SPECIFIC-PURPOSE COMMITTEE EORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

11 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

The SPAC Instruction Guide explains how to complete this form. [ /
3 COMMITTEE NAME OFFICE USE ONLY
Date Received
Crhizens tor CAI5D Pro Vm lezobrs
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE RE C EIVED
ADDRESS

534528 ij/ex C/’azz Phto o =2 ICT 0 4,201
Houston, 7X 77067 BY: 12:50P1

D Change of Address

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR Flﬂ% Mi
TREASURER Receipt # Amount $
NAME A5, Lyt

NICKNAME LAST SUFFIX Date Processed
Ll )
) Date | d
/1////)70/4_, " Wi
68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: TY; STATE; ZIP CODE

e | £6/0 Batrington Catder
fouston, 7x 77067

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

MAILING ADDRESS é é /O /3(},////7 j?li)/?‘ éﬁf' d/ en
[] change of Address /L/Dﬁl-.é/‘m/ /X 7wé?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (73 P59 -603D
9 REPORTTYPE D January 15 [Zamh day before election D Exceeded Modified Reporting Limit

[] auy1s [ ] st day before election [] Dissolution Report (Attached PAC-FR)
D Runoff I:] 10th day after campaign treasurer termination
10 PERIOD
o COVERED Month Day Year Month Day Year
7 _5/ THROUGH ?
OF 05 /2031 O7 X3/ 0/

1 ELECTION ELECTION DATE ELECTION TYPE

Month Year [] primary [ Runott (] otner
///@ [E/G'eneral I::_] Special Description

GO TO PAGE 2

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




PURPOSE AND TOTALS COVER SHEET PG 2
12 COMM TTEE NAME 13 Filer ID (Ethics Commission Filers)
1A 2EN5 ﬁr CFI5D Ploven leaders
14 COMMITTEE CANDIDATE.’OFFICEHOL.DEH NAM
PURPOSE [LA" canpiDATE ? m A) °p£ &é ;P é L/@g
(Attach lists on plain paper to \j}”’) @é fﬁéé’ (ﬂn
complete tl;is report if OFFICE SOUGHT (candje)/OF ICE HELD (bﬂf;eholder)
necessary.
[} oFFiceHoLDER CF1D ot Thusfees= 2z, /
SUPPORT Pos; fions 5’ &4 '7 res pects Vel
(Gandidate or Measure) BALLOT IDENTIFICATION /# IfLECTION DATE </
Year
OPPOSE
D (Candidate or Measure) [‘j MEASURE / /
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /j‘ 50
CONTRIBUTIONS MADE ELECTRONICALLY) &‘
2 TOTAL POLITICAL CONTRIBUTIONS $ Vi / y D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / / Ve 0
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0
EXPENDITURE / p
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ é) ?4
............................ /7, O
CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ /)‘ 2?/%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ . &
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD f m
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported by ?é under Title 15, Election Code.
(zce —
SLEPeRERCRERT
: . ¢ OTARY PUBLIC
Please complete either option below: STATE OF TEXAS
(1) Affidavit : MY COMM. EXP. 01/28/2022
g NOTARY ID 673424-2
AFFIX NOTARY STAMP / SEALABOVE L ’

Sworn {6 and subscribed before me, by the said E ara\} M} na O la , this the ﬂ M
' ¢

, to certify which, witness my hand angseal of office.
AOH\J LilfRe,‘mhpﬂL l\lOﬂU‘URMIU
Title of officer/administering oath

Printed nan

e of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ) ) : :
(streef) (city) (state)  (zip codeYcountry)
Executed in County, State of , on the day of , 20 A
(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

Citzens TQ/’ CF/5D Proun Lexdbors

18 Fifer ID (Ethics Commission Filers)

=

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /09,.42 ?& 74
7
2. [ | SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 02 /f &6’
¥
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $ DD
4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ D00
5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM GORPORATION OR LABOR $ O 0@
: ORGANIZATION :
6. | | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ [9 o,
7. [ ] scHEDULEE: LOANS $ .0
8. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ng,fg‘
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ é m
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.0
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ D.00
122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § (9 0D
[
13. [ ] SOHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @ D
14. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D.00
(3

TOFILER




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 Schedu!eA# 9

2 FILER NAME

C/tizens '7{:)/~ CFI5D #roven [ eqdels

3 Filer ID {Ethlcs Commission Filers)

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

é@/&fﬁ/’ﬁ/@/m //0“5/0/) —/_)‘(— 77057

7 Amount of contribution ($)

/, 000. 60

8 Principal occupation / Job title (Se? Instructions)

9 Employer (See Instrucnons}

7‘/ /z
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
ooy | A AKS
Contributor a:g SS; City; State; Zip Code 55&, CD O
/3903 Llanco
Falls Lane Cyp/ 5 Ix 77437

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5%5/0‘,1/ AAAAAAAA 3”7/45//’//(5 ________________________________________
Contributor address; City; State; Zip Code ) A 0
Fo25 Ypstland ) = T50.00
West By, Hopston /X 4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 /b/;/

Full name of contributor ] out-of-state PAC (ID#: )
j A11ks
Contnbuto ddres: City; State; le Code

/¢ o?éf‘ 466?}&1/50 Houston IX T704D

Amount of contribution ($)

D, 00

Principal occupation / Job title (See Instructions)

l 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

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 Schedu!e A1: _I[)
10 /O

2 FILER NAME

Zens 7@// CFI5D Froven / eaakrs

3 Filer ID (Ethics Commission Filers)

4 Date

S/

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

é@/&ﬁfﬁ/fj{r?ﬁﬂ /%L/%f) T 77067

7 Amount of contribution ($)

SO0 OO

8 Principal occupation / Job title (See Instructions)

9 Employer (S?ﬂstrucﬂoz]
fetired

Date Full name of contributor [] out-of-state PAC (ID#: Aot o ontibaton ()
b K. Vfg
?// &/ Contributor address; City; State; Zip Code

/71/D Z&xgg?eﬁ 67/)/9% X 77473

/, 008,60

Principal occupation / Job title (See Instructions)

_Thsiole. Saks Apichiiar

Employer (See Instructions)

ALby e/

Date Full name of contributor [[] out-of-state PAC (ID#: ) A;nount of contribution ($)
....... /‘/4/3%/5/”//%

Jj/%é/ Contributor address; State; Zip Code 50&( 00
gfifg Vi fur /%puﬁéﬂ K 77270

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
y Anne. Manping
;;/,é/ """ Gontributor address; city, State; Zip Code = .
58 linctest /, 0D, 8O
Falls Db Ve Cypless N 77437 d

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Aetrred etifed

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 Te

xas 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.

. . . : 1 Total pages Schedule A1:
The Instruct Guide 1 how to complete this form.
e instruction Gui expiains now omp /0 30f/0
2 FILER NAM », /,‘ 3 Filer ID (Ethics Commission Filers)
- ' Z.&'d/é o %
C/ﬁ 7e/s 7Qf CFIsD #roven
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

St Ulhem A. Shubt 7z

6 Contributor a@s‘z/e‘ b}’mfcc“y; State; Zip Code Z/?? ﬂo

LR, Houston T 7T

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

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

Amount of contribution ($)

Jjé% /e C;nglggf_opr.;diréss/./] ......... o o e /pg, 20
e bk . —
IPpHing 5 Ph ‘/e.j L yIEsS X T7927

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

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

Amount of contribution ($)

- Kand 5/)42/’»4/5

SR7/R1 | ;,};t}{sq't;,}”a%:z;;;} """"""" con .. S ZECHHE ' "

/é? / 2903 Sundime 5112;707/7[ Lane /" 520 o
Katy, 7% 77494

Principal occupation / Job tit[é'{See Instructions) Employer (See Instructions)
oLner Blooks & Sparks, Lic.
z
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ks e Robetv/ T. Adam
LI7L] | comisie asormasene s o, Saier 7 Code
/32/P Ane Phve Cppress K 77427 500, 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.

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

/0 Y 2 F SO
2 FILER N{\ME 74 \ ] d/ 3 Filer ID (Ethics Commission Filers)
Oib zens 1o CRBD Proven [ezders

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

XAZA/ e i C I.t;, ........... St a:t'e-.‘ - le Code ...... L’;ﬂ, 90
819) 40 BITEE Yoiston TX 77095 |

\

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

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

Amount of contribution ($)

Soofas |- c37 saarose: o, Sate: ZoCods /, 000, 00
fnw, Sfe zﬁ?ﬁf Howuston X Tmwps

A

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

Date Full name of contributor [7] out-of-state PAC {ID#: )

Amount of contribution ($)

Blandon D, Kbss
3739/4?/ """ Contixis soaresss = B City: State;  Zip Code / 0080

V{»7 a_
D /y P/ Houston TX 7704

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

Date Full name of contributor ] out-cf-state PAC (ID%: )

/L/ 0/)7/4 Jbaro
%0/07 A 6.;;,;&;.@{5{ ;aa;.;;s‘ """"""" ity State; ZipCode 500, 00

TP fowstn Tz TR

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




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 P?B Schedt:lgjc;f /0
2 FILER NAM i / 3 Filer ID (Ethics Commission Filers)
O s ens Jor CFISD Aoven Lewders
4 Date

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

Jyﬁ/Q/ ........ Llj@-ﬂ(dﬁ%f;

S S G D 477 00
73303 febble broole 7= . '
(203 ROV st Tk 7707

U

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

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

Amount of contribution ($)

PRt | L) o e mowe /, .00
2/,

/-j’?y,ﬁi‘é””’ = Mowstn X 77065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ouner Cr-Fair Lhsutance Efoud
Date Full name of contributor [J out-of-state PAC (ID#: =~ ) i

Amount of contribution ($)

o HE  Schneider, 1/ -
Ay | o st o e e 0, 00
ST i d B wrans ’

£
LI5S Ve
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Satah A Heat?
o /?/ B Yo

City; State; Zip Code
1657k Tory| - ‘9%‘ 00
View %{Teffgé Houston X TFT

Amount of contribution ($)

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 senesuiLE A4

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

B ; 1 Tot
The Instruction Guide explains how to complete this form. o “9“ Schr"d"le g g D

2 FILER NAME

C/" 76"28/}5 7[0)/" CFLS D )b i il Z& a/e p 3 Filer ID (Ethlcs Commission Filers)

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

Christmpher Cunilo
09/3/%/ sc°nu- ...... /ddrc .............. Statez.pc;oda ﬁ01§0
;;} ﬁaft

Aliss00t 7 774

bm e ?f X 57

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Sk o J@n&jﬁ ______________________ B

Contnbutor address; Clty State; le Colle ‘ Qpa OO
mefﬂ[;j,”:f Zhouston K 729 2

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

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

Mé & B /44/45 Aﬂ/”
%?,é/ """ c o;;;r.;;;.;;,;'a;a:;;; """""""" cy: State; ZipCode =D, 00

Amount of contribution ($)

7 5 fukmgéﬁ,
57 Copless TX 77429
r Ve
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

% &/ Contributor address; State; Zip Code

/4303 M//Bfong, 57‘4;25 ——

| R0, 00
Lahe Copless T 774339

“r

Principal occupation / Job title (See Instructions) J 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.

. 1 T Schedule A1:
The Instruction Guide explains how to complete this form. ol p/ages hedile 1[7 78]
2 FILER NAME : C/ L 3 Filer ID (Ethics Commission Filers)
Cifizens Aoy CF13D Pro en Lecdlets
4 Date § Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| Hateld e
C/’/o%/ ey S 300. 00

S, Lhitehateer FLlshait TX 77 4%

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

Full name of contributor . [ out-of-state PAC (ID#: )
/| contibutor address; /oy State; Zip Code 300, op
T LY Ciyp s K 77425

Date Amount of contribution ($)

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

Date Full name of contributor 0 out-of-state PAC (ID#. ) Amount of contribution ($)

Q ..............................................................................
Contributor address State; Zip Code

3 / " _ 5 CD/ O O

jj B,Z 575" Q&m@ /%u.ﬁ/wy /X 707

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

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

C}é/&/ """ i T St s B g 0,
‘i"é’fé amellizs oyt TX 7740/ 500,00

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

/O m/ /0

6 Contributor address;

01X Conway

Yol
|ace

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

2 FILER NAME ]g 0/ 3 Filer ID (Ethics Commission Filers)
G/ Z2ens 1or CFED Prowen Z@ Zg
4 Date 5 Full name of contributor

7 Amount of contribution ($)

City; State; Zip Code

/, 000, 00
Coppless Tx 77947

8 Principal occupation / Job title (See Instructions)

L

9 Employer (See;z}structlon

Full name of contributor

Contnbthoi addressf
10/, EGST FFI0
Alver crele

D out-of-state PAC (ID#:

Amount of contribution ($)

City;

(1//)9/2}} X 77B3

State; Zip Code

/470f 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

é:z/f/y

Contributor address;

Date
/2922
2.

Ll
U 7h

] out-of-state PAC (ID#:

[ 3/757[6/’

Amount of contribution ($)

State; Zip Code

0,00
c /)/”eﬁj X 77439 /

‘\!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

4&/@

Date

9//%?/

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

Amount of contribution ($)

....... 0. r.‘l;r.iu“).ra...;.ess, .....-.........lt. ,.....t.e.ioe... ’é)
CUDB (it Pointe Sl s e 580,00
Mve Laghe IX_77573

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
/0 7 2757 /8

2 FILER NAI /‘7[/26/7‘5 é)/f CF/jﬁ p/’OVeﬁ { é/

"o

s

3 Filer ID (Ethics Commission Filers)

4 Date

T

5 Full name of contributor

e /(Qy ’é t-of-state PAC (ID#: )

7 Amount of contribution ($)

0. 00

6 Cozt%t’ztcr&a/ddr 75 City; State; Zip Code
3 . :
8 Principal occupation I(Igb title (See Instructions) 9 Employer (See Instructions)

Date

Yake

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

Fled 2 fﬁm

Contributor address State; Zip Code

g?z?ofdgr 77 /'fe/’ C}f}/?/f X 774/3j+

Amount of contribution ($)

J o0, 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W

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

Elie. 5m 7h

Contributor address; Zip Code

cajgﬁa?j Nich o/s /%ck/z«f A 779497

Amount of contribution ($)

500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?// 7%?/

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

éf/q/a/ ﬁéﬁéh

Contributor gddress; State; Zip Code
T5 ton ot @@

V

Estetes DHVE 5;)/7 ag IX 77379

Amount of contribution ($)

JOD.OO

Principal occupation / Job title (See Instructions)

T 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:

o otV

7//&?/

7[@ out-of-stagte PAC (ID#: )
2L/)

6 Contributor a ei Z City; State;  Zip Code
/
e e 57/)/255 Ty 77473

vv

2 FchE; 3/7_5 75/’“ C F- 15/ 5) 7DfD [/Ef) Z@ aé/’j 3 Filer ID (Ethics Commission Filers)
4 Date name of contributor

7 Amount of contribution ($)

A5 D20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A3

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

Contributor address; State; Zip Code

/A 306

love &fj?@n

@fféjj TX 77433

Amount of contribution ($)

S0, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; 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; 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 A2
CONTRIBUTIONS SCHEDULE

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

) 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. e pRinE Stamie /

2 FILER NAME

ﬁzgns 79}/ 6}750 /D//D i/en i gf:sfiier ID (Ethics Commission Filers)

A3

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )1 8 Amount of 9 In-kind contribution

l
N Contribution $ | description
........ Datey Aingia ... |
%’/Q/ 7 Contrlbutor address; &ft)y State; Zip Code /30'00 'l 2 0' &K
| Rental

/ -
w %ﬁ /Qj?éﬁ /—/rﬁaﬁfﬁf'} /X 77%? DCheck if travel outsi!je of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FO;!&ONAJUDiCIAL){See Instructions)

2t etite

42 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)

D Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
ate 5 s
Contribution $ [ descnptlon
Dﬁ/’ /L/f”jﬂﬂ:u ________________________ | (oPles ot
? /7 / ContrZutor address State. Zip Code a)? 395} /___/ é/pﬁ
ﬁ ﬁ/@;{m i
;) ’Zg /%{/é]lzﬂ ./X 7”&9 Dcheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
1
Fred Ketrite
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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

Credit Card Payment

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

Contributicns/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)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIL?IN ij 7%‘ CF/j_A »DW? f i 3 Filer ID (Ethics Commission Filers)

4 Date

&7 + Sholy

5 Payee name

TE Media [Communid, Linpact Neis

6 Amount ($)

L 43D, 00

7 Payee address; State; Zip Code

3l E. Palm Va/@ B/t/c//g 1,3;/ ;‘i o Thli
27} (7

\J

YIS

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Descnptlon 7{_ : ;
PURPOSE ¢ /‘
oF /45/ 415/ @ Comma ‘LI/DICJLM
EXPENDITURE ver ’?_7 5 ] n mahis
(© [ ] Checkiftravel 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

/4,573 Y

Date ’ Payee name
‘?/93/;,)/ ﬂ@“&/f/ @ f/zaéj s L
Amount ($) Payee address; City; State; Zip Code

RO.By (79219 Dallss,  TX 75347

Category (See Categories listed at the top of this schedule) Description /
Fate ook éﬁaﬁa e l?jg?

expenditure to benefit C/OH

PURPOSE /4 a/ .- e / /L/
EXPENDITURE ol vt 7[7 51 g Bﬁ)ﬁﬂfé 2 7D
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

L4770

Date Payee name
Variou 5 Anedbot
Amount ($)

Payee address; City; State; Zip Code

Zfia‘?f?f/ggfcfé antAlEfne Dé/lo s w70/

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
3
PURPOSE ’ y a ¥ /’ F
OF Accounts Qy/&/?kx@ ed, t Cafd S5
EXPENDITURE
|:| Check if travel outside of Texas. Gomplete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



