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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instryction Guide explains how to complete this form,

1 Filer ID {Ethecs Commssion Fiers)

2 Total pages fied:

D Change of Address

3 CAND'DATE / MS / MRS MR FIRST YY) v
OFFICEHOLDER e OFFICEUSE ONL
e R |/ 40

NICKNAME LAST N SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX, APT 1 SUITE #, STATE;  ZIP CODE

3§F|CEHOLDER
ILING
ADDRESS F 0. 97) X g

ey Peie, X

N5e?2

TREASURER
ADDRESS

(Residence or Business)

g gas
MY Ty

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dote Hand-delivered or Dete Posimarked

OFFICEHOLDER

PHONE ( )

R pt # Amount $

6 CAMPAIGN MS 1 MRS / MR FIRST Ml

TREASURER

NAME TﬁlMl’\/\\ g ..................................... Date Processed

NICKNAME LAST SUFFIX
M MN Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUIE #. cITY, STATE: ZIP CODE

inSinbe..
/mg T75%(,

ey

8 CAMPAIGN
TREASURER
PHONE (

AREA CODE PHONE NUMB

)

EXTENSION

S REPORT TYPE

[eaian 15

D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Onty}

D Runoff D

AL, Dot Prie

[] duyis [Z] eh day before electon ;:*x:rﬁlﬁed [] FinaiReport (atiach CIOH - FR)

10 PERIOD Month Day Year Month Year
COVERED
b’) /O’ /9.0@, THROUGH ’9 /3' /}DO’/

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary (] Runar O g‘:;zlpum

Genera! D Speciat
/60 Ay V

b3 /61 Q)1

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f known)

(ol Ay OoWumSson . Fet

14 NOTICE FROM
POLITICAL

THIS BOX I OR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEJDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

A
DGENERAL COMMITTEE ADDRESS

[} Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[Cspeciric

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 COVER SHEET PG 2

15 C/OH NamE 16 Fiter 10 (Ethics Commission Filers)

17 CONTRIBUTION 1,

TOT. IONS (OTHER THAN
TOTALS AL UNITEMIZED POLITICAL CONTRIBUTIONS (

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ /D’D
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

___________ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ qu | DD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5
4. TOTAL POLITICAL EXPENDITURES $

2,9u-32

CONTRIBUTION

~r

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LASTDAY | ¢ 3
________ OF REPORTING PERIOD Z(l ’ Z 8 .
O
L812T¢g$we 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
ALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reported by me under Title 15, Election Code.
S%ﬁ!tu're of Candidate or Officeholder

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, witness my hand and seal of office.
Signature of officer adminisiering oath Prnted name of officer administering oath Title of officer administering oath

(2) Unswom Declaration

My address is \ \ ‘g CM‘\' KVW\ V\&th . D{U Pﬂ\ﬂL # (ﬂ%
\(Jlreel) gclty) {state)  (zlp code) (country)
Executed in H mLS County, State of TW&.S , on the / day of \/m M

{month) (year)

Signature of Candidate/Officeholder (Declarant)

My name is )Wm M/DMN , and my date of birth is 6’ / Z/f / u(g /1 |

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 24,200

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

' O

SCHEDULE B: PLEDGED CONTRIBUTIONS

s G

SCHEDULE E: LOANS

: 8

Al

s. D SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7,,4(@- 9_72
7. . $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ‘9’
» O - ;
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
9, . $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ‘6.
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _-0-
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ,0,
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

\
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
P ——————
4 Dae 6 Full name of contributor [ out-of-siate PAC (ID¥ y | 7 Amount of contribution ($)
Afinfal |- DA Hal 4,950
6 Contributor address:; City: State; Zip Code
T
2612 Deadra) S, Ded ENE T 053,
8 Principal occupation / Job tile (See Instructions) 9 Employer (See lnstructions)
| Pregipont pedt ol b Bopdals
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution (3)

N /pl / 20 [ sl ;ss ............... P TR % 9_9
A W- bak St D Bk Tx 93

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

Bv§indss Qwn i SLttmplojed
Date Futl name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)

ajafa | Bedntel pdiel §4.00
Contributor address City; State; Zip Code
3% denaite, P, Sinrte 100 dienon, 7¢ 1008

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

0 10gi5Y heUM L EXPLorahot? Compy
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)

Contnbutor address State; Zip Code

Gl —d il 360
?\om’mm X_71055 *0

Principal occupation / Job title (See l’vstrucuons) Employer (See Instructions)

Us M| BARL Roburk 4570

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If ; L .
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 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

4 Date 5 FL.I" name of contributor [ out-ot-state PAC (iD# y | 7 Amount of contribution ($)
alp [ | PLAML, WAALL ... [~/ 00
ontributor address; . ity: ate; ip Code
34072 Ak Mn(/m@mﬂ e °
|

8 Pn’ncipa| occu

-

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

% [nlo\

Full name of contributor O out-ot-state PAC (1D# )

Blademon, Josnuwa o

Contributor address; City: State;  Zip Code

AY -7 D, ped” POV 3 1153

Amount of contribution ($)

Pnncipal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

m\o\l/y\

Full name of contributor [l aut-of-state PAC (I0¥ )
il Kli2abeon
Contnbutor address; City: State, Zip Code

wolé &ridd i
Kol U,

Amount of contnbution ($)

425

. . . . T
Principal occupation / Job titie (See lns’tmcﬂons)

Employer (See Instructions)

Date

A l6|H

Full name of contributor [ out-of-state PAC {ID# )

Contnbutor address, [ (;Pty; State; Zip Code

204 LMert A
oo tarte T3 1143

Amount of contribution ($)

Principal occup

ation /Job titie (See Instfuctions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

N le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 Filer ID (Ethics. Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (1D*. y | 7 Amount of contnibution ($)
ol AT
P U R DA AU R L L S — 310D
0\ \ 6 Contnbutor address: City; State; Zip Code
%’19;; fat/lf ba_Avenug
2 ML, T 115306
8 Pnnopal occupation / Job title (See Ins‘mctic’:ns) 9 Employer (See Instructions)
Date Full name of contributor {3 out-ot-state PAC (ID# ) Amount of contribution ($)

<{)\/0\0\’3\ WW,\MSO” .................................................. $ 260

/‘Congt-r_ibmor (cfrse?‘i LW(?/W'), m State:  Zip Code
Yot ack N 159

Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnibutor [3 out-of-state PAC. (1D¥ ) Amount of contribution ($)

6\ \0\ DW(//W‘—VJ( ......................................... 550D

Contributor Tldress; State: Zip Code

a3 9508

i
Prnincipal occupaton / Job title (Se{e Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC (ID® ) Amount of contribution (3)

Lobb, dimany + Bedae, e
ﬂl \/l \/a\ %%Dé{?r gr?ssLMW LV\ State; 2ip Code $ 95 D

W Pl TX 77570

Pnncipal occupation / Job title (See Inslruc‘ions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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
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f———

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

—

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ol-state PAC (ID# y | 7 Amount of contribution ($)
a7 1o\ .go.nn_{.f(._ ..Wa&.m..fﬂqmy ........................ 450
ontnbuto ddressl ls S+ State; Zip Code
SR }' L. Ix _T1536

Felicq

8 Principal occupahon / Job title (See lnstruclnons)

Deprid Meind

9 Employer (See Instructions)

of D@L P

Date

(421

—

i

Full name of contributor [ out-of-state PAC (1D¥.

Contrnibutor addres

ST

State;  Zip Code

(adS Pr
ey

Amount of contribution ($)

%50

Principal occupation / Job title (See instfuctions

Pegd .

Supex ) Ak ens

Employer (See Instructions)

Doy FMFL SPD

s

Date

|

4

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

State, Zip Code

Contributor address;
qiq N I3 st
LA

oﬂf 7X 77671

Amount of contribution ($)

L

nd

Principal occupation / Job title (See lnstmctlons)

SO~ oV

Employer (See Instructions)

[y ed

Date

y\\’}\{))\

Fuli name of contributor [ out-of-state PAC (10# )

IUSGING MM

Contributor_address, State; Zip Code

40 kno))
S Hom?m%’n”w i

Amount of contribution ($)

49510

Prncipal occupation / Job title (See Instructlons)

Employer (See Instructions)

3 Nk

Annineec

Shaumpnig

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHeDUuLE A1

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

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

2 FILER NAME 3 Fier D (Ethics Commssion Fiders)

4 Date 5 Full name of contnbutor [ out-of-state PAC (ID# y | 7 Amount of contribution (3)

alis]# AP, panny+ Jeaiin(é

: Conmbumr Lt S la‘ez,p(;ode ....... g / m
T S

8 Pnnapal occupation / Job utle (ze lnstructlons) - 9 Employer (See Instructions)
H 4Pl 0 0S nd AT IS
Date Full name of contributor [3 out-ol-state PAC.(iD# )

Amount of contribution ($)

0 WA s

Contrjlor address m/\ L\S‘ﬁ:?\g g‘" State;  Zip Code 4550@
Prr i 7\( 1530

Prnincipal occupation / Job mle {See lnst uctlons) Employer (See Instructions)
yovnd dlard psuranu #ency

Date Full name of contributor [] out-of-state PAC (1DK

N NN, RN i
% 9/\\ cgnmbi:;bfzz S I/IO ( ( D{ State;  Zip Code ¢ 5
| dao., 158 lo

Principal oocupauon / Job mle’(Se(e Inétruclnons) Emp!oyer (See Instructnons)

mastey Ueutiunn L amfleye

Amount of contribution ($)

Full name of contnbutor [ oul-ot-state PAC (108

n\\"'M el PmiU

) Amount of contnibution ($)

A
Contnbutor address City; State, Zip Code % 9,0/0

BB A e

Principal occupation / Job’m(e (gée lnslruchons)

Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

It 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 Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

h[112]

S5 Full name of contributor [ out-ot-state PAC (1D#

0N AT VIW\

6 Contributor address Siate; Zip Code

/
ot oI

7 Amount of contribution ($)

425D

VA

8 Principal occupation / Jdb utle (See Instruchons)

N /A

9 Empl7er (See Instructions)

1

Date

”llgl’)’

Full name of contributor [] out-of-state PAC (1D# )

..... GrFaN, Jaes

Contributor address City; State;

Zip Code

wreL AY S 613

Amount of contribution ($)

4 /50

Pnncipal occupation / Job t\{le (See Instrucﬁgn )

Employer (See Instructions)

Date

q|N

Full name of contributor

1199649

Contributor address;

;,;pzl M ﬂ l S_ g -gy fé State;  Zip Code

Pax k.,

[3 out-of-state PAC (iD# )

Amount of contribution ($)

725

Principat occupauon / Job title (See lnsl‘éuons)

Employer (See Instructions)

Full name of camnbutor [ out-of-state PAC {ID#

radd ess bﬂ(j City; State; Zip Code

Conl

/7@6/ Paur/: A 775%

Amount of contribution ($)

$/00

Prlnuffe fjj

| occupation / Job title (See Instrucﬂons)

MMKJC,{«’/

Employer (See Instructions)

Phn Indusirial

Forms provided by Te

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

xas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

It 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 Al

o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dae S Full name of contributor O out-of-s1ate PAC (ID# y | 7 Amount of contribution ($)
-
9% ,Q,' H”LLUL)Z@/P‘ . o 00
6 Contributor a dress City, State; Zip Code gj
0 a4
| 780 B0 o s
8 Principal occupation / Job.sftie (See Ins:ruct«{n{) 9 Employer (See Instructions)
M oY Gty of [eaque ity
o 7 ¥ 4 - (J’
Date Full name of contributor [ out-ot-state PAC (1D# )

Amount of contribution (%)

iz MWL, SN 7/

Comnbutor address State;  Zip Code

TiMb{ir o
MQ/{MI@ Y 1505

Principal occupation / Job title (See lns{rucuons) Employer (See Instructions)
Date Full name of comcrjutor [} out-of-statePAC (ID¥# ) Amount of contribution ($)
51 l?) \9 Conu?bulor addres : State, Zip Code
Principat occupation / Job litle (See Instrucuons) &) ployer {See Instructions)
Civil hanely Tello, Inc.
Date Full name of conmbulor [} out-ot-state PAC (iD# ) Amount of contribution ($)
/’ l 61 o (':onla tor addres State; Zip Code
Principal occupation / Job tile (See lnslrucnons) Employer (See Instructions)

il thgintey O Hello, e

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID_(Ethics Commission Filers)

q
Date 5 Fuli name of contributor O out-ot-state PAC (ID# y | 7 Amount of contnbution ($)

m\%\g\ Hmwwuz gwww ........ p— Ve

gZQA mr}tqs%{iﬁ 7P 509

8 Principal oocupatuon 7 Job ttle (See‘_‘struéﬂons) 9 Employer (See;,trucﬁons)
Date Full name of contributor [ out-of-state PAC {ID#

Amount of contribution ($)

Contributor address; 1 City; State;  Zip Code ' 0—D
1514 SpiNg s Ln 2l

QZ%M’W X 7158k

Al \H | kam&!/bm ........................................ )

Principal occupation / Job title (See "'lSll’{lCthnS) Employer (See Instructions) V l l
b T r Lags Village
_May bl Jlor 14
j ~7
Date Full name of contnibutor [CYout-of-siate PAC (1D# ) Amount of contribution ($)

A LKLY, Bob D fac

Contnbutor add State; Zip Code

(M ﬁ?mlﬁw /)007

Principal oocupauon l Job utle (See Ithrucuons) Employer (See Instructions)

Date Fult name of contnbutor [0 out-ot-state PAC (1D# ) Amount of contribution ($)

sl 21 LDM JM’Z( ..... O 25D

go0 1 «
Howtin, 74 _770(%

Pnncipal occupa lion / Job title (See {nstructions) Employer (See Instructions)

1resdmt /(g lodg ¢ Lumber

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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
5 Full name of contributor O out-of-state PAC (iID¥

, }0‘ o -1 LPeE, Shanna

7 Amount of contribution ($)

Accevny Mo Waste

. comr.lt.,;.l;r ...................................... s tateleCOde ....... g 4§
12 /m’wm//k /’M# (an
_ ble, 7X 1754
8 Principal occupation /7 Job ttle (SJe Ins{rucﬂons) 9 Employer (See Insfructions)

MANagement

Date Full name of contnbutor [ out-of-state PAC (1D#

8[!61’” ..l\f\clMJaom MA\ZQ

Amount of contribution ($)

§2¢

Contributor address . City, State;  Zip Code
Principal occupation / Job title (See Instru lons) Employer (See instructions)

MIN[SH4 | Wit ment Erpis] (ki

Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
/g/ﬂ[ /‘/MW/W ............................................... /§<
q 7Contnbuftor address; C iy, State; Zip Code - j‘g&
22 't mesty FE
ad g, ok s
Principal occupauon / Job ttle (See lnsxruc\»ons) ployeg (See Instructions)
chadi van 1 _€EED Meadyr J Jtathng SV14S
Date Full name of conmbt:jr [ out-ot-state PAC {ID# Amount of contnbution ($)
MOTGan), 2O
q / 7 / 4 - "c';};r}iasl,{c;r addr .Zs Cny State; ZipCode 8( 50
’/%’2, Wi
UE, ﬁ( 7752
Principal occupation / Job titte (See |nslructlons) Employer (Se lns'rucuons)
AdMinistyed e 7_Hous

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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

4 Date

1 [(6\0’\

§ Fuli name of contributor D out-of-state PAC (ID# )
6 Contnibutor address Y: State; Zip Code

ake oliver
nvw? %\H %Leb{ 7(1%/ L

7 Amount of contribution ($)

350

8 Pnnupal occupaton / Job mle (See Instructions)

KAl

9 Employer (See Instructions)

Date

1P|

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

Neties. ..Izew.._a ..........................................

Contributor address; State; Zip Code

wed yate br
[l)((f %/ﬂj A 7753(9

Amount of contribution ($)

£50

Principal occupation / Job ttle (See lnstruct:ons) Employer (See Instructions)

KLL11 e

Date

gy/"!/%

Full name of contributor E] oul of-state PAC (ID# )

Contnbutor address; State; Zip Code

2209 W [ 0Nesey pg Ve pr.

pely TME, 7X 7755

Amount of contribution ($)

4 /00

Principal occupatiod / Job ttle (See Ins( ructions) Employer (See Instructions)

Ketire

Date

9/n i

n
c
5
o
3
®
o
e
5
B
=)
54
€
g
5
2
-3
&
9.
2
=3
-]
3
5
<]
=

Contnbulor ad ress Cily State; Zip Code
£ L/)

/amq Wm)P 7X 71339

Amount of contribution ($)

£ /oD

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commissioh 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 Total pages Schedule AY:
2 F
LER NAME 3 Filer 10 (Ettucs Commission Filers)
4 Date .
s /2" name of contributor [J out-of-state PAC (ID# y{ 7 Amount of contribution ($)
q \q \ 6 Contributor address City; State; Zip Code X fﬂ
20 B sl

8 F'A?nubal OW!) ttle (See lnstruc{néns) jmployer (See Ins7actlons)

Date Full name of contributor (O our-ot-siate PAC (1D#- Amount of contribution (3)

q /ol / A, ;:: T Sy e $ 5 )
“ //02 D 1%2
[ATE, 7Y 7753k

Principal oocupauo Job title (See lnstruct:ons) Employer (See lnslructlons)
i Ploduchon Cordirodr Ol o / peer ke
Date Full name of contnibutor [ out-of-state PAC (1D# Amount of contribution ($)

A e —
q/ 1 / Q-—[ C°"ﬁ‘"°' aderess State;  Zip Code Z <5
/) fﬁ l/:%{m7%7g égwée 5

Principal occupatuon / Job titie (See lns(rucit ns) Employer (See Instructions)

Human RiSeurog Deer Prpe KD

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

10 |H | FhagL . James....oo.
/ 91 Contnbuto gddr&ef O’M/Q State;  Zip Code X(m

Mvu_’ y/M J/d 77572

Principal occupation / Jb‘) title (See Insﬁo‘uons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.1x.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 A1:

2 FILER NAME

3 Filer ID (Ethics Commuission Filers)

4 Date

9571

$ Full name of contributor [ out-ot-state PAC (ID¥

7 Amount of contribution (%)

........ Roek, Jltmed dif ...

6 Contributor addr;/s 07 City; State;  Zip Code
T L b

Z/02

Zng

8 Principal occu

pauon 1 Job title (See Ir(structuons)

1NeLy

9 Employer (See Instructions)

Whte 00L onqinéers 7

Al

2L

Date

7/7/2]

Full name of contributor [ out-ot-state PAC (1D#

Contnbutor address; Cny State,

%«fﬁ” ?‘mﬁ:, 7v 1793

Zip Code

Amount of contnibution ($)

$L¢

Kehr

Principal oocuparon / Job title (See Instructnons)

Employer (See {nstructions)

Date

7/7/2|

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

SO, RAL Lo B

Contributor address ] Clty State;  Zip Code

2559 N0y
Dol B 7“;/ 753

Amount of contribution ($)

g/00

Pnincipal occupanon / Job title (See lns!ruct/ns)

Lyl oF

Employer (See Instructions)

poey” fafb

v 4

Date

a/7/4

Z
7

Full name of contnbutor { out-of-state PAC (iD#

smith,. Wwayn Nfﬁre//zda ...............

Contnbutor address State; Zip Code

jpe é

P s A 77520

Amount of contribution ($})

7 /00

Principal occupatiory/ fob title (See Ins(rucnons)

EBeA1re

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

R G VUM S

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.

| 1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

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

p] //, /0\ i/:ﬁbz‘?:jmgyzwa/ ................ R JOZS‘@

Vlﬁf(l///b’ h% 7732 FMM

8 Pnnclpal occ )pauon / Job title (See lr(structnons) 9 Employer (See |"S1YUC“°“$)
- /‘
NASptr I E/Mﬁ (0Ycq
Date Full name of contributor E] out-of-state PAC (ID# Amount of contribution ($)

%
=
SNt
§_

9 19 c;;;;.;,;‘;;; A WA e 7250
TDM al ?/07:/))’ 743 74

Principal occupahon / Job title (See lr(strucnons) Employer (See Instructions)
A Ik
Date Full name of contributor [ out-of-state PAC {1D# ) Amount of contribution ($)

H L2 [of , RNA. o

q /ﬁ / ntributpr address; City; State;  Zip Code j/gm
// & Y11/
HeustI P im0k

Principal occupation / Job title (See Instructions) Employer,(See_Instructions) R
owney 3 | QnSiructioN)
Date Full name of contributor {3 out-of-siate PAC (ID# ) Amount of contribution ($)

oMpPso 0
4 / q / Q/f ...@Z‘;ag.gr@.;ﬁ/{/} &;jlff{jv ............. e _g< / m
5(0’ U E

TN TB30

Principal occupation / Job title (See lnst{uctlons) Employer (See Instructions)

Enengal AAVi gl (BST

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 8/17/2020

|

e



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME

3 Filer ID (Ethics. Commission Filers)

4 Date

§ Full name of contnbutor O out-ot-state PAC (iD#

y | 7 Amount of contribution ($)

6 Conlnbuw( address

5[90]7
7203 vfmmy 7W1 /g%, LA

State;

Zip Code

Y43/

8 Principal oocupahon / Jobftle (See fnstrucuons)

Eringpral

9 Employer (See Instructions)

7rad /Z@

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

Contributor address State;

ﬂtS ow(z/m 72’ 7754

Amount of contribution ($)

%500

Zip Code

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-s1ate PAC (1D

) Amount of contribution ($)

WOHY, LG
Contributor address 542 Z),é//

L/ﬂ S& A/ﬂb/{’
Principal occupation / Job utle (See lnslmct:ons)

219191

State;

507

Zip Code

Houtn,
£N9iNé€r

Employer (See Instructions)

Na SA

Date Full name of contributor [ out-of-state PAC (1D#.

earn

Contributor address;

a/n
WS
PR n ’(7/”%524

State;

WoOphArp, Barm).

) Amount of contnbution ($)

SO

Zip Code

Prnincipal occupation / .{ob titie (See Inslruchons)

HH - dployed

loyer (See Instructions)

mmera . TiHe

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.

' . l .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics, Commission Filers)

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

L Hoover Shuaak Ll D
/0//7/6L ;()C;n ibutor addr;/a (//q/l@/’ ﬂ&/ JM/?{ Zip Code X/
%) 7705 (1

8 Pnncipat occupallon/Job title (See/ lnstrbl ions) 9 Employer (See Instructions)

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

........... Ayl Rwiable Trust . I (570

ﬁ/ 7/ Ql 9;0 ;Z!_)mm SNE c/ rolo cy: State,Zip Code
/e MA 7V 71530

Pnncipal occupation / Job title (See lnstruct(ons) Employer (See Instructions)

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

“//5/7/{ Dant el G8h 2 B

Contnbutor address; City; L;tlate, Zip Code 5 %v
T MYrile Vezzcep,
kot TX 77»1&1 ZFM

Principal occupation / Job ttle (dee Instrucnons) Employer (See Instructions)
Date Fuli name of contributor 3 out-ot-state PAC (ID¥# ) Amount of contribution ($)
( / / 6/ 9 Contnbutor address Clty State; Zip Code

22
3/29(/"0) / T;YWy771497

Principal occupation / Job mle/ See Instrucnons) Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics . state tx.us Revised 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 Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/‘\\\fz/(

5 Full name of contributor [0 out-of-state PAC (iD# )

TS M%Xr\{\lkw% ..............

6 Conlnbutor adgr 27?, State; Zip Code

ms\m. X_110s |

7 Amount of contribution ($)

hsoD

8 Pnnapal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

nl" l’L\

Full name of contributor [ out-of-siate PAC (1D# )
Contributor addregs; ’ City; State;  Zip Code

Amount of contribution ($)

}Mm

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

u/ﬂl’tl

Full name of contributor [ out-of-state PAC (1D# )
Contnbui addregs; V a;\ City; State; Zip Code

1244

Amount of contribution ($)

B3500

Principal occupaa n/ JQL (nle (See lnslrucuons)

Employer (See Instructions)

Date

Full name of contributor [T} out-of-stete PAC (1D# )

Contnbutor address; City; State; Zip Code

Amount of contribution ($)

Pnncipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By GifyAwardsMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pohtical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credtt Card Payment N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Jerry Mouton
4 Date 5 Payee name
)
| 9/8/2022 Sprint2Print
6 Amount ($) 7 Payee address; City; State; Zip Code
$879.53 8748 Clay Rd. Ste. 300, Houston TX 77080
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . \
OF Advertising Expense Yard Signs
EXPENDITURE
(c) D Check If travel outside of Texas Complete Schedule T D 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
11/17/2022 Harris County Republican Primary
Amount (3$) Payee address; City, State; Zip Code
$1,250.00 8588 Katy Freeway, Suite 445, Houston, TX 77024
Category (SeeCategories listed at the top of this schedute) Description
PURPOSE
OF Fee Filing Fee
EXPENDITURE
|__—| Check if travel outside of Texas Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ff travel outside of Texas Complete Schedute T D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeho!der 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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

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

Consuting Expense Food/Beverage Expense Polling Expense Travel tn Distnict

Contnbutions/Donations Made By GiftAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

9 Jerry Mouton

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID_(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

Complete ONLY if direct
expenditure to benefit C/OH

§ Date 7/26/202 6 Payee name
Nationbuilder
7 Amount ($) 8 Payee address; City; State; Zip Code
$15.3
PO Box 811428, Los Angeles, CA 90081
9 TYPE OF " »
EXPENDITURE IZ\ Political |:] Non-Political
10 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF F i
EXPENDITURE ees Processing Fee
(c) E] Check if travel outside of Texas' Complete Schedule T |:| Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
Date  8/17/202 y
Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$6.7
PO'Box 811428, Los Angeles, CA 90081
TYPE OF it
EXPENDITURE V] political [ ] Non-Political
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF F Processing Fee
EXPENDITURE ges
|:| Check if travel outside of Texas Complete Schedule T. D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHeDuULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jerry Mouton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

§ Date 8/24/202 6 Payee name

Nationbuilder

7 Amount ($) 8 Payee address, City; State; Zip Code
$125
PO Box 811428, Los Angeles, CA 90081
9  1YPE OF » "
EXPENDITURE |Z] Political |___| Non-Political
10 (a) Category (See Categones histed at the top of this schedule) (b) Description
PURPOSE
OF F :
EXPENDITURE ees Processing Fee
(©) |:] Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder fiving expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date 8/26/202 Payee name
Nationbuilder.
Amount ($) Payee address; City; State; Zip Code
$49.3
PO Box 811428, Los Angeles, CA 90081
TYPE OF "
EXPENDITURE N political [ Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F Processing Fee
EXPENDITURE pes
D Check if travel outside of Texas. Complete Schedule T EI Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 8/17/2020

O



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4

2 FILER NAME
Jerry Mouton

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

8/27/202

6 Payee name

Nationbuilder

7 Amount ($)

$24.8

8 Payee address;

PO Box 811428, Los Angeles, CA 90081

City;

State; Zip Code

9  tvPE OF
EXPENDITURE

/] Polical

[ ] Non-Paiiical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF F Processing Fee
EXPENDITURE ees 9
(c) |:| Check f travel outside of Texas Complete Schedule T D Check If Austin, TX, officeholder living expense
" Candidate / Officehoider name Office sought Office held
Complete QONLY if direct '
expenditure to benefit C/OH
Date 8/31 /202 Payee name
Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$24.8
PO'Box 811428, Los Angeles, CA 90081
TYPE OF

EXPENDITURE

N Poitical

[ ] Non-poitical

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Processing Fee

D Check rftravel outside of Texas, Complete Schedule T

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memonals Expense Pnnting Expense
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME
Jerry Mouton

1 Total pages Schedule F4:

3 Filer ID_(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

s pate 9/1/202 6 Payee name

Nationbuilder

7 Amount ($)

2.5

8 Payee address; City;

PO Box 811428, Los Angeles, CA 90081

State;

Zip Code

®  TvPE OF
EXPENDITURE

N/] Poltical [_] Non-Paltical

10 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF Fees Processing Fee
EXPENDITURE

(©) [ ] checktravel outside of Texas Complete Schedule T [] check if Austin, TX, officeholder Iving expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
pate 9/7/202 Payee name
Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$122.8
PO Box 811428, Los Angeles, CA 90081
TYPE OF

V] Poiitical [ ] Non-Political

EXPENDITURE

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

EXPENDITURE Processing Fee

Fees

[:] Check ftravel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID_(Ethics Commission Filers)
Jerry Mouton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

§ Date 9/9/202 6 Payee name

Nationbuilder

7 Amount ($) 8 Payee address; City; State; Zip Code
$135.3
PO Box 811428, Los Angeles, CA 90081
®  1vPE OF " y
EXPENDITURE IZ’ Political I:I Non-Paolitical
10 (a) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE
OF .
EXPENDITURE Fees Processing Fee
(c) D Check f travel outside of Texas  Complete Schedule T D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
pate 3/10/202 Payee name
Nationbuilder
Amount ($) Payee address; City; State; Zip Code
$85.8
PO Box 811428, Los Angeles, CA 90081
TYPE OF i
EXPENDITURE /] Poiitical [ ] Non-poiiical
Category (Ses Categones hsted at the top of this schedule) Description
PURPOSE
OF = Processing Fee
EXPENDITURE s
D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder hving expense
Candidate / Officeholder name Office sought Office held

Complete 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME
Jerry Mouton

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 pate 9/13/202

6 Payee name

Nationbuilder

8 Payee address; City;

7 Amount$gé 7

PO Box 811428, Los Angeles, CA 90081

State; Zip Code

9
TYPE OF
EXPENDITURE @ Political I:I Non-Political
10 (a) Category (See Categories histed at the top of this schedule) {b) Description
PURPOSE
OF Processin
EXPENDITURE Fees ocessing Fee
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
pate  9/14/202 Pevegren®
Nationbuilder
Amount (8) Payee address; City; State; Zip Code
12.5
PO Box 811428, Los Angeles, CA 90081
TYPE OF -
EXPENDITURE [Z] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Processing Fee
EXPENDITURE Fees g

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

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 8/17/2020



| EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jerry Mouton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

§ Date 9/15/202 6 Payee name

Nationbuilder

7 Amount ($) 8 Payee address; City; State; Zip Code
$741
PO Box 811428, Los Angeles, CA 90081
9  1vPE OF = N
EXPENDITURE lz Political D Non-Political
10 (a) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE
OF Fees Processing Fee
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedute T. D Check If Austin, TX, officeholder hving expense
1" Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9/1 7/202 Nationbuilder
Amount (3) Payee address; City; State; Zip Code
$49.3
PO Box 811428, Los Angeles, CA 90081
TYPE OF -
EXPENDITURE ] Political [ ] Non-Policat
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OoF E Processing Fee
EXPENDITURE ves
D Check if travel outside of Texas Complete Schedule T L__| Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 8/17/2020

o



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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
Contributions/Donations Made By GiftAwards/Memorials Expense Pninting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jerry Mouton
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date Y/ €cl/ZUZ 6 Payee name
Nationbuilder
7 Amount ($) 8 Payee address; City; State; Zip Code
$49.3
PO Box 811428, Los Angeles, CA 90081
9  1YPE OF " -
EXPENDITURE |Z! Political I:I Non-Palitical
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Fees i
EXPENDITURE Processing Fee
{c) D Check if travel outstde of Texas Complete Schedule T D Check 1If Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
pate 11/17/202 Payee name
Nationbuilder
AmogﬁéSé Payee address; City; State; Zip Code
PO Box 811428, Los Angeles, CA 90081
TYPE OF /) "
EXPENDITURE lZ] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description !
PURPOSE
OF F Processing Fee
EXPENDITURE ees
D Check ff travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 8/17/2020




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

EXPENDITURE CATEGORIES FOR BOX 10(a)

EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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 Distnct

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jerry Mouton

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Datal 2/22/202 6 Payee name

Nationbuilder

7 Amount ($) 8 Payee address; City; State; Zip Code
$12.5
PO Box 811428, Los Angeles, CA 90081
®  7TYPE OF » "
_.EXPENDITURE IZI Political D Non-Political
10 (a) Category (See Categonies listed at the top of this schedule) (b) Description
PURPOSE
OF Processing Fe
EXPENDITURE Fees ocessing Fee
(c) D Check if travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -— "
EXPENDITURE Political [:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F Processing Fee
EXPENDITURE pes
|:| Check If travel outside of Texas Complete Schedule T. l:l Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete 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 8/17/2020




