CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fiter ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER

MS / MRS / MR ,FIHST - KMI OFFICE USE ONLY
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NICKNAME SUFFIX
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14 NOTICE FROM
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME | 16 Fiter 1D (Ethics Commission Filers)
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ﬂ
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ :—'/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4, TOTAL POLITICAL EXPENDITURES $ é
CONTRIBUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 71/
BALANCE OF REPORTING PERIOD /, S / S
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD ‘ $
| '
18 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 me under Title 15, Election Code.
Signature of Candidate-or-Officeheider
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom to and. subscribed before me by this the day of ,
20 , to certify which, withness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is and my date of birth is Q q /Cj 56’ ;
My address is /0"/ H""H l Ue .ZLO_Q_MM 7 Ym_ﬁﬁd’_

(street) (city) (state)  (zip code) (country)
xecuted in 1 ounty, State o ,onthe day of , 20 .
Executedin L[ County, State of 1 X 19"y

ear

Signature of Ca‘r;aﬂidafe?ﬁfﬁcehold (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ¢
i {b
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /(Q Q,KD,
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $ ¢
4. [ ] scHEpuLEE: LoANS $ ¢
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
T
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ¢
¥
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢
7
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ a
-
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ¢
7 A
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
FJ
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
r 4
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

’p(fff\ﬂﬂ NunE E‘\(u?;iq

3 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 l'9 In-kind contribution
. Contribution $ | description
fb:\ ....... D%W(de p% 9 D ....................... 5./’ “7& Qﬁl{lel
[} 7 Contributor address; City; State; Zip Code /,

(_0% Y\) tr/\m \l)h(_/ ,[y /LXS‘B‘}'E Check if travel out5|de of Texas. Complete Schedule T.

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

412 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 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)

Date Full name of contributor [ out-of-state PAG (ID#: ) Armount of : In-kind contribution
Contribution $ description
|
........................................ S i et s BTN e e e K e e |
Contributor address; City; State; Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Iinstructions) 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)

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ:

2 FILER NAME

Hernan Nuoe Gaen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

(3:{)/ 7 Contributor address; City; State;

| [oﬁlﬁ n-Flaes REC

"Tx 18593

)| 8 Amount of In-kind contribution

Contribution $ description

DCheck if travel ou15|de of Texas. C!rﬁé@é‘%ufe T

Zip Code

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

45 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#:

Date

Contributor address; State;

...................................................................

In-kind contribution
description

Amount of
Contribution $

|
|
I
........ |
Zip Code |

[
‘ |:|Check if travel outside of Texas. Complete Schedule T.

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}

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

\jﬁ(\aa fUWE - Barzo

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Fuli name of contrlputor [} out-of-state PAC (ID#:

K\"’D Forw arclp@c 2-0

7 Contributor address; City; State;

Zip Cods

Lo N.Flows Bl TIx 78535

8 Amount of

Contribution $ description
L apE | L
| wlper

DCheck if travel outside of Texas. Complete Schedule T,

lg in-kind contribution
1
I
|
d

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

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 & child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contriputor  [] out-of-state PAC {ID#:

Date

.........................................

State;

Zip Code

In-kind contribution
description

Amount of :
Contribution § |
|
|

l
[:I Check if travel outslde of Texas. Completa Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructlons)

Contributor's employet/law flrm (FOR JUDICIAL)

Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sCHEDULE A2

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 A2:

2 FILER NAME

\‘\‘U NN WWNE me

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
,}w WTL\Q”;bfwar&\ Onc 8.0
D0 | AR LT T S T R
/\ 7 Contributor address; City; State;

o I 7
‘b: \93{) N . P\,O(@‘) 1'2\ %\(/ Tx -nglgg\ | DCheck if travel outsilie of Texas. Complete Schedule T.

—

| 8 Amount of | 9 In-kind contribution
]
|
|
|

Contribution $ desw
pd -

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

141 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law flrm of contributor's spousse (if any) (FOR JUDICIAL)

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

| i -of-st 1D#:
Date Full name of contributor ] out-of-s ate PAC (ID#

In-kind contribution
description

Amount of
Contribution $

|
I
I
|
!

I
DCheck if travel outside of Texas. Complete Schedule T.

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 employet/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}

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A2:

2 FILER NAME ' | ' 3 Filer ID (Ethics Commission Filers)
\L{Y nan  NunseE tarzo
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [} out-of-state PAC (ID#: ){8 Amount of l 9 In-kind contribution

at
7 Contributor address; City; State;

%.

LoFo W . Flotes, P Ty 785

Contribution $ description

04ast EAS

DCheck if travel outside of Texas, Complete Schedule T.

Zip Code

10 Principal occupation / Job titfle (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributot's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/taw 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#:

Date

State;

in-kind contribution
description

Amount of l
Contribution $ :

|
Zlp Cods |

|
I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDER

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

ments.




CONTRIBUTIONS'

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 EILER NAME \_\,0( C " 3 Filer ID (Ethics Commission Filers)
nan NWVE  ezh

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

7 Contributor address; City; Stats;

Whow. Floes BEL Ik

Contribution $

| (ordrech
15D Cotor

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

18585

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL)

15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

In-kind contribution
description

Amount of
Contripution $

I
f
|
|
|

[___] Check if travel outside of Texas. Complete Schedule T.

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 @ chlld, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, please see Instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDER

on guide for additional reporting requirements.




—

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sCHEDULE A2

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 Scheduls A2:

2 FILER NAME H{ " 3 Filer ID (Ethics Commission Filers)
(nan wung baza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

¢

/\Q‘
7 Contributor address;

'@-
090 N Blores Ral “Ix

City; State;

description

Contl’ibutiiIB/ C@{x‘}’r&d
nspF| Leryes

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

185%

!
|
|
!
I

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL})

13 Contributor's job title (FOR JUDICIAL) (See Instructions}

44 Contributor's employer/taw firm (FOR JUDICIAL)

15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

...................................................

State;

in-kind contribution
description

Amount of
Contfribution $

|
|
[
|
Zip Code |

DCheck if travel outside of Texas. Complete Schedule T,

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)

If contributor is out-of-state. PAC, please see Instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

FILER NAME \-\'[ﬂ’\ﬁ(\ Y\)\A(\)E ha(zg

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

—

5 Date 6 Full nams of contributor ] out-ot-state PAC (ID#:
o VobawssdPre 2.0
‘} .....

7 Contributor address; City; State;

o
s L20 W. Heaes ROC v

Contribution $ descriptl:n ’
Zip Code 1 O 00 i W

|
1?5@9\ DCheck if travel outside of Texas. Complete Schedule T.

| 8 Amount of |9 In-kind contribution
|
|
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL){(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

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 flrm of contributor's spouse (if any) (FOR JUDICIAL})

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

In-kind contribution
description

Amount of
Contribution $

..............

|
Doheck if travel outside of Texas. Complete Schedule T.

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/iaw 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)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME L\(_{Mr\ NLM\)E gm[(,ﬂ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

¥

5 Date ‘6 Full name_ of contrlbutory  [] out- of-state PAC (ID#:

fb. ' 7 Contributor address; Cit
v o \‘/lb% V)EL

)| 8 Amount of In-kind contribution

State;

lg
Contribution $ : descrﬁ?w
............ g@ﬁ{ CO?,\Q o

Zip Code

- ’ ' |
X_ ’7/85%9\ DCheck it travel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

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)

Date

Full name of contributor [} out-of-state PAG (ID#:

State;

In-kind contribution
description

Amount of
Contripution $

Zip Code

‘ DCheck if travel outside of Texas. Complete Schedule T.

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)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the réquested 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 A2:

2 FILER NAME

{Lcm;m NUNE Qar(}u

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor  [] out-of-state PAC {ID#: .

5 Date

7 Contributor address;

lofo N. Flores

City; State;

RaC K 853

-

0.

!
[:I Check if travel outside of Texas. Complete Schedule T.

Zip Code

| 8 Amount of 19 In-kind contributio
Contribution | descriptijn
l .
| ok

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)Y{See Instructions}

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law flrm 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 PAG (ID#:

In-kind contribution

Date

State;

Amount of

Contripution $ description

Zip Code

|:|Check if travel outside of Texas. Complete Schedule T,

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 employerflaw 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)

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

NON-MONETARY (IN-KIND) POLITICAL

scCHEDULE A2

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 A2:

2 FILER NAME ] ‘

Yinan (VWE 6020

3 Filer ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

¢

7 Contributor address; City;

5 pate 6 Ful| nam _.of contributor [ out-of-state PAC (IDi#:

State;

J\,} ................................ B ZIpCode ﬁ)

)| 8 Amount of 9 In-kind contribution

I
Contribution $ | description
o | (omut
1 el

Y
k l.QQ\O N F Ides R&(, ( A_ 7{519'\ DCheck if travel outsi‘de of Texas. Complete Schedule T.

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

11 Employer (FOR NON- JUDICIAL)(See [nstructions)

412 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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)

Date

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

State;

tn-kind contributlon
description

Amount of l
Contripution § :

|
le Code |

l
[____ICheck if travel outside of Texas. Complete Schedule T.

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reportmg requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

FILER NAME %mn Y\)(LQ’UE @La(m

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date \ 6 Full narne of contributor 7] out-of-state PAC (iD#:

KoTorward PAC 2.0

...................................................................

w ......... 6{@ }O/
Q:‘} 7 Contributor address; City; State; Zip Code “
(an (\) ¢ \F’[ O(‘&i ‘% b,(/ TX 'Zgﬁg} DCheck if travel outsilde of Texas. Complete Schedule T.

Contribution $ &e}s;lijﬁolcjl‘

)| 8 Amount of | 9 In-kind contribution
|
|
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) "

Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's princlpal occupation (FOR JUDICIAL) 13

Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) "l 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 PAG (ID#:

Date

Contributor address,; City; State; Zip Code

In-kind contribution
description

Amount of :
Contribution $ :
|
I

!
D Check If travel outside of Texas. Complete Schedule T.

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 Instructlons}

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDER
If contributor is out-of-state. PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL Ao
CONTRIBUTIONS SCHEDULE A

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

. S 5 . tal Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages S¢ °

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

dernan oune boen

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
) ‘/ . . Contributionﬁ |, description
~ Yio Forwad (20,0 NgH= Condrect
‘fi;\ 7' Contributor address; C'ity; State;, Zip Code : m}mr\
'6‘ LQI%D N . Floﬂﬁb R t\c TY t 8 5—225 DCheck if travel outside of Texas. Complete Schedule T.
1 + T

10 Principal occupation / Job titie (FOR NON-JUDICIAL){See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 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)

Da Fuli name of contributor  [] out-of-state PAC (ID#: ) Amount of | Inkind contribution
Contripution $ : description
........................................ D R E TR REERRERRRRE i
Contributor address; City; State; Zip Code |
D Check if travel outside of Texas. Complefe Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(Ses Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FCR JUDICIAL)(See Instructions)
Contributor's employet/law firm (FOR JUDICIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEED@Q
If contrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

if the fequested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A2:

2 FILER NAME _LC ) 3 Filer ID (Ethics Gommission Filers)
ltecnan WunNE f(arué\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 )18 Amount of 9 In-kind contribution

Date ‘ 6 Full name of contributor  [[] out-of-state PAC (ID#
LioForwad PAC2-D

7 Contributor address; City; State;

Contribution $

152

Zip Code

desc:#;zc 71'
MLQJDDY

I
|
|
!
1

——( m I
X _7 9\ DCheck if travel outside of Texas. Complete Schedule T.

20 0). FPlows Kk

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructlons)

14 Contributor's employet/law firm (FOR JUDICIAL)

15 Law flrm 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 in-kind contribution

Date

....................................................

State,

Contribution $ description

Zip Code

[:]Check if travel outside of Texas. Complete Schedule T.

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)

If contributor is out-of-state. PAC, please see Instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE-AS NEEDED

on guide for additional reporting requirements.




-

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

Vernan NunE Gaca

3 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#:
v Kiotorwad PRC2.H
T
d\ 7 Contributor address; City; State;

description
' fordrach
.............. |
|

)| 8 Amount of l 9 In-kind contribution
Contribution $ |

Zip Code . . (-/W i

|
Y, S g 9\ DCheck if trave! outside of Texas. Complete Schedule T.

3 (L0 N. Fixes  Bal Ty 7

10 Princlpal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) I

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 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)

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

Date

Contributor address; City; State;

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

in-kind contribution
description

Armount of
Contribution $

|
]
|
|
Zip Code |

[:]Check if travel outside of Texas. Complete Schedule T.

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 chlld, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, please see Instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

on guide for additional rep'o'rting requirements.




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the réquested 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 A2:

FILER NAME

\L&mn (WWVE @wm

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Date 6 Fuli name of contrlbutor [ out-of-state PAC (ID#:
14 Ve Yerwad PAC 20O
J\ 7 Contributor address; City; State;

Zip Code W
|

Contribution $ description

Cort

) 5 &a DCheck if travel outside of Texas. Complete Schedule T.

)| 8 Amount of l g In-kind contribution
|
|
{
gl

0D N . Holes BTy

10 Principa! occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Empioyer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/taw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date

Full name of contributor ] oul-of-stats PAC (ID#:

In-kind contributlon

Contributor address; City; State;

1

Amount of

Contripution $ description

Zip Code

|
DCheck if travel outside of Texas, Complete Schedule T.

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 employet/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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEQ
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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CONTRIBUTIONS

If the Eequested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction ‘Guide explains how to complete this form.

4 Total pages Schedule A2:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

\ﬁfCrY\Lm NE G aza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

—

| 8 Amount of |9 In-kind contribution

L

oV
7 Contributor address;
—

At
V0PN Flows X

State;

Zip Code

LN

Contribution $ description

o021 Condract

DCheck if travel outside of Texas. Complets Sc;edule T

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructlons)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law flrm 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 PAG (ID#:

Amount of

Date

State;

Zip Code

in-kind contribution
Contribution $ description

I
[
|
{
!

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

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDR
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2:

FILER NAME \Le/r nan N\W E QLO’((,Q

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

T

5 Date

2|l

6 Fuli name of contributor {1 out-of-state PAC (iD#: }| 8 Amount of l 9 In-kind contribution
'\‘Zi CFD i ()Q—C . Contribution $_ |  description
A 20, l [Q A
(V) o D (A
................. WA V. C ZM[ n
7 Contributor address; City; State; Zip Code 1

(Dg\o ‘\) - Pb‘ @S VW h(/ T)( 7K j‘g’a" DCheck if travel outsi!ﬂe of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructlons}

14 Contributor's employerfiaw firm (FOR JUDICIAL) ‘| 18 Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of || in-kind contribution
Contribution $ ' description
....................................... B LR T REEEEERE TR ]
Contributor address; City; State; Zip Code }
|
DCheck if travel outside of Texas, Complete Schedule T.
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 employet/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)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

3 Filer iD (Ethics Commission Filers)

2 FILER NAME ”{Y’M(L NM]UE @?afz‘f}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

)| 8 Amount of In-kind contribution

7 Contributor address; City; State;

Arfz VrovorwadIAC 2.0

lg
Contribution $ | descriptign
I ‘)Wd
.............. |
Zip Code | W'\

LQQ‘O N ! P\d‘éj Rb(/ Ty ngﬁg DCheck if travel outstde of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions}

14 Contributor's employer/flaw 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)

i -of-st :
Date Full hame of contributor  [] out-of-s ate PAC (iD#

Contributor address; City; State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

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

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reportmg requirements.




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

lernan. punk Eeuiza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

—

8 Amount of l 9 In-kind contribution

\740?0( Mrd

Z|Z7Le

7 Contributor address; City;

WD N. Fois hbc

State;

Tx %%

description

Contributi'on $ | _}YAC{
/50’13/ Lm b

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

10 Principal occupatlon { Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal cccupation (FOR JUDIGIAL)

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

14 Contributor's employer/taw 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

-of- 1D#:
e [ out-of sta.te PAC (ID#

State;

Amount of
Contribution $

in-kind contribution
description

Zip Code

‘ DCheck if fravel outside of Texas. Complete Schedule T.

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 firtm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEQ
If contributor is out-of-state PAC, please see Instruction guide for additional reportmg requirements.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

ScHEDULE A2

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 Schadule A2:

FILER NAME — : 3 Filer ID (Ethles Commission Filers)
Uernan NUWE bAepe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Date 6 Full name of contributor [ out-cf-state PAC (ID#:

)| 8 Amount of | 9 in-kind contribution

5427/ 2 (DO Towd PRCTO |

7 Contributor address; City; State;

............... 0, ! N
e | S Ll

Contribution $ | description

¢

40 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

LO'}O N.- P ‘D(Qj @ t][/ 7}( —2 g 5-@\ DCheck if travel outsiiie of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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#

Date

Contributor address; City; State,

in-kind contribution
desctription

Amount of |
Contribution $ :

{
Zip Code i

I
DCheck if travel outside of Texas. Complete Schedule T.

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)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME |

3 Filer tD (Ethics Commission Filers)

Wernan Pune Sy 2o,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date ‘ 6__Full name of contribu {1 out-of-slate PAC (ID#: )| 8 Amount of

Contribution $
y io Folwud PAC Z-0 -
Z ‘ 7 Contributor address; City; State; Zip Code q

In-kind contribution

lg

|  description

| MJ
I

T ek

LOQO ” F&){é‘j P\\?}C"){am(d}d.b( 785'32\ [ Jcheck if travel outsxde of Texas. Complete Schedule .

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

412 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)

Date Fuli name of contributor [ out-of-stafe PAC (ID#: ) l Amount of : inkind contribution
Contribution $ description
R S R T T EE LR PRRTRTTRREE :
Contributor address; City; State; Zip Code l
l
DCheck if travel outside of Texas. Complete Schedule T.
Principatl 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)
Caontributor'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)

ATTACH ADDITIONAL 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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CAMPAIGN FINANCE REPORT

FORM C/OH
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1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICEHOLDER

104 HtHDrivt

 Seeee | Wr - Nera R
NAME M’Z, ................... r l’l .............................. e ,
NICKNAME @AST SUFFIX Date Received /— /5' 25 M
) e
NOVE Gz
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTY; STATE; ZIP CODE

(o)) 220~ ' L&

MAILING R .
ADDRESS (1 c‘h T X g ) S fI\_ z
. SY ES: N7 7 3
[ ] change of Address /RH) /)(and/v 7 } z * 7N S O]
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H3 d~de.l|'ug:red,;l‘ff' D;t:%ostmé::kgds
OFFICEHOLDER \ igg %, RS
PHONE (Q% ) QQ\ - %A el RS
Receipt # "0" U UAmadnt g o=
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‘F QC Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # Iy STATE; ZIP CODE
TREASURER 5"‘ N 5 Aﬂ"’iﬂa 5+
ADDRESS 09 V. Dan Vient
{Residence or Business) R‘O C)mﬂd-ﬂ (,l M {M ‘15389\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

1 January 15 D 30th day before election

D Runoff

|::| Exceeded Modified

[] duy1s

[:I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED —
|/ ADQS roven [¢ 3|/ 2O4S
41 ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year D Primary D Runoff I::I g:ehsecrription
/ / D General D Special
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[CspeciFie COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers):
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 'D 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l '{O .
................... I
EXPENDITURE o0
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ r) S/D .
4. TOTAL POLITICAL EXPENDITURES $ ¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ),‘
BALANCE OF REPORTING PERIOD $ l 9‘85, 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 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 me under Title 15, Election Code.

R =

Signature of Candidate or OfficeRiolder

Please complete either option below:

P e R e K et gt | B

LEANNE M GALLEGOS
Notary 1D #131515083

s . ' /&) My Commission Expires
(1) Affidavit - April 3, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

this the Z_ﬁ/deay of JdﬁW%

|_eanne 0.Gip\leaD S Nptary

Printed name of officer administlring oath Title of officer ad(ministering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) ) )
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of , 20 :
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

,

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

* ¢

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UO/Og|o|jao|joooo|gd

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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