CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Fler ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ ms/ MRS ) FIRST i Date Received
CFFICEHOLDER [y
NAME ... ... S 4 m&/ .......... ﬂ L
NICKNAME ST SUFFIX
4 ORIGINAL REPORT D January 15 D Runcff ‘:i i report Date Hand-delivered or Date Postmarked
TYPE [] duty15 [ ] Exceedsd modified reporting
limit ;
E 30th day befors election = Other {specify) RECEipis Amount
) D 15th day after treasurer
I:I 8th day before election appaintment (efficeholder only)
Bate Processed
5 ORIGINAL PERIOD Month Day Yeat Month Day Year
COVERED Date lmaged
S THROUGH
/ 1 Zezz ) 20 zoz2

6 EXPLANATION OF CORRECTION /—:,.:}..fv o Suelvelic IN-Rind contribviime ,Zrm.. mee Fpreet

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any efror or

omission in the report as originally filed was made iiﬁt
& Ll

Signature of CandidatelOfficeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M ;MI H QJ (2 this the .744‘5 day of Qb fual V

20 99 . tocertify which, witness my hand and ggal of office. R
M@&bﬂlﬁ- Zﬁ;@ K Osborn Chief
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

S o 4 .
My neme is_ /LA vedia e f }49//7 s . and my date of birth is __/> /0 o / vl -
My address is /yy 7 ﬁ'f’r—/z’b—.c/ LS . /4/&:!49 . IA o C/S'f’g )

(street) f{[city} (state)  (zip code) {country)
Executed in / d/f-"/f A County, State of g. ‘227 ) onthe ~— day of /c; Briveery W22
’ 7 (month (year)
a Lttt EF

\—"ggnature of Candidate/Officeholder {Declarant}

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Fthies Commission Fitars) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS ! MRS ! MR FIRST M!
OFFICEHOLDER Mr. iiahagl R. SREIEEUSEORLY:
NI e e TRl
NICKNAME LAST SUFFIX
Mike Hale
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER Aledo TX 76008
MAILING PO Box 732
ADDRESS
|:| Change of Address
5 E?E%IEDSEE/ ER AREA CODE RECNE] NUMBER EXTENSION Date Hand-delivered or Date Postmarked
LD 7-227
PHONE (817 ) G 5
Receipt # Amount $
6 CAMPAIGN MS ! MRS { MR FIRST 4]
TREASURER Mr. Randall
A e e e Date Processed
NICKNAME LAST SUFFIX
Randy CUpp Date lmaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
i e 200 Falcon Ridge Aledo X 76008
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 475-2453

9 REPORT TYPE

l:l January 15
[ ] duyis

[X] 30th day before election

D 8th day before election

[:I Runoff

Exceeded Modified

15th day after carnpaign
treasurer appointment
(Officeholder Only)

| Final Report {At:ach C/OH - FR)

]

Reporting Limit
10 PERIOD Month Day Year Monlh Day Year
COVERED ; ,
01 01 2022 THROUGH 01 20 2022

1 ELECTION ELEGTION DATE ELECTION TYPE

Menth Day Year IX] Primary l:l Runoff D Other

Description

03 01 # 2022 I:l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known)

Parker County Commissioner - Precinct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{ ] Additional Pages

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

COMMITTEE TYPE

[ ]sENERAL

[Clsrecikc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAM

E

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state tx us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SEVER SHEEN RS2
15 G/OH NAME 16 Filer ID (Ethics Commission Filers)
Michael Hale
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 0.00
CONTRIBUTIONS MADE ELECTRONICALLY} :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 14,028.70
EXPENDITURE
TOTALS 3. TQTAL UNITEMIZED POLITICAL EXPENDITURE. g 0.00
4. TOTAL POLITICAL EXPENDITURES $ 2999 83
UGl I 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 11,805.87
QUTSTANDING 6. TOTAL PRINCIFAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,000.00
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 Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by m id’la-ﬂ.l H de‘ this the 1'!-'-" day of Fébf\\w

20 & , to certify which, witness my hand and seal of office.

- .
_Mow Gina Osloxn Chiee DM
Signdture of officer administaring oath Printed name of officer administering oath Titfle of officar administering cath

(2) Unsworn Declaration

My name is ’/%C/Aﬂ t’/ /%/( . and my date of birth is /5//”7‘“7 i’., !
My addressis _ / #V 77;&‘45&"‘/6”‘44?/[/4 . ,ﬁfﬁzﬂ . ,77 , L/db)? . 2 }_lf_ .

{street) city) (state)  (zip code) (country}
N j —
Executed in /&Lt /é > aulll County, State of __/ 247 [~ ,onthe 7 day of/';A/W‘ =¥ 20 .
7 ' 7 {mopth) (year)
A B

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Gommission Filers)

19 FILER NAME
Michael Hale
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS 13,578.70
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 450.00
3. |:| SCHEDULE B: PLERGED CONTRIBUTIONS
4. SCHEDULE E: LOANS 2,500.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,222.83
6. I:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GCONTRIBUTIONS
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH
1. I:‘ SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12 D SCHEVDJU-I;E_ K: I;TEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics.staie .tk us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Sghedule AT:

2 FILER N ME 3 Fiter ID (Ethics Commission Filers}

lohae! Hak

4 Date 5 Full name of contributor ] cut-of-state PAC (ID# y | 7 Amount of contribution ()

e lrrmer: ﬂ%f/ ......................................

// / 6 Contributor address; City; State; Zip Code % =
é/22 oo,
(4
oL, W72 5  Snbth TH 7eror
8 Principal cecupation / Job title {See Instructions) g Employer {See [nstructions)
[
Date Full name of contributor [1 out-of-state PAC (ID#: ) Armount of contridbution ($}
___________________ At
I ‘ gz’ Contributo# address; City; State; Zip Code ,f
50.
Zor. ‘4“._{— Sy //-/yuspu /«t//;’yslas
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (iDi: ) Amount of contribution  ($)
,SZA—N: 7] % S A
’ " ?—5—— Contributor address; State; Zip Code %’/ —
2570,
4953 for bt £, ,a%.e X Feoor
Principal occupation / Job title (See Instructions} Employer {See Instructions})
Ot el
r i
[Date Full name of contributor 1 cut-of-state PAG (ID#: ) Amcunt of contribution  ($)
1
Wil e oo
) 4 %2 Contributor address; City, State; Zlp Code ’!
218 pellsssts D%, froperi , AT
AL . 7edy

[
mployer {(See Instructions)

Principal occupation / Job title (See Instructions)

olyred

v

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totai pages%cheduie At

2 FILER NAME

Wdieloue! ok

3 Filer ID (Ethics Commisslon Filers)

4 Date

)/u/é-’y

5 Fult narme of contributor

L2y s

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

3 | 7 Amount of contribution ()

AL

6 Contributor address; City;

ofosr Arern JH 7% b,l/

State; Zip Code

o/ JTH Year7

fzsb,"

8 Principal occupation / Job title (See Instructions)

iy A

9 ,Emp!oyar (See Instructions)

Jvalis .Qﬁ@:f

Full name of contributor

Contributor address;

[ out-of-state PAC (iDif:

State;  Zip Code

N/ WY i Py /4 é/a%éw,ﬂ ey

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

ofes/

Employer {See Instructions)

Date

Full name of contributor

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

Contributor address; City;

W Mo o el , Ao, T#

State;  Zip Code

124

Amount of contribution (%)

——

,::/ 220

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

’/"/zzf

Full name of contributor

[J cut-of-state PAC {iD#:

Contributor address; City;

503 £ dub 3 Aledo,

7 wear

Amount of contribution  ($}

# je?

Principal cccupation / Job title {See Instructions)

ooty

i

Employer {See Instructions}

L

ATTAGCH 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. bx.us

Revised 8/17/2020




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.

4 Total pages Schedule At:

3 Filer ID (Ethics Commission Fllers)

F I? A:E é’_

Date 5 Full name of contributor

4
6§ Contributor address;

] out-of-state PAC (ID#; )

State; Zip Code

aovte
Wk fud ib3, T Tér¥e

7 Amount of contribution (%)

?//jaﬁa. -

/ /lf Afz/
10 & fhatuk £ So

8 Principal occupation / Job title (See Instructions}

| S foreeyz

9 Employer (See Instructions)

Date Full name of contributor

I/r !/%
250 Auella fn

[ out-of-state PAC {iD#: )

State; Zip Code

T  psod

Amount of coniribution ($)

b sm -

Principal occupation / Job title (See Instructions)

Calin

NWE

Employer {See Instructions)

és v /77¢,

fote, X Vo2

o
[
Date Full pame of contributor ] cut-of-stale PAC {ID#: )] Amount of contribution ($)
-
(ot Mt dSBet” ] S
i /‘“ /2'.2" Contributor address; City; State; Zip Code _m

Principal accupation / Jab iitle (See Instructions}

fotiie!

Emplayer {See Instructions)

Date Full name of contributor
e flabr..
i /u/w ontrmr address;
¥$40 cltoo? jg{/@y 2

[] out-of-state PAC (ID¥: )

State; Zip Code

X Jeovy

Amount of contribution ($)

#)ae

Principal occupation / Job tifle (See Instructlons)

Employer {(See Instructions)

[Roks laston v Scee

-

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 8/17/2320




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. | Jnigpages SeheRils o

2 FILZR NAME F 4
. 7

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

B/

’/&I/z& 6 Contributor address; City; State; Zip Code %/M- —
zece / MMMI
8 Principal 0<j?on /J;tye {See Instructions) 9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor 1 out-of-state PAC {ID#: ) Amount of contribution (S)
GrBedee SIaetils
. Contributor address; City; State; Zip Code ;’ —

223 Mg liva de, Node, TV _eo0d

Principal occupation / Job ;m{e (See Instructions) Employer (See Instructions)
1, SO

Date Full narme of contributor [] out-of-state PAC (1D y Amount of contribution (3}
,, I /2‘__, Contribulor address; City; State; Zip Code 7/,Jﬂ —
3576 Muniedo S~ Sinborl, V¥ T6/26
Principal occupation / Job title (See Instructic{ns) Employer (See Instructions)
/J
Bate Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Hin. Mol

o /,,7, Tonuior wicrons: Gy Saies s e
(07 Foraidy L A onts, TC_To207 /

Principal occupation / Job title (See Instructions) Employer {(See [nstructions)
i -
Cd

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

Forms provided by Texas Ethics Commission wiww, ethics. state.tx.us Revised 8/17/2020




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 chdule Atl:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jiphie/ ALK

4 Date 5  Full name of contributor [ cut-of-state PAC (D )
WA
’ 7] o 6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

/z;a. =

vz #wﬁm Mits, TX 7000y

8 Principal occupatlon / Job title {See Instrucfons)

9 Employer (See Instructions)

I~ s

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

@yé%éz _____________________________________ P—

Contributor address!, City; State;

Date

1 A0 e, Adecte, TH poed

Amount of contribution (%)

——

!/,wl—

Principal occupation / Jfob title {See Instructions)

Lot LG late WY, i

Empiloyer (See Instructions)

Drate Full name of contributor ] aut-of-state PAC {iDé: }
/ %4// A/é; .................................................
P fer 2~ Contributor address; City; State;  Zip Code

4’7%/5//0:-‘/%‘:///@ TV sp00d”

Amount of confribution (§)

gu—

Zzoo.

Principal occupation / Jab title (See Instructions)

L gl R

Employer (See Instructions)

Date Full name of contributor 7] eut-of-state PAC (ID#: )
...... Shat  (BK. e,
e Contributor address; City; State; Zip Code

31 Bomstcd Gk, Mes, TB 74907

Amount of contribution (%}

=

Principal uccupatlon / Job title {(See Instructions)

A4

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribetor 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 8/17/2020



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. | TEb e EeeR e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M ?/

7 Amount of cantribution  ($)

4 Date 5 Full name of contributar ] out-of-state PAC (ID#: )
LU clilmlect?
[/ it JZL~ | 6 Contributoraddress; City; State;  2Zip Code /200. e
O (s lone Mle, ,// ¥ poze ]

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

_—
Date Full name of contributor ] vut-of-state PAC (iD#: ) Amount of contribution ()
f/f ze— Contributor address; City; State; Zip Code / —

N3 N Kenrse Lo, W/ JX 7ée2r7
Principal occupation / Job title (See Instructlons} Empioyer (See Instructions)
Date Full name of contributor [} out-of-siate PAC (ID#; ) Amount of contribution ($)
W%r
/ / itf 2z Contributor address; City; State;  Zip Code 75 o
Zo0-
'O el /.

Principal ccoupation / Job tifle (See Instructions) Employer {See Instructions)
s [Saslly ﬂ%

Ammiount of contribution ($)

Date Full narme of contributar [] out-of-state PAG (ID#: )
Contrls tor address, City; State; Zip Code / , T
/ / U /7;..- it

162! Misllpde Lo, Jotedhontard] 7 V6077

Principal occupation / Job tife (See Instmctlons) Employer (See Instructions)

Sibowane Slwed loton Je

F

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

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 8§/17/2020



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 A1t:

2 FILER NAME

PP

3 Fiter 1D {Ethics Commission Fiers)

4 Date

l/;& 2

5 Full name of contributor [] out-of-stata PAC {Di. )
r

/g«w«ﬁ AORAL e

6 Contributor address; City; State; Zip Code

PleA J201¥) , S2/alana Gy 8 75/ 72

7 Amount of coniribution  ($)

ﬁzﬂ- -

8 Principal occu

M _;L,%

pation / Jeb title (See Instructions) 9 Employer {(See Insiructions)

Full name of contributor "} out-of-state PAC (ID¥: )
............ éﬁfmar&—f
ontributor address; City; State; Zip Code

Zow 3 S./x v 72/07

Amount of contribution ($)

4 P

Principal occupation / Job title (%e instructions)

| Koty

Employer {See Instructions)

Date

f//; z2

Full name of contributor {1 out-of-state PAC (ID#: )
Lrad . AN v
Caontributor address; City; State; Zip Code

Amount of contribution (%)

—
a

Fsove

250 fuliies U, lodte, TK 400

Principal accupation / b title (See Instructions} Employer (See Instructions)

| ol sttt Seif

Date

1/;4 zz-

YIS Trberlona tn, o, TH Toa2l

/

Full names of contributor [] out-of-stata PAC (ID#: )
¢
Ao Sfert e
Contributor address; City; State; Zip Code

Amount of contribution ($)

# s %

Principal occupation / Job title {(See Instructions}

&—/r‘p&z < /e %’nx 5

Employer {See Instructions)

uis

Ll

4

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. fx.us

Revised 8/17/2020



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 %éhedule Al

2 FILER NAME
L4

3 Filer 1D (Ethics Commission Filers)

4 Date

! M’%&

ee/

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

..... /M@ﬁ/ﬂ

State; Zip Code

6 Confributor address;

zeo Faleen fbe, /%”/aé T et

7 Amount of contribution (%)

£ A o0

8 Principal occupation / Job title (See lnstruct(ns}

Frcarafon

9 Employer (See [nstructions}

LE Copid

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

Date Amount of contribution  ($)
- WWW ...............................................
| {(r/z.b__ ontributor address; City State; Zip Code %;,&0 =
Viwy JFYO,  Meds, TE 7627

Principal cocup

| Cul bate flmmer

ation / Job title (See lnstructlons)

Employer (See Instructions)

st Rvnd” n

Date

15fpe |

7

Full name of contributor

Lo, Aetby:

Contributor address;

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

State; Zip Code

Vi

’l

(o[ Buedy M. Hloety TH

Amount of centribution  ($)

Egvo.”

LY VIR LW

Principal occupation !Job titte (Seglnstructlons)

Employer {See Instructions)

Date

\iee-

o~ Mykss A, /fm%/

Full name of contributor ] out-of-state PAC {{D#: )

...... AW ;v/é&ﬂ

Contributor address; City; State; Zip Code

o7

Amount of confribution  {$)

Fsv0.—

Principal occupatlon ! Job title (See lnstructlons

;&a,géztcﬁ'é«/

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 reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state. b us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Weme ol

2 %2%/ 7%7/&

[ 4
4 Daie 5 Full name of coniributor ] aut-of-siate PAC (ID#: y | 7 Amount of contribution {$)

Tt BRG]
’/’ f/zz_ B8 Contributor address; City; State; Zip Code ?‘ﬂf- —

3 Filer 1D (Ethics Commission Filers)

04 4

8 Principal gocupation !'Job title {(See Instructions)

el Zbabe

mployer (See Instructions)

A

o

Date Fuill name of contributor ] out-of-state FAG (ID#: ) Amount of contriution ($)
'
Temere. M o
f /g 22 Contributor address; City, State;  Zip Code
—
Psoe.
Db MYP, Mlede, 7% 765
Frincipal occupation / Job titie (Sge Instructions) Empioyer (See Instructions)
M&ﬁ »> A.rxu-g,._c 5 %
Cate Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution (%)
Selh Aztc/ﬂ’: .................................................. 4 2
, |Q 2z Contributor address; City; State; Zip Code Zéar h
4

Principal occupation / Job title {See In Employer {See Instructions)

A oerness ,

¥

= le it o
7
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ()
Contributer address; City; State;  Zip Code
Principal occupation / Job titie {See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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 8/17/2020




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 hew to complete this form. 1 Totai pages Schedule A2: 2‘

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
2, y/:

4 TQTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 |E & —

5 Date & Full name of contriblitor [ sul-of-state PAC (Ib%: )18 Amount of {9 In-king contribution
Z, ( { Contribution 3 | description
....... fey ¥ fhesles ] 4 | Gpotoresk P
—
‘ n < ¥ Contributor address; City; State; Zip Code { /5?; l"‘d
|
//y/‘//'c(ig & é!! é !M . %é Ez M | | |check # travel outside of Texas. Complate Schedule T.

18 Principal occupation: / Job title {FOR NON-JUDICIAL) (See Instructions) | 1t Employer (FOR NON-JUDICIAL)(See Instructions)

Afatimn = of
12 Cantributor's principal occupation (FOR JUDICIAL) 13 Contriputor's job title (FOR JUDICIAL) (See [nstructions)
T4 Contributor's employer/law firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 if contributor is a chiid, taw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ eut-of-state PAC (D& } I

Date Amourt of : In-kind contribution
Contribution $ [i description
/ 7540;@!‘&»@ .............................................. | Gomsur plaet” ¥
§ /W28 _ _ , —
Contributor address: City: State; Zip Code /m } u et
i
&0 Fx /é’" /6%{ Z /é/té .}-Jf ] rrl. Dcheck if ravel outside of Texas. Complete Schedule T.
F 2
Principal occupation / Job titfe (FOR NON-JUDICIAL) (See Instructlons) Empioyer (FOR NON-JUDICIAL)(See Instructions)
M‘&.&-u-_ ~“E, e e
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions)
Contributor's employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

i contributor ts & 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.

Forme provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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

2 FILER NAME r3 Fiter D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND FPOLITICAL CONTRIBUTIONS %

|
. e F .
6 Full name of contributor ] out-ot-state PAC (1D )i 8 Amount of I'g In-kind contribution

5 Date
¢ Contribution § | description
e &/""'Wéf»ﬂ*? 5 : meet ¢
[ Iz" ........................................................................ g | gou«!of
) w 7 Gaontributor address; City; State;  Zip Code : %. - : ff&&*

} Z 7‘00? g ECheck i travel outside of Texas. Complete Schedule T,

P52 busr lovske fi, fets,

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

DS

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

14 Contributor's emplayer/law firm (FOR JUDICIAL) 15 Law firm of contribuior's spouse {f any) (FOR JUDICIAL}

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

—_— f Full name of contributor [ cut-of-state PAC (ID& ) Amount of 'l In-kind contribution
Contribution $ description
|
............................................................................ i
Contributor address; City; State;  Zip Cade i
!
D Checi If travel outside of Texas. Complete Schedule T,
Principal occupation / Job title {(FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIALYSee Instructions)
Contributor's principal occoupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributar’s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any} {FOR JUDICIAL}

If contributor is a child, law firrm of parent(s) (if any) (FCR JUDICIAL)

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

Forms provided by Texas Ethics Commisaion www.ethics, stafe.tx.us Revised 8/17/2020



LOANS

sCHEDULE E

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 E:

2 FILER NAME

Mihee! Aok

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$ ,7/;’00,?’

5 Date of loan 7 WNameoflender [[J out-of-state PAC (10#: } 9  LoanAmount ($)
I J —

tfufoe | flidaed falee ... o 2,550
6 s lender 8 |Lender address; City; State;  Zip Code 10 Interestrate .

a financial

Institution?

11 Maturity date

YD) VY Tiherfunct by flectn, TH  Té¥ | 4

12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions) /

14 Description of Collateral

atlec £ 7 ke Akt ,éwa;/, 74
15

Check if personal funds were deposited into political

IE/ @’ account (See Instructions)
none
16 GUARANTOR 17 Name ofguarartor 19 Amount Guaranteed {$)
INFORMATION
18 Guaranter address; City; State; Zip Code
T not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#; ) L.oan Amount ($)
Is lender Lender address; City; State;  Zip Code InfePetipie
a financial
Institution? ‘
Maturity date
Y N
Principal occupation / Job litle (See Instruciicns) Employer (See Instructions)
D iption of Collateral .
— co Check if personal funds were deposited into political
D account (See Instructions}
{1 none
GUARANTOR Name of guarantor Armount Guaranteed (§)

INFORMATION

[] not applicable

Principal Cceupation (See Instructions) Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expense
Accounting/Banking
Consulting Expense

Gredit Card Payment

Contributions/Conations Mada By
CandidatelOfficehoider/Political Commitioe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memerials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresiWages/Contract Labor

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

Trave! Cut Of District

Other (enter a category not listed above)}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

ke 4G

3 Filer ID {Ethics Commission Filers}

7
4 Date
1/ /o2

5 Payee name .

Y, I

Ve r

7] Amotint ($3

-

P65 o s ptun 55

T F'a;ee addfess,;

State; Zip Code

City;

an Md THK poié

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

{b) Dascription

D Check if travel outside of Texas. Complste Schadule T.

8
PURPOSE
OF . J’.
EXPENDITURE s 7detom ; = ? 3 fthg—
{c} |:i Check T travel oulside of Texas. Complete Schedule T, !:l Chack I Austin, TX, oificehcider living expense
9 Complete QNLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ot | Lo
/ Lo
Amount (§) Payee address; City; State; Zip Code
.’{ 2
/7 — | zoe A A-2e, M,ﬁ.% I poLE
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF R .
so 15 3 Apibaplss, Ao pr'atls
7

D Check if Austin, TX, officeholder living expense

Py 2=

Complets DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v/ #. 7
St et O e
Amoaount (5) Payee address; City; State; Zip Code

T  TboFX7

PURPOSE
OF
EXPENDITURE

zzo) Ta7p el , bk,

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

folver ity Eppente.

Description

S')n. 1'&5)4/ MIIWG/J

[ ] Checkiftravel cutside of Texas. Camplete Schecule T,

D Check il Austin, TX, olficeholder fiving expense

Complete ONLY if direct
expenditure to benefit CrOH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense:
AccountingBanking Fees Office Overhead/Rentai Expense “Transporiation Equipmenl & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Confributions/Donations Made By GiffAwardsivlernorials Expense Printing Expense Travel Out OF District
Candidate/Ofliceholder/Politicat Committee Legal Senices Salaries/Wages/Contract Labor Oiher {enter a category notlisled above)
Credit Card Payment : . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME :/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 F'ayee rname
/ / A} ~ SW
6 Amount (§) 7 Payee addres&’ City; State: Zip Code
F2e2. % sp2s Low o SRS, L htd, TH  IeJoT
w/’ [ - i ¢ ¥ 7
8 {a) Category (Ses Gategories listed at the top of this schedule} {b) Description
PURPOSE
i A ,
EXPENDITURE . Siane s/ S e
P iy . d ' )En r}-,e
©  [[] checkifrave outside of Texas. Gomplete Scheduie T. [ check if Austin, TX, officehokder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nams
Amount (§) Payee address; City; State; Zip Code
’59( 7~ 2
. G037 S, Mare 5T, LAaherifon, TX 4o IE
/ Category (See Categories listed atthe top of this scheduls) Descripiion
PURPOSE
aF %
EXPENDITURE ‘l«"ﬂ -
l:' Check If traval outside of Texas. Complete Schedule T. [::] Check if Austin, TX, officehelder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

oy 4 ﬂwxeé

Amount ($) Payee address; City; State;

of
?,/é.zn = /776 h/f/éon, ﬂly'j fr 550, % 22209

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

Zip Code

PURPOSE
EXPEIN?DFITURE ﬁe £ /f/ﬂwf /éad}‘fflif /;P/
l:l Check if travel outside of Texas. Complete Schedule T, D Check if Auvstin, TX. olliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Other (enfer a category not listed above)

Credit Card Payment

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1: Fl ER NAME / 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/ﬁ?%éc. /%%hg Aréﬁzm/
6 Amount ($) 7 Payee address, City; State; Zip Code
§ 74 - S M Vi e
; 23 M Jrenf Sr, ;
8 {a) Category (See Categories listed at the top of this schedute) (b} Description
PURPOSE
OF L Ty g
EXPENDITURE %ﬁ”ﬁf LT o é"";“ £ Fak le A
{c}) |:| Gheck if travel outside of Texas. Complete Schedule T. i_—_| Cheek if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPDSE
OF
EXPENDITURE
D Check if travel putside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehaider living expense
Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiww. ethics. state.tx.us Revised 8/17/2020




