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

1 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

O 0 41 ?To wv Aus 7- I /u Date Received

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
ADDRESS 3900 62, A,JA€,1904) LA»,EC'100
? Change of Address -4/39 OCC RECEIVED AT4 0 s T iff 16% A 9 -79-9-7 0CT29'1qr,ve«wDate Hand-delivered or [jafe PatMatk6if-' 4 9

5 CAMPAIGN MS/MRS/MR FIRST MI
Receipt # Amount $TREASURER

NAME 6KA to. 9. Date Processed
NICKNAME LAST SUFFIX

'13 L VT#-1 6 Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
STREETADDRESS 920 6 13 410* eoo v COUG
(Residence or Business)

AusT,w 7-6-?64& 79-75-0

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

TREASURER
MAILINGADDRESS

? Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE < 9/9 -7 9 9 -/4/ r 1

9 REPORT TYPE ? January 15 ? 3oth day before election ? Exceeded $500 limit

? July 15 ?? 8th day before election ? Dissolution (Attach PAC-DR)
El Runoff ? 10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day YearCOVERED

10 / /9,/ ' 4 THROUGH jO /21 / 11 1
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ? Primary ? Runoff m Other
Description1 1 ? General m Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
00,1 TOwV AUgil /J

14 COMMITTEE CANDIDATE /OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain
paper to complete this ? CANDIDATEreport if necessary.)

?'SUPPORT(Candidate or Measure) ? OFFICEHOLDER OFFICE SOUGHT (candidate) /OFFICE HELD (officeholder)

? OPPOSE
(Candidate or Measure)

BALLOTIDENTIFICATION/# ELECTION DATE
Month Day Year

CJ ASSIST 1 1?. MEASURE Re CA # L C &44 4% r 9 *CA-Trtic Tovo REC»-4 CJM 10'tr 9
(Officeholder) DESCRIPTION 2.EcALL MA Yovt 5-7-6./H<, /4 0,6-4 ,

RecAL-4 841 41 STMICT I NAT*94*4Av14- 41 -%*'n' 9% 4Vt€-CAL- C.V¥'? ?0,97,1,Li 3 y,0%,9,1'' Ao a (le,JIVIU . E•CALL CM O.ST C
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ MIT-c Li?•v
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,93(.69

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 420.69
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF THE REPORTING PERIOD * 4t95/4. LD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

- 0-$ =imp#LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
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 me under Title 15, Election Code.

"'f.Ry,/11,Ul•. THOMAS A. GRAUZER
sy·LE·:A Notary Public, State of Texas

; *g :45 Comm. Expires 11-19-20221 ?4.6;'ie Notary ID 12169707/,111//' Signature of C#Mpaign -Treasurer

AFFIXNOTARYSTAMP/SEALABOVE

Sworn to and subscribed before me, by the said fig 811A , this the z,4
day of October , 20 11 , to certify which, witness my hand and seal of office.

4045 A- 6r»06- -ki-c
Signature of officer admiksterin<6ath Printed name of officer administering oath Title of officdf ad?nistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS-SPAC FORM SPAC
COVER SHEET PG 3

17 COMMITTEE NAME 18 Fiter ID (Ethics Commission Filers)
Ourt 'Touw ,/1 097-1/U

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 - ? SCHEDULE Al : MONETARY POLITICALCONTRIBUTIONS $ 59 34. 69
2. ? SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3- ? SCHEDULE B: PLEDGED CONTRIBUTIONS $

4- ? SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

5 ?? SCHEDULE (2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR ?ORGANIZATION

6- ? SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. ? SCHEDULE E: LOANS $

8· ? SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 1 0.09

9- ? SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10· ? SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

11. ? SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. ? SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

$13. ? SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14. ? SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANDCONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Duvi '-FOLOV A u sT )»
4 Date 5 Full name of contributor U out-of-state PAC (ID#: ) 7 Amount of contribution ($)

LEE IMc LAOGN 41 9
10) 'Z

11I 9 2. 1 T6 Contributor address; City; State; Zip Code
ilgil SAA/0% Lot,Mi
A 09 r-,A' , 1-6- *A € 191 10

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

7en n en ?'*El- i ft+ u

Full name of contributor El out-of-state PAC (ID#: Amount of contribution ($)Date ·F60 4 9 l/114X Le6 La

Id ¢ /09· i j<1 11) Contributor address; City; State; Zip Code

/19 6:506- Lel»TE.Ah&,tvt'¢ Ovt
AOST'/Of 76\0* 9 797 1-0

Principal occuF-ation / Job title (See Instructions) Employer (See Instructions)
'RET(,1 60 7€Tlyz?d

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

loi '16764 M e p ic.6 ¢61 3311i Contributor address; City; State; Zip Code

290 1 C A l./ 6-vt/0 141(97 LAA>rt

AUSTIN, 7--61(4 9 79739
Principal occupation / Job title (See Instructions) Employer (See Instructions)

I A)SUl A»C c. AG€ ?T SEL- c

Full name of contributor U out-of-state PAC (ID# Amount of contribution ($)Date L€AH LOH 61. ¢9 5

91 0 370 0--tbll Contributor address; City; State; Zip Code

,9 7306 -RAW C,feet /4,41< 6·u A Y
AUSTI/0, 7-€714€ 7e75--9

Principal occupation / Job title (See Instructions) Employer (See Instructions)
?ouG ST?Ate-Jr- AOvisovl ?EAp € (BA wCaA- L

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. l5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

00 01 TOwR AusT i p

4 Date 5 Full name of contributor U out-of-state PAC (ID# ) 7 Amount of contribution ($)
/01 L/toY p€ R€DAD

1111 €/09./519 6 Contributor address; City; State; Zip Code

060 2 0,4 # 4.f-Le COOMT
/9 OSTLe 1 7-6*/Is 79703

8 Principal occumtion / Job title (See Instructions) 9 Employer (See Instructions)
L> 2 4,0 4/ r c 'R EH? 6 1?67\ 1466

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

/01 Svs/1 0 5//1-TA #/to

1111 22 3- 9.92
Contributor address; City; State; Zip Code

04 3 e /9 45 wa £ c Z..w»,6
/lusT,9, 74/As 79-79 9

Principal occupation / Job title (See Instructions) Employer (See Instructions)
?<BANCIAL CGAGUL-TA -1- r-Re-r 1 Vi *O

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

/01 HARB A+4 HEGA L€t,0
I >ll t /00.0-6

Contributor address; City; State; Zip Code
/,1 990 9 7*1Lcopt? CLUS 19?1 .

Ausrl» Te-%,5 70-?ro1
Principal occupation / Job title (See Instructions) Employer (See Instructions)

C>LoN €,L 116A8
Full name of contributor

Date El out-of-state PAC (ID# Amount of contribution ($) \1
Bvt(A ? ?M,TW

9-11 C 23'· 4
/f1 Contributor address; City; State; Zip Code

99Of CHA#THouS< (006
./lus-7- I», 7-6>44 1 79-7 30

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

Deu ELOPevt STfU. Lcc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. I5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ouvt Tou.4, AusJ- 1/u
4 Date 5 Full name of contributor ? out-of-state PAC (ID# ) 7 Amount of contribution ($) p

1010.7-1 GAYL 6 CULGI?GTO A->

1 19 1 /09. /1-
6 Contributor address; City; State; Zip Code

90 1 13?1 y (041 5 r
Au sT 1,0 9 Tex,g .77 703

8 Principal occugation / Job title (See Instructions) 9 Employer (See Instructions)gR/U 16-7/¢2+41
Full name of contributor m out-of.state PAC (ID# Amount of contribution ($)Date E .?,u 'Rt -r-revt

Contributor address; City; State; Zip Code
f 3 L U

9/05 H t/44 KIOR€Y 9?0
Aus-,Ig..>f 7€145 791¥9

Principal occux ation / Job title (See Instructions) Employer (See Instructions)

809,069> D€UGU/Alf e-??r ?770 - Lryl-
Date Full name of contributor ? out-of-state PAC (ID#: Amount of contribution ($)

-1-,Z €O01 ?1. SA? ITAI

14>41f T r. ro
Contributor address; City; State; Zip Code

Ggo 1 Lov? ,
CA »AJo# 4-)€ST

yluST'14 -7774/19 7P-723-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

4El-InG•d ?51 1Vtto
Full name of contributor

Date E out-of-state PAC (ID#: Amount of contribution ($) 4
7-bm CAANGE,L

2/4 ¢ 0 l. 2-2
Contributor address; City; State; Zip Code

3GI1 U.)06ia,/li,06 +
AUSTIA 7-64*s 797031Principal occupation / Job title (See Instructions) Employer (See Instructions)

CP„ SELF

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. l6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

004 Tow#1 Ausr\,0
4 Date 5 Full name of contributor U out-of-state PAC (ID#: ) 7 Amount of contribution ($)

M24
SH€/LA

€ 20.176 Contributor address; City; State; Zip Code

/9 /50 1 11/104,4 01·u ST-
Ausruul T€4 A S 7 © 5 7

8 Principal occulation / Job title (See Instructions) 9 Employer (See Instructions)
SALES
Full name of contributor U out-of-state PAC (ID#: Amount of contribution ($)Date 4Le-A,UPE SEAA-IC€f/bl

iICI Contributor address; City; State; Zip Code
3.2 4 9 JOH £ Ch'*IduLus *TRAIL 41. le
AusT 1 4 76-Xl S 797 -30-

Principal OCCUF ation / Job title (SJe Instructions) Employer (See Instructions)

TEActifi Re-7-It/16,1
Full name of contributorDate ¤ out-of-state PAC (ID#: Amount of contribution ($)
#1 4 £-t 55.4 E £ ,A101>11 47-GIL €34 'e 01)

Contributor address; City; State; Zip Code
206 E. USA •011/06
AusEW i TEXAS 7 97so

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LECAL SEC,IG-TA,zu 4,b K€ A 600 s

Full name of contributor C out-of-state PAC (ID#: ) Amount of contribution ($) v?Date
RICH/1 e,- 6-56, ?s T5 3 . 13f >11

I Ict Contributor address; City; State; Zip Code

4¢03 COULTS COUGA uS.r 19 7-rv, s 7PD V $
Principal occupation / Job title (See Instructions) Employer (See Instructions)

<R€714 Go RET//7 69

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 16
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dow TOW w Ao ST \W
4 Date 5 Full name of contributor ? out-of-state PAC (ID# ) 7 Amount of contribution ($)

V

101 LE SL/6 GR ouG-

111.1 0 24. co
6 Contributor address; City; State; Zip Code

I4 39/9 91€valA 04.
AUSTIN t 76¥A S 7 9-71/I

8 Principal occu iation / Job title (See Instructions) 9 Employer (See Instructions)

14 Ce"940 PREF <99#UNA? S€LIC
Full name of contributor El out-of-state PAC (ID# Amount of contribution ($)Date V1?011< bAMA ik-rem)01' 2-11 3 2 C. 27

/el Contributor address; City; State, Zip Code

bo 1 T€*A5 Ao€,99f
4 usick? 7A<,4,9 7 9 703-

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

Alloiweh SeLF
Full name of contributor El out-of-state PAC (ID#:Date Amount of contribution ($) k,

/1* G€LA Te'vt/4- C €24..zlContributor address; City; State; Zip Code

117 91» 0,4-ALOC 996/191€0*IONT , CALI €06'lvt,A
Principal occul:zation / Job title (See Instructions) Employer (See Instructions)

/VIA AAAf
Full name of contributor

Date El out-of-state PAC (ID#: ) Amount of contribution ls) 4
CAAY ALLe-,u £lei y 2,8? 1/k L, Contributor address; City; State; Zip Code

23-2 9 60* Mon e L L LA Re
/1e S 7 , av i TE *,4 & 7 9-7 J b-

Principal occuF,ation / Job title (See Instructions) Employer (See Instructions)

7-< cH/U f C f Ap 62€-i iVtbo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ou,/2 7-ou-,p AUS7-1,3

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

/01 1 VOUOE BELLe# 9-7-64-7
99-1

/1(1 6 Contributor address; City; State; Zip Code 82 4.17
93-03 TOW€/! 04,04
4 097 I? f T€?+A G 79703

8 Principal occuoation / Job title (See Instructions) 9 Employer (See Instructions)
/bul/1 9 6 SELF

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

76 ? £ M L L /1 u cry 4/ 9 € /04./y1 0-1 Contributor address; City; State; Zip CodeIC 1-70 r G14A Y04 004 ceoe
/lusTIN f -rel<AS ?7 87'09

Principal OCCUF ation / Job title (See Instructions) Employer (See Instructions)967 l,0/00<6Tvt.M €€LF

Date Full name of contributor El out-of-state PAC (ID#: Amount of contribution ($)
Ous,9 Aul--6-v,t £ 5200. O-0

Contributor address; City; State; Zip Code
/401- SA», 14»70640 sT
A U ST I,?t T C yks , 72701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
j Al VE-ST<ute- r y lec?

Full name of contributor
Date E out-of-state PAC (ID#: ) Amount of contribution ($) 3LO I L L /,4 in AACM Out10113-115 ¢ 1-5. 23Contributor address; City; State; Zip Code

9401 f€/1-00 Ovt.
1 us-rl/O f T€ »4- C 7 F 7 3 9

Principal occupation / Job title (See Instructions) Employer (See Instructions)
COA>er/luCT,OU CofT/1/I-c T-ov? SELF

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. 15'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

004 -ttlek ;409 7 Uu
4 Date 5 Full name of contributor U out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/4+11 11
STAC# € N€Aul, ¢.2 1-· 03

6 Contributor address; City; State, Zip Code

90,9 tfAL-Cove-R Coud? dpt.
A ut>Tly * 76%,9 7 07 yo

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

E- 19 (TOM CON N €C-7 COOM L.,0<4 00 E
Full name of contributor U out-of-state PAC (ID#: Amount of contribution ($)Date

ALA/u Roo,/16 1 9/9, 51?
1 3-11 Contributor address; City; State; Zip Code

29 70 t//1)'1-/9 SLUA
itu57-1*, 76}(A-9 7 9703

Principal occur ation / Job title (See Instructions) Employer (See Instructions)

9419 ve ?4-* 'RET,+1¢10
Full name of contributor U out-of-state PAC (ID#:Date Amount of contribution ($)

1°illl ?AMELA quTH ¢26. 17
Contributor address; City; State; Zip Code

4612 L.,4< A ul el.0 ?'; .

Auer 1?-, 4 77-x A Q 7 2-2 3 /
Principal occupation / Job title (See Instructions) Employer (See Instructions)

UA /UlA
Full name of contributor U out-of-state PAC (ID#: Amount of contribution ($) 34Date

to la-W KR, 91-6 - PT€/f-Ff?i
.....

923-0 ob

Contributor address; City; State; Zip Code

406 4 E /1 Gr 22 Md 57
1 007 1 *4 ; 7-6¥ A c 7 97 0.5

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

?ReS@,4 n cH Ce ?€LL i vn e,

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 14
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(30 47 -told1/ Au57-1/1/
4 Date 5 Full name of contributor El out-of-state PAC (ID#: ) 7 Amount of contribution ($)

fluc,6+ 4·HIGGIFfP)23-Ili 0,52.23
6 Contributor address; City; State; Zip Code

gi/3- EAST- C.OVAT
Ausrl» 1 77*/4-f -7 9 -7 29

8 Principal occu)ation / Job title (See Instructions) 9 Employer (See Instructions)
GPA- <Rei i 9co

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

iD/- 1 5,4€/1,1-11 CALLAWAR t25.U-Of +21 01 Contributor address; City; State; Zip Code

/063.4 6AKUlEuu Ovt .

-7 2 7 <9
Principal OCCUF ation / Job title (See Instructions) Employer (See Instructions)

OlA &4p
Date Full name of contributor El out-of-state PAC CID#: ) Amount of contribution ($) dAp-™0»1 0-tri/LPE-,VT GA./Ul>3-)19 2'2J< C,-C,

Contributor address; City; State; Zip Code

290 9 GA/lu69 Cove
1 ug r 1,-? , 7- €€ 4 s 7 979

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

Full name of contributor C out-of-state PAC (ID#:Date Amount of contribution ($) V.
3 utlTH 51 t/l.lop,06 1. 6- 2- 0 3
Contributor address; City; State; Zip Code

400 9 -31-0*6(MAFT 80
AUST,A/, 7-6* a e -2 <7 1 vt

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

/4OFess Ovt AusrIM Cor,1 41 3 9/ r ¥ COLL A¢ i

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ou'? TOUU' A.2

4 Date 5 Full name of contributor VEl out-of-state PAC (ID#: ) 7 Amount of contribution ($)
V 64 0 wijaA H ovtgr101221,1 · . .. - ./. floo. vt6 Contributor address; City; State; Zip Code

/5/b Vl LiA FOV A Ovt
AusTIA.) T€Nks 79 7 3-3

8 Principal occu)ation / Job title (See Instructions) 9 Employer (See Instructions)

bl eT i n 4 0 ?€ T i A ,#
Full name of contributor gl out-of-state PAC (ID#: Amount of contribution ($) UDate

J /1 So Q Vpc g? L ¢ t. C A ..t,<,

84 13 4 2/00.0-6Contributor address; City; State; Zip Code

490 1 CANWOR WOO,0 04.A usrip, TG¥/1 0 7 97; r
Principal occuF ation / Job title (See Instructions) Employer (See Instructions)

tecaA.Acuu AT-v
Date Full name of contributor El out-of-state PAC (ID#: Amount of contribution ($)

LU /LL OJ IN SAu 04 £5-0, crt>

Contributor address; City; State; Zip Code

/91 3 CLI F F €1- U *1 T 7
AUCTI,0, 7-6kcA- S 7 9-70.r

Principal occupation / Job title (See Instructions) Employer (See Instructions)
R 471 H LF

Full name of contributor
Date El out-of-state PAC (ID#: Amount of contribution ($) 4,

W\ARTHA L-.€F A'G•,?/4111 1 1 1 £/09. hy
Contributor address; City; State; Zip Code

/4UST 1 4 , 76*AC 7 9 -7 Y 1-
Principal occur·ation / Job title (See Instructions) Employer (See Instructions)

R€1 i ViQqo

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ouvt Tow.£2 A-us r \A
4 Date 5 Full name of contributor El out-of-state PAC (ID#: ) 7 Amount of contribution ($)

CAP, L P€TCHCON

1Ilt £.24. 77
6 Contributor address; City; State; Zip Code

19\9 S A g AA-1-0 B i O

'toWIN j TEXAQ -79(. 69
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

A ue c rorz STATC- 0T TO<43
Full name of contributor ? out-of-state PAC (ID#: Amount of contribution ($) V'

Date
1<ovrr Sen,•le...t 110 LT,/2,101 f /09. /s-

8 1 Contributor address; City; State; Zip Code

l1g £17 -Lo QAVI--5 VA jiG-·-? ¢9?4
AusT (p, T€* A s 79737

Principal OCCUT ation / Job title (See Instructions) Employer (See Instructions)

14€ 7 r#1 60 9€Lf

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

STEL)€. ?911 rLY/01 6.00.Ot
1941 Contributor address; City; State; Zip Code

Ici 26/9 A) Ai 00- c. Ul€w loop
Aosi/4, 1-6-1A R 196,1Principal occupation / Job title (See Instructions) Employer (See Instructions)

SAL© 5 174 0/1 c E 6990.»
Full name of contributor E out-of-state PAC (ID#: Amount of contribution ($)Date

1'0m Co '1,? M? 1 N 1 95 3. 21
,lol Contributor address; City; State; Zip Code

/1i 32/y t¥/06/7-/04 CLUD 6-21Ausl IN, 76¥ A-> 79703
Principal occupation / Job title (See Instructions) Employer (See Instructions)

reFAL C 9 rAT F 7-69 Cul'?1 14/0,us /26-4? iSAT<

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. /4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

001 70434 Aour 14
4 Date 5 Full name of contributor El out-of-state PAC (ID#: ) 7 Amount of contribution ($) U·

/0113\ Acrow M An-tbu
,9 6 Contributor address; City; State; Zip Code F25. ab

30% f'Aru< LA»e
At,9.71. i 76¥*c 7 97 0 y

8 Principal occu iation /Job title (See Instructions) 9 Employer (See Instructions)

)00PE Re; , vt6-0

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

9AT10) 1
Opt,4164

/23119 Contributor address; City; State; Zip Code

I-31 05- 61 ku '-0 04 6-€k 0?1 1 LU
/1 057 1? f T«.4 0 7 5-,

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

Ae-1 ?nG,o Re-Tioco
Full name of contributor E out-of.state PAC (ID#: Amount of contribution ($)Date

'0} MAviTIA, ALFC>*c
/13/ 474.2 7

/li Contributor address; City; State; Zip Code

/90 6 U . 3 0-r4 1-r.
Ausrt,U T6- >CA 9 7 9 ?7 1 11

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

R-£-T 1 vt co flerinCo
Full name of contributor ? out-of-state PAC (ID#:Date Amount of contribution ($) 4

771\A- 06 UAFf/0/ 1 65.2. 23fool Contributor address; City; State; Zip Code

5 9 'RAIVEY €7- 21. 909AUST W , TCAAS 7 (2-701/
Principal occupation / Job title (See Inktructions) Employer (See Instructions)

orG DIA ecT 4/0 LOGICS

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 01 To to o A091- 1 /9
4 Date 5 Full name of contributor E out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4U 1 14 €,1 LAw gO P

/(·'? 2-1 ? ) ? 6 Contributor address; f?23: O-bCity; State; Zip Code

360 /12 0 t> c cg
A us, iA/ 76*41 7 970;

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

?el C VIT- A rt€ -r c v? 4#*
Full name of contributor U out-of-state PAC (ID# Amount of contribution ($)Date

C LA L FF 2,4 l/1 5P'1-Y\ 5 2. 23
Contributor address; City; State; Zip Code

G/13- Fhou Al--AW VILLA
Aus,IN I T EV A 5 7e 31

Principal occuR ation / Job title (See Instructions) Employer (See Instructions)
SELF CM 41ivt & Iii-7

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

5Aor- i tu C i St /09. /1-
Contributor address; City; State; Zip Code
I o© D y <120cic 1,0* MO,/15<
-0?UST Ul, 7-6¥AS 7*774

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

O%61 dC Pl/1,4-NAC f- '7-6%/1 S 6 0,41 p. p, 1 7 -1 ?10/4,€'
Full name of contributor C out-of-state PAC (ID#: Amount of contribution ($) VDate

ST€Ptl €,u O OVAL 9'2.f· 03

It' Contributor address; City; State; Zip Code

*79 )3 \,0 ?\-TCvt UH€GL AK?Il/01?<lusrut., TAr,45 79729
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AD\A ?R€-r , wGo

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. l5/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ou'l ?Toup AUST 1,0
4 Date 5 Full name of contributor U out-of-state PAC (ID#: ) 7 Amount of contribution ($)

1012,1 4mP € l,A,AN':S f53· 23
6 Contributor address; City; State; Zip Code

5-1/4 dA c CGR€c loot,dsAu 97- b'u 1-61( A S 7975$
8 Principal occuiation / Job title (See Instructions) 9 Employer (See Instructions)

COA/1-MA-C-TOL, SELF
Full name of contributor El out-of-state PAC (ID#: Amount of contribution ($)Date

-Iuu€ OAUS
Contributor address; City; State; Zip Code gs-0/0-0

3607 P\AR A-CLC FOAO
/1 UST/*, 747.k f 79-, NPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

/DIA N}A
Date Full name of contributor m out-of-state PAC (ID#: Amount of contribution ($)

/°Illi 1AYKE'b Hoor€v
li Z /09./y

Contributor address; City; State; Zip Code

3 7 /2 77'1/1ug CO v .70¢ Cl •CL L

AuGTiw, 7-43,4 5 797 33-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

<(3-TivlfA 2.€71 vt c- o
Full name of contributor C out-of-state PAC (ID#: Amount of contribution ($)Date

/0
2 uli Abq-M GA06641 4 Contributor address; City; State; Zip Code

0 2 3-· CD
4904 cA RioN A€6'a

Aug-rt,u
COUC

1 T€44 9 -791 3 r

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

7-*»+f 6/1 At9,0

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. l<
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Oud 'Towp Aus Tlw
4 Date 5 Full name of contributor U out-of-state PAC (ID# ) 7 Amount of contribution ($) «

ST€0? 3-0/04 5 2/00.0-6€) 1 4
.

6 Contributor address; City; State; Zip Code

VIA)CA
l -?4/ce'3 45 / 7-62YA C 1 07 7 4

8 Principal occu iation /Job title (See Instructions) 9 Employer (See Instructions)

bMwww Gfe? RE-.71 Vt€o
Full name of contributor j out-of-state PAC (ID#: Amount of contribution ($) 1/Date

10) 76'76 vt ST-6-lu g2 sT 4025-1 Contributor address; City; State; Zip Code

4(502 'RUSSELL /01 0 C

AUS•Tl» 76\04 c 7 2773-
Principal OCCUF ation / Job title (See Instructions) Employer (See Instructions)

C UPTI W CO flke==1 \Vt c-4
Full name of contributor El out-of-state PAC (ID#: Amount of contribution ($)Date

L\NOA 1306€*Ts/bl t /6y. frlod Contributor address; City; State; Zip Code

310 6 ¥OPTALiA Ovn UE
Au 57 CW 76WAS 7 97 07

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

6 1 2. OU>P€,2. 6 CC
Full name of contributor Il out-of-state PAC (ID#: Amount of contribution ($) 4Date

to) 01/1/IU,W Svt'111-14
11 ) E /039. 73

/14 Contributor address; City; State; Zip Code

S' r 0 1 CAAile¢- 6,2.
AL)97-1/Ul 76¥4 C 79'73,

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

4e-7 1,2 cv ? 6 71 /1 ,-,?

ATTACH ADDITIONAL COPIES OFTHIS 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. l5
2 FILER NAME 3 Eller ID (Ethics Commission Filers)

4 Date 5 Full name of contributor U out-of-state PAC (ID# ) 7 Amount of contribution ($) \j

Ft/tAN Co,Gc LucAi#21 I £ 3.S-0. 66
? ? 6 Contributor address; City; State; Zip Code

1 1 0 9 (12€ M I+ 9 62.
?/les,-/1, 7-€ %,4.c 7 275-C

8 Principal occuoation / Job title (See Instructions) 9 Employer (See Instructions)
C-O¥nvnu V ' c4 7 fOVb Star< OF F€*43

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

€ r.fOG- de , 0/U 64161© 1 £205. co
Contributor address; City; State; Zip Code

3(<01 +t UNT€?1*00.0 ?{-A-CA
AUE:,7-fu/ 7&*AS 79-7,6

Principal occupation / Job title (See Instructions) Employer (See Instructions)
94-LF

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprnent & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Dona?ons Made By Gift Awards/Memorials Expense Printing Expense Travel OutOf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Ol J ¢1 -rouw ./1 OSTIV

4 Date 5 Payee name

/O-19 - 09 CO 10,¢1??9?f
6 Amount ($) 7 Payee address; City; State; Zip Code

£40 1.<O /94 5-4 4 4*06,0 Flj 14214
SC-Gps 'OALC 1 '411 9SR {.6

8 (a) Category (See Categories listed at the top of this ;chedule) (b) Description
PURPOSE

OF 014-16,1.- - I € Cl«' 1 CA 6. 41€ gS/1-€
EXPENDITURE SE/?U,C,5

(C) ? Check if travel outside ofTexas Complete Schedule I ? 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

/0-/5-1 9 PAL vnA I 1--

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

%55.Cb 0900 U. AN,Devigo B LAPE CO-06
Ai,q>IA./s Te-LAS 797 y-7
Category (See Categories listed at the top of this schedule) Description

PURPOSE '20€(PAS 96/10/ Ch OU€?t REAOOF
EXPENDITURE

? Check if travel outside of Texas. Complete Schedule T ? Check if Austin, TX, officeholder living expense

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

Date Payee name

lb?171(<t Do no? 8 0%
Amount ($) Payee address; City; State; Zip Code

13 e J g.1-* STZ 906
-74. 30 SAN f#AA,C-\ Cco + CAL, F. 991 '3

Category (See Categories listed at the top of this schedule) Description
PURPOSE 'bus,„C-/9 Se,tutc?s- VliS To Ser oP

OF
EXPENDITURE 00POA &C*

? Check iftravel outsideof Texas Complete Schedule T. ? Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
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 11/14/2017



POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GWAwards/Memoriats Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other(entera category not listed above)CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q 004 TOW» A us T bu

4 Date 5 Payee name
' o la-AK Feo t¥

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

9 31 #(2 9 2 24 3 uel*-7- n B

A u st,6-,j T 6-WAS 7973-9
8 (a) Category (See Categories listed at the top of thus schedule) (b) Description

PURPOSE
OF r?Vt(OTING €*pefdx-s 4<AT Yer,7 10 41 1

EXPENDITURE

(C) ? Check if travel outside ofTexas Complete Schedule T. ? Check if Austin, TX, officeholder living expense

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

Date Payee name

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

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

OF
EXPENDITURE

? Check If travel outside ofTexas. Complete Schedule T ? Check if Austin, TX, ofnceholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
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

El Check if travel outside of Texas Complete Schedule T. ? Check if Austin. TX: officeholder living expense

Candidate / Omceholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/14/2017


