/d/A
1 Total pases Schedule A1

The lnstructlon Guide explains how to complete this form

3 Filer lD (Elhlcs Commission Filers)" 'E)'f iqs fl7 cFts) len bilrs
7 Amounl ot conlribution ($)

,25D,aa?/rr/a,

4 Date '5;:;;""-b,'#;/"*'"* '

6 Contributor gddresst ,

tAilL UrbL
CoV4 Dilra

5

State; Zip Code

/V 77
9 Employer (See lnstructions)8 Principal ocqrpaton / Job title (See Instructions)

?/at/ar

Date fl our-ot-srata PAc {rDdr-)Full name of contributor

City;Contributor address;

am.r )/4na) L
Stale; Zip Code

/Y 7(b/e Att
r2-tu6

Amount of contribution ($)

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

Date

Contributor address; City: State; Zp Code

Amount of c_onlribution ($)

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

Full name of contributor U oui-of-sr€re PAc (rD*:

Contribulor adc,ress;

Date

Cityi State; Zip Code

Amount of contribution ($)

Principal occupation / Job tille (See lnstructions) Employer (See lnslructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor i. out-of-slate PAc, plea.e sea ln3tructioh guide for addltional reportng requlrements-

Forms provided byTexas Ethics Commissioh www ethics.stale.L{.Lts Revised 711612021

Caty;

iil,oo

Full name of contributor E out-or-etate PAc (lo#: )



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

SCHEDULE A2

I Total pages Schedtile A2
The lnslruction Guide explains horY to complete this form

3 Filer lD (Ethlas commission Filere)

s r4r CnsD ?tr/"n
2 FILER NAME

Cr
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Do. br
,Qett/a/

Check if travel outside of Texas. Comd€te Sc*tedule T

/30,m

8 Amount of
Contribution $

I ln-kind conlribution5 Date

r/e/ar

6 Full name of conuibutor n out-ot-rtate PAc (lD* |

, City; State: Zip Code

U7il #out/on Tx zzalq
7 Contritrutor

) a
/"L/D
A4

Hina)a-,'''' ''''(r"

l0 Principal occupation / Job title (FOR NON DI 1l Employer (FoRllON-JUDlCl4.L)(See lnstruclions)

Ke*'rez
13 Contributods job tille (FOR JUDICIAL) (See lnstructions)12 Contributo/s prinoipal occupalon (FOR JUDICIAL)

14 Contributo/s employer/law firm (FOR JUDICIAL) 15 Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

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

Full name of contributor E out-otstut" PAc (lct#r )

/,4,
Date

Da
Contributo Czip

Contibutioh $

9a D<'o l.oJ

ln-kind contribution
description 

,.1

CQpt of
P/qer5

ot r.,."1co.4a. s.r.a,c rCheck iI trav6l outside

Principat occupatlon / Job title (FOR NON.JUDI CIAL) (See Instructions) Employer (FOR NON-JUDICIAL) lnstructions)

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

Conlributo/s employer/lew firm (FOR JtlDlCIAL) Law firrn of contributor's spouse (if any) (FOR JUDlclA.L)

lf contributor is a chlld, law lirm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf cont.lbutor is out.of-stale PAc, please see lnstruction gulds for additional rsportlng requlrements.

Forms provided by Texas Ethics Commission !rww.ethics.state.tX.us Revised 7l'1612021

NON.MONETARY (IN.KIND) POLITICAL
CONTRIBUTIONS

f; zzlg
City;



POLTTICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE Fl
lf the requested

Ad\,€rtising Er@ens€
Accoudtnsy'Banhng
cohsllthq E9eise
C6nEib|rdon€rDo.lsiBB irado ay

CandidateJoff ceholder/hocal Committae

Sofi cnatodFu.draising Exp€ns
TraDsportatcn Equiprner & R€lated Ee€is€

TEvel Out Ol Districl
Olh6r (€n!6r a caiegpry not lislod above)

EXPENDITURE GATEGORIES FoR Box 8(a)

The lnstructlon Guld6 erplaln6 how to compl€to thls form

food/BeverdeE Etp€lE
G!OA' rBdsmominals Era€rls€
L6gal Servicas

LtE RepayYr€r0Rdmhrsem€nt
Offi ce olEte3d/Rentd Bpens€

Salaries/Waqedcoohad bbo.

Ct Cr/il hD
2 FILER

zeh5
E

t@1
3 Filer lD (Ethics Commission Filers)1 Tobl pages Schedule Fl

Zip Code

7Pt/f

Lrn ileJ.)S/1n(t
5 Payee name

JL /4e/4'a-ffi7 n cAo/sr
6 Amount ($)

4,,13D,0o
(a) Category (S6e catogonos listed ar the top of this schedute)

4/wl;njQ'//b/rp
(b) Description , ; / ,

b)fe-onbel' f &todar
At- ,'n bnani$-hPcfru

ch6cl ii t avel ou&id€ otleEs. Complole Sclsdule I Check if Auslin, TX, ofiiceholdsr ,lvinq e)(p€n5e(c)

PURPOSE
OF

EXPEND]TURE

I complet€ oNLY il direct
expenditure to beneft C/OH

Ofilce heldCandidate / Officeholder name office sought

t/ar/ar Agor;0 .lr./""bs LtZ
Date

Amount ($)

/Q,5/4 al Po,bv Lze;ry M//os, 7t 7-{)17
State; Zip CodeCjty;

Category (see caregones Iisred arfi€rop ol this schedule)

4/ u.l'tinj @#WhY*raPURPOSE
OF

EXPENDITURE

Office soughtCandidate / Ofiiceholder name Oftlce heldComplete QNIY if direct
expenditure to benefit C/OH

y'atbu5
Date

4nd"/
Amount (S)

b4,to
Payee address; , City;

/q20 /(cL,rtaa,4r/en,/z \ ,r-7tu F/oof 'r ut/ta:
Zip Code

7fio /
Statei

*
Category (SeeCaregories lisled at the top of rhls schedule)

,4a*r,* 21/&rL,"U C/z/,V CtJ Fn*s
Description

PTJRPOSE
OF

EXPENDITURE

Chod( il trayel oursidc ofTcxas, Oomplcle Ochedule 1, I chect ir Aus$n, rx, omc€[otder livhg sxpens€

Ofiice sousht Offlce heldcomolete QNLY if di.ect
expenditur€ to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission wwwethics.stale.tx. us Revised 711612021

7 Psv6e actdrBss ''J ' City; State;'1LD 
e. )o/n /a//eq ts/ul, uY #z

' l*ril Rurl , TX

I ct'""*itt""**tia"al*.cdpr.r.sch€dLa.T. I crr."* ir a,.rin, rx. om@hotd.r livi.g erronE

Candidate / Officeholder name


