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:l Jsnuary 15 E’ 30th day befora elacton E] Runaff D wa:ur:r .ungma
{Officahalder Only)
d i ] | Exceeded Madified Final Report (Attach C/OH - 7R,
::[ uty 15 D Blh day oefora sleclion i_l Reporing Limit D P
10 PERIOD Maatn Oay Yaar Manth Oay" Yaar
COVERED . # -
07/ 01,2024 THROUGH 09 /26 /2024
11 ELECTION ELECTION DATE ELECTION TYRE
Mant= Day Yaa- D Primary EI Runoff D gﬂ::::nl'cr-
/l / ﬂ r;/ﬂl):?‘{ Elﬁunaml D Szacl
i A ‘
12 OFFICE orrezrEs (fay) £C C, Ay Cﬂaﬂ(.if_, 13 OFFICE SOUGHT (fxeown) (. C'.-’?"’y Cou m‘-f'/_)
At Large At Lenge
i oJ
| : = X 5 MADE BY POLITICAL COMMITTEES TO SUPPORT
T RO | O OATE  OFFGEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR
POLITICAL | “ONSENT, CANDIDATES AND OFFICEHOLOERS AR® REQUIRED TO REBGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S) S T -
COMMITTEZ TYRPE | SOWMITTEES NAME

]
1
i GAMLITTER ADCRESS
1

Masnemal
i | Acdivonal Pages H
i Mgz ! 2oMWITTEE CAVPAIGN TREASUASR NAME

COVMMVITTEE CAMBAIGN TREASURER ADDRESS

GO TO PAGE 2

Farma gravidad by Taxas Etnics Commission v athics stata.bx.us Raysad 8/17,2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

[ 16 Filar ID (Ethizs Cemmission Filers)

5

17 CONTRIBUTION | 1.

OF REPORTING PERIOD

]
TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAM |
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS OR l $ 30/ a0
CONTRISUTIONS MADE ELECTRONICALLY) ” [
) 5
2 TOTAL POLITICAL CONTRIBUTIONS S (24 4.,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] I-%Q-/;,—f&
EXPENDITURE . 4
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $s2/11.% 7
CONTRIBUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY s j " }-_u
BALANCE / 3 E’,Af() /L;,
r

QUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAMS AS OF THE
LAST DAY OF THE REPORTING PERIQD

$

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying reparl is true and correct and includes all infermation

required to be reported by me under Title 15, Electan Code.

Gpor P

L B S, S N, W, N, O . N, .

e mu.

MARIAH H MANNINO
ID# 13368975-7
Notary Public
STATE OF TEXAS
My Comm. Exp. 04-06-2026

f“‘i“‘.‘. Plgh,

FO
;*;‘\-&7%‘
£ ias
LIFLY lend
LK X
% :
B
?

(1) Affidavit

NOTARY STAMP/SEAL

Sworn lojand subscAbed-before me by

Jomes Kein
, tocartif/which, witness m hand and seal of office.
i N Marial, Mannine

20

Signatura of Candidate or Officeholder

Please complete either option below:

thia tha I day of “gl Db&! )

Notaria r:nuoh c;

Bri nlad namg of afficar administarimg oath

goa

Signature of o

{oevesteTg oalh

(2) Unsworn Declaration

Tntla afl afur administaring oath

My name is

, and my data of birth is

My address is

Exacutad in

{gtraat) (city ) {state)

County. State aof on lhe day of

{zip cods)
.20

(eountry)

(month)

[year)

Sigratura of CandidateDfficencldar (Daclarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

Tames £ Klein

20 Filer D (Ethics Commission Filars}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTCTAL
AMOUNT

-

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

| 31271412

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

s427.06

)
X1
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS S
4 D SCHEDULE E: LOANS S
5. @ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2 / / /’ g"’]
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES.MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. : SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1 : SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12, [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
s TO EILER i
Farms provided by Texas Ethics Commission vas.athies.state.tk.us Rewsag 3172040




' 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. % Tnial pagaacichacule) s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sames 5 Klesy

4 Dale S5 Full name of contributor R out-of-state PAC (.D,Qg—‘ﬂ/) 354"/ y| 7 Amount of contribution ($)
[0, PR SRR W P i O -
7,7 2 ,’U{ 6 Conmbutoryaddrosij; 4 City; Stats;  Zip Code %’ y7 35

Wa'ﬁluﬁr'ﬁ- n OC 2(7‘00/

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

Date Full name of contributor [Kout-af-state PAC (lDtx;("‘IQO o 1 {L/ )

Amount of contribution ($)

City; State; Zip Code , L/ g 0 d
Wﬂ_)bn,?) n oC 2000 / g

Employer (See Instructions)

Date Full name of cantributor (& out-ot-statn PAC (0826~ 420 336 1,

Amount of contribution (3)

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

7.9 -7 2 : : City; DSZ!G: Zip Code g ({'6/‘ 79

Wﬁ_r/n'r_;j'/an Qﬂ'ﬂ(f /

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

Data Full narme of contributor mul.oy.,m. PAC (108 Qﬁ bt "/Q() 3 3 [ 4 ) Amount of contribution ($)
79404 Demae mQ(.{ns/}zs’.J.é.(f.Q...._ ......................... ey
" City; State; Zip Code 2
=~
Wajén"g/cﬂ DC. 2{700/ g/) 4 /

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms providaed by Texas Ethics Commission www.ethics. state b 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)

dames £ Kle,n

7 Amount of contribution ($)

4 Date 5 Full name of contributor {J out-of-state PAC {ID#: )
sy | Becky Maeller . #
7-9-# 6 Contibutor address; City; State;  Zip Code 7500

al,7X 7y4 12

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {IDZ ) Amount of contribution ($)
..Dm.m.(z(...g.n.g.ltf.' ......................................................
7 -/ / ,21/ Contributor address; City; State; Zip Code % Q oo 00
Y J
Corpus Chesti, TX 7541/
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor [ eut-oi-stata PAC {ID% ) Amount of contribution (3)
Conrad Motlis. oo
7-2 ZI,Q‘/ Contributor address; City: State;  Zip Code g 000
. g 00.¢
Carpus Chrishi X 7942 /
Principal accupation / Job title (See Instructians) Employer (See Instructions)
Date Full name of caontributor 1 out-of-siata PAC {IC# ) Amount of contribution (8)
-2 Wickie. Natal....oooooooooooooooeeo
] - Contributor address; City: State: Zip Code
¥ _ . ﬂ (00.00
Corp«s Chrish Tx 79404
Principail occupation / Job title (See Instructions} Employer (See Inslructiens)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasz se=2 Instruction guide for additional reporting requirements.

Forms provided by Texas Eihics Commission wwy ethics. sfate b 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 Af:

2 FILER NAME

James EKle/s

3 Filer 1D (Ethics Commission Filers)

_ Corpus Chnisfi TX 7%%4/3

4 Date 5 Full name of contributor (7 out-of-state PAC {ID2: ) 7 Amount of contribution ($)
Somes & Sulvia Whitwaeth oo
IS { '24 6 Contributor address; City; State;  Zip Code ﬁ /ﬂﬂ a/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J sut-ai-state PAC (1D ) Amount of contribution (§)
Teresa Kletn oo
o Contributor address; City; State; Zip Cods
§-5-21 g $50. 00

ce TX 7412

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-stata PAC (ID- ) Amount of contribution (3)
A Setho
<€ ~Q’" Contributor address: City: State;  Zip Cade

#100.00

Principal accupation / Jab titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC {IDF ) Amount of contribution (§)
kel Seaith
8"4"24 Contributor address; City; State; Zip Code g 3/}0‘ a d
ce, 7% 78912
Principal occupation / Job title (See Instructions) Emplayer (See Instructicns)

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

Forms provided by Texas Ethics Commission www.ethics state beus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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 Af:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Sames £ [Klei
4 Date S Full name of contributor (] out-of-state PAC {ID#: ) 7 Amount of contribution (3$)

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

City; State; Zip Code yafz 00' o0
™ 7¢9374
. (Dothand
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-stata PAC {102 ) Amount of contribution ()
Seady Telee
g’é’_‘Q l} Contributor addfess; City; State; Zip Code ﬂ/ﬁﬂ 0()
- v
cc T 7%/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-stata PAC IDZ ) Amount of contribution (3)
City; State; Zip Ccde lz /ﬂ/ ﬁﬁ

cc  TX 78V

Employer (See Instructions)

Date Full name of cantributor [} aut-of-stata PAC {108 ) Amount of contribution (§)

State; Zip Code
2 00
TX 7¢412 He. 0

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stata PAC, pleasa sez Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission wiwvw ethics stata heus 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 Af:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Sames . Klein
4 Date 5 Full name of contributor [ out-of-state PAC {iD#: ) 7 Amount of contribution ($)
Suan E.Santles o]
) : . : . : -
g’g.ﬁ‘/_l/ 6 Contributor address; City; State; Zip Code g? 50. ﬂ&
(c TX 7¢915
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 sut-oi-state PAC {iD2 ) Amount of contribution ($)
City; State; Zip Code g / 00, 0 Vi
Ce - TX 78915

Employer (See Instructions)

Dats Full name of cantributor [ cut-ot-stata PAC (D2 )

Amount of contribution ($)

8-6’:—2‘} Contributor address; City; State; Zip Code g( S/d 0 0
Ce,TX 787/2

Principal accupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of cantributor ] out-oi-siata PAC {ID# ) Amount of contribution ($)

g’ g’ 2 ;/ Contributor address; City; State; Zip Code z/ﬂﬂ, [yﬂ

ce TX 78904
Principal occupation / Job title (See Instructions) Employer (See Instructiens)
‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-of-state PAC, please se2 Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state bous 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 Af1:

2 FILER NAME

Sames E.K)esw

3 Filer ID (Ethics Commi ssion Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {i#: )

7 Amount of contribution (3$)

CMrgimia et
g éﬁ TQ [/ 6 Contributor address; City; Stats; Zip Code g / 00 Vi /)
cC,7x 7g909
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

City, State; Zip Ccde

&6 ce, T 79909

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (§)
LelVin Klehn.ooo
Contributor address; City; State; Zip Code
@-6-24 > ° £ s00. 00
ce,7x 7840/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-of-stata PAC (IO )

Amount of contribution ($)

B20p0 00

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

Date Full name of contributor [} sut-ai-stata PAC {I0#

City; Stata; Zip Code

ce TX7gy1/

Amount of contribution (§)

B/oo.00

Principal accupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa sea Instruction guide for additional rzporting requirements.

Forms provided by Texas Ethics Commission wiwwi gthics stale b 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sames 5. Kler

4 Date 5 Full name of contributor

[ aut-of-state PAC {ID#: )y | 7 Amount of contribution (3$)

City; State;  Zip Code * ﬂ/ﬂ[/: o0
CC,TX 787072

6 Contrbutor address;

-6-24

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

Date Full name of contributor [ out-af-stats PAC {102

Amount of contribution (3$)

State; Zip Code

O
7> vgysz | BA500

Emplayer (See Instructions)

8-6-29

Principal occupation / Job title (See Instructions)

Dats Full name of contributor [ out-ot-stata PAC (DR ) Amaunt of contribution (3)
ek LaKae oo
8 ” 6‘__ 24’ Contributor address; City; State; Zip Ccde

ggjﬂ, 20

Cc T} T7&4)2

Employer (See Instructions)

Principal accupation / Job title (See Instructians)

Date Full name of cantributor

{7} aut-of-siata PAC {iD2 ) Amount of contribution ($)
Sulie.avd Baery Rogers .
8 6 ZL/ Contributor address; City; State; Zip Code ‘yaﬂﬂ op

ceIX 78494

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa se2 Instruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Commission www ethics state kous 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 At:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Sames L.Kles

4 Date

&-6-24

§ Full name of contributor [ aut-af-state PAC {ID#: y 1 7 Amount of contribution ($)

e DO S g 10p. 00
ce  TX 7404

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [J out-of-state PAC {ID2- ) Amount of contribution ($)
Sames Maore.
- é’ -7 (] Contributor address; City; State;  Zip Code

ce X 784/ B52.00

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

Date

Fuil name of cantributor [] out-of-stata PAC /D3 )

Amount of contribution (3)

(0'} - é‘w Q 4 City; State;  ZIp Code Z 10.00
e TX 78475
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-siata PAC {10F ) Amount of contribution ($)

State; Zip Code

Anstin ,7x 7874/ #s00.07

Principai occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa sea instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission waww. ethics staia B us Revisad 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

Sz mes fk’)ﬁ/h

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor

75?7/1/1‘//4 niueva

........................................................ 4

[J out-of-state PAC {ID#: )

7 Amount of contribution ($)

8"7" jL/ 6 Conlibutor address; City; State;  Zip Code ﬂ /00 20
Sanfntonis TX 7g207
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [0 out-af-stata PAC {1D# ) Amount of contribution (§)
Brian Bvans. oo
9,7 - ; A Contributor address; City; State; Zip Code ﬂ/ 900 g
Austio  TX 78759

Principal cccupation / Job title (See Instructions)

Emplayer (See Instructions)

Date Full name of cantributor [ out-of-stata PAC {IDZ- )
Colby Mebalie
<6‘ ,7 ng/ Contributor address; City; State; Zip Code

Rockport X

78382

Amount of contribution ($)

d25 0>

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor ] out-of-stata PAC {iD# )

ce ™ 7%412

Amount of contribution ($)

#/p0.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state bous

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

jﬁ »Wes { /<,(i“n

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-ot-state PAC {ID#: y | 7 Amount of contribution (§)
..64;( Eeant Meriva Lnyestm .CZJ.ZZ,S ...................................
8 ‘I;’Z ”QJ{ 6 Contributor address; City; State; Zip Code i/oaﬁ. O
Ce,7x 78409
8 Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)

CETX 789)3

Date Full name of contributor [0 sut-of-state PAC {IDZ ) Amount of contribution (3)
N ?ff) Lol2er
- . Contributor address; City; State; Zip Code
&-12-21 Lasv. 00
B /7 X 70ss
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ cut-ot-stata PAC iID3 ) Amount of contribution (3)
MNeacy Blice Werchman. o
g“ /2_ Q({ Contributor addrass; City; State; Zip Cede

$50.00

Principal accupation / Job title (See Instructions)

Employer (Se= Instructions)

Dats I Full name of contributor [ out-of-stata PAC 102 }

City: State; Zip Code

ce X 7§8%)5

§-R0-24

Amount of contribution ($)

#0600

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa se2 Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission waww ethics state i us

Revised 8/17/2020




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 Schedula Af:

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

Spmes £, }(}zf’/b

4 Date 5 Full name of contributor {7 out-ot-state PAC {ID3: ) | 7 Amount of contribution ($)
Samer. Tili Bohlool o *
- & Contibutor address; City: State;  Zip Code g ~ Y]
§-2729 | 250.0
cc  TX  784)4
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor q out-of-stata PAC (IDS'Q(‘ - Z/Q 03 54{ 1/ )

Date

Amount of contribution ($)

Q.emacmy. Fngin e, LLC

Contributor’address; City; State; Zip Code

527 yshragton DO 2000/ $162.97

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

Date Full name of cantributor [ out-oi-stata PAC (D2 )

Amount of contribution ($)

Contributor address; City; State; Zip Code

§-29-29

#as .00
ce TX 7%92
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} aut-of-state PAC {IDF ) Amount of contribution (3)
City; State; Zip Code )
9-1-29 # 50.00
cc TX 78904
Principal accupation / Job title (See Instructions) Employer (See Instructiens)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa sea Instruction guide for additional reporting requireaments.

Forms provided by Texas Ethics Commission www ethics state Bous 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 Commi ssion Filers)

Sames £ Klesn

4 Date 5 Full name of contributor [ out-ot-state PAC {IC#: ) | 7 Amount of contribution (3)
el MeBuecn 4
6 Contributor address; City: State; Zip Code
9-2-94 Yyoo.00
ce  TX 7412
8 Principal occupation / Job title (See Instructions) S Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {IDZ ) Amount of contribution ($)
Ebtﬂﬁﬂ ,/{ .......................................................
Contributor address; City; State; Zip Code
- B
q-— 2-7 9 ﬁ /50, os

ce TX  T78Y/)/

9-4. 24

Principal occupation / Jab titte (Ses Instructions) Employer (See Instructions)
Date Full name of canfributor [ cut-of-stata PAC D2 ) Amount of contribution (3)
CCMFTCORE

Contributor address; City: tate.  Zip Code g/ 0/ 0 OO
ce TX 7849}/

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

Date

q-¢-29

Principal occupation / Job titie (S

Full name of contributor g’ aut-af.siata PAC goe,QC-- 1{20 Bgé‘lf ) Amount of contribution (§)

Democcacy fngive LLCo
X L G0 City:

Contributor address: State; Zip Code g// 7 7
V‘/ﬂsé'w;jyian pc Zopasl/ 7'

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa se2 Instruction guide for additional rzparting requirements.

Forms provided by Texas Eihics Commission wwwi.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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sames £ Resn
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (3)

7.¢ 7-2 ZI State; Zip Code %fﬂ(’- Y/
C4 99957
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (102 )

Amount of contribution (3$)

S.eanne. Adnms

q _ / 3 ___2 L) Contributor address; City: State; Zip Code ‘g 5\&) 0&
ce TX 7e%04

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

Date Full name of cantributor [ out-of-stata PAC (!D#%‘ - ‘fo 0 5 3§ 4 )

Amount of contribution (3)

Contributor address;

City; State; Zip Cade g ? 5_‘ 9 5—
Wa séirzj tor [DC 2000/ _

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor ] aut-ofsiata PAC fl0# ) Amount of contribution (§)
Sally Clerk Farsis
Wg 7/ Contributor address; City; State; Zip Code
Q-132 o i /00,00
SanAntonie TX 78239
Principal accupation / Job titie (See Instructions) Employer (See instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa se2 Instruction guide for additional rsporting requirements.

Forms provided by Texas Ethics Commission www athics state bous 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 completa this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sames K.Elern

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

~Senmber Braye ...

4

9__/ 3 »7(, 6 Conlributor address; City; Stata; Zip Code Z/ﬂﬂ &\J
ce TX 7€ Y04
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ sut-ai-state PAC {12 )

Amount of contribution ($)

City; State;  Zip Code Z IZ/
New l7r/ﬂmj L/? 70 //0/, %

Employer (See Instructions)

Full name of cantributor [ cut-of-stata PAC /IDZ )

Amount of contribution (3)

City; State; Zip Ccde g /’ g 7
DM/‘A#M /VC ;277/3

Employer (See Instructions)

Date Full name of cantributor [ aut-af.stata PAC {02

) Amount of contribution ($)

City; State; Zip Code g’ 527‘ 0()
Ce 7TX  7&9/

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

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa sez Instructicn guide for additional reporting raquirements.

Forms provided by Texas Ethics Commission wwwi ethics state bous Revisad 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 Commissian Filers)

Sames £ Klern

4 Dale 5 Full name of contributor X out-ot-state PAC am%*‘fﬁ(ﬂ%‘/ ) | 7 Amount of contribution ($)
6 Contributor address:; City; State;  Zip Code g ?6"0‘2 8_21

Lemogragy £nsine, LLC
9-19-29 -
Wasl}ndon pe 2000/

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

Date Full name of contributor ﬁ out-af-state PAC {IDZ Lo DO 1‘73‘-{{‘1 )

Amount of contribution (§)

City; State; Zip Code

st/))njfan 0Oc 5’\000/

Employer (See Instructions)

$/000, 0O

Principal occupation / Job title (See Instructions)

Dats Full name of cantributar [ out-of-stata PAC (0% ]

Amount of contribution ($)

Contributor address; City: State; Zip Code

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

Date Full name of cantributor [ out-of-stats PAC {IDF ) Amount of contribution (8)

Contributor address; City; State; Zip Code

Principal occupation / Job titte (See Instructions) Employer (See Instructicns)

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please se2 Instruction guide for additional raporting requiraments.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Somes £ K/P %)

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 17(@705

5 Date 6 Full name of contributor [ out-af-state PAC (ID#: }| 8 Amount of 19 In-kind contribution

7 Contributor address; City; State;

Contribution $ |  description /
.............. Vrgorn renials

| .
Zip Code I{;O‘{ l[c;" Camfdlj)\

Bi g Bﬂ A aO(ﬁ {7/ : CC TX 7ng/ / Check if travel outsxlie of Tﬁz{sﬁiﬁﬁ;fsmedu!e T

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

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

42 Contributor’s principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

Coniributor address; City: State;

Amaount of
Contribution $

In-kind contribution
description

Zip Code

i
[ Joneck if ravet outside of Texas. Complete Schedute T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Conlributor's principal occupation (FOR JUDICIAL)

Contributor's job tite (FOR JUDICIAL} (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDIGIALY

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

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

Forms provided by Texas Ethics Commission wion ethics stat

CRV A Ravisad 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advartising Expanss
Accounting/Banking
Consultng Expense

Cradit Carr Payment

Canlribuliona/Donations hMada By
Candidate/Officahclder/Political Committaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Foas Officn Ovarhasd/Rantal Expanss Transportation Equipment & Ralatad Expansa
Food/Baveragae Expense Polling Expensae Traval In Oistrict

GiVAwards/Memonals Expensa Prinling Expanse Traval Out Of District

Lagal Sarvicas

Salarles/\Vagas/Contract Labor

Other (anter a catagory not listed abova)

The Instruction Guide explains how to completa this form.

1 Tolal pa%as Schedule F1:

2 FILER NAME

Tomes £ Klein

3 Filer ID (Ethics Commission Filars)

4 Date 5 Payee name
7"6“’:24 Eﬁ[‘:@""’" CA'!D(-?
6 Amount (3) 7 Payee address; ' g City; State; Zip Code
0 f.-: 'f- CP “u m S s !

#90.00 601F Swoe g TX  78YI5
8 (a) Category (Ssa Catagodes lisled at l.r:;lapul'lhiss:hoduluj (b) Dascription

PURPOSE . e o

. 5 ¢ St pr nta
EXPE??DFWURE Fr}m{ﬂ)ﬁ F-’(ff‘ﬁ / shie /J J

(@ [ ] chockiftmvel outsida of Texas. Complele Schadula T

[] cneck if Austin, T, officahalder iiving expansa

PURFPOSE
OF
EXPENDITURE

P rf!’) 712*75 cx}ﬂr" nse-

9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expanditura to banafit C/OH
Date Payea name
7-3/-24 - G al€ Coast ﬂ’?a:/ﬁy Services
Amaunt () Payee address; City; State; Zip Cada
#x227 |90/ SPI0 e 7X 782
Category (Sas Calegories lislad al the lo of this schadula) Description

()rf'n'/" 7 sh cards

D Check if travel subside of Taxas. Completa Schadula T,

D Chack il Austin, TX, officeholdar living axpansa

OF
EXPENDITURE

Fr;’,q!mj expense.

Complate ONLY if dirsct Candidate / Officehalder name Office sought Office held
axpendilure to banafit C/OH
Dale Payee name
g-28) Y A rraw ﬁ;’-;—'.(ff’/q/‘v Srgns
Amaunt (5) Payee address; City; State: Zip Code
5 1393 S- Staples St cc ™  7g90%
Bees. 373
Catagory (Sas Calagaries lislad at tha tap af this schaduls) Dascription
PURFOSE

Pr?n‘f‘ v @ rd S/g 0=

I:I Chack firvel outnida of Taxae. Complala Schadula T

(' Chack if Austin, T, cfficansider lving sxpense

Complala OMLY if dirsct
axpenditura ta banafit C/OH

Candidata / Officehcider name

QOffice sought Gffice hald

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics. state.beus

Revisad 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

Advsertising Expsnse
Accounting/Banking
Consulting Expense

Cradit Card Payment

Centributions/Donations Made By
Candidate/Ofiicehelder/Pofitical Cornmittaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Faas ) Qffice Ovarhead/Rental Expenss Transportation Equipment & Related Expense
Food/Beverdage Expense Polling Expense Travel In District

GiftAwards/Memedals Expense Printing Expense Travel Qut Of District

Legal Services

Salaries/MVages/Contract Labor

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

jﬁ Ymes .g >[</f’l‘n

#81/,<¥

14)¥ /)Mrj“ Ave

4 Date 5 Payee name )
- .7 N .
(7 7 %é/ Gful’)w\a'/a/ F"‘) n'%n’?/;
6 Amount (3S) 7 Payee address; City; State; Zip Code

ce “7&Y90%

TX

PURPOSE
OF
EXPENDITURE

(a} Category (Ses Categories listed at the tap of this schedule)

Pffr) *’7)7j [-’X&P’?ﬁe

(b) Description

print mm,@f" ” 3/‘5 ns

© D Check if traved oulside of Texas. Complate Schedule T.

E] Check if Austin, TX, officehclder living expense

#93./0

ciol spP/0C

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
-] ]~ . < ' Ty e .
9 // 21/ 6”/41, (gﬁs?l m:?///nj Serv)yces
Amount (3) Payee address; City; State; Zip Code

cc X 7E4 2

PURPOSE
OF
EXPENDITURE

Category (Sse Categaries lislad at tha log af this schadula)

F/“i [ ';'fmj mxg?r nse

lman% Fush

Description

c/ﬂfﬁ(é’

[ ] cheskirrave cutside of Toxas. Comglete Schedule T

I::I Chack if Austin, TX, officeholdar living axpenss

PURPOSE
QF
EXPENDITURE

printmy exprnse

Complate ONLY i direct Candidate 7 Officeholder name Office sought Office held
axpendilure to benafit C/OR
Date Payee name
/4 * of S)qams
9-19-29 rrow Pi1splay =79
Amount (S$) Payee address; City; State; Zip Code
el . %
$6/.19 (243 <. Stples st co X 78907
Category {Ss2 Categaries fisted 2t the lap of this sshaduls} Description

pr}n‘f stichkers

[ Chack f travel outiide of Texas. Tompleta Schedule T

i I Chack if Austin, TX, cificehcider iving sxpensa

Complsets ONLY if direct

axpenditure to baneiit Cior

Candidata / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.athics.state teus

Ravised 8/17/2020

Other {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expel1se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking e Qffice Overhead/Rantal Expense Transportation Equipment & Related Expensa
Consuling Expense Food/Beverage Expense Palling Expense Travel In District
Centributions/Donations hlade By Git/Awards/Mamonals Expanse Printing Expense Travel Qut Of District
Candidate/Cfficeholdar/Political Cormmittae Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
s e
Jomes EKlern
4 Date 5 Payee name ,
joroe L |
9-20-29 | Bqlis Grilf
6 Amount (5) 7 Paye= address; 7{ City:; State; Zip Code
> o Vet g i g
00 3801 Agnes ST, ce TN 7840
/50,
8 (@} Category (Ses Categaries listed at the top of this schedule) (b) Description
PURPOSE t/ / o y! //
. ; - o Tawn Nz
oF oo /bawmjé exp N fooc i
EXPENDITURE
© D Check if travel oulside of Texas. Complete Schadule T, [ ] check if Austin, TX, officsholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paysa name
- -
9-23-29 1 £y /€ Coast /Nas Y Jdervices
Amount ($) Payee address; City; State; Zip Code
o o . < P
#9370 (Cr61 SP10 cc X 7€
Category (S=s Catagories listed at the top of this schedula) Description
PURPOSE - . A 4 oe / .
oF Iyr)m‘mj’ e/rG?Pnsa /Or‘/rﬂ[ phﬁ Cards
EXPENDITURE
[ ] creckifraval auside of Texas. Complets Scheduls T [ ] cneck if Austin, TX, oificealdar lving sxpense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Dste Payee name
Amaunt (S} Payee address; ) City; State; Zip Code
Categary iSse Calegerieslistad 2t the lap of this schaduls) Description
PURPOSE
OF
EXPENDITURE
D Chack f ravel oulnide of Texas. Completa Scheduls T, D Chack if Austin, TX, s¥icahclder hving expensa
Complate QMLY if diract Candidate / Officehclder name Office sought Office held

axpenditurs to bensiit C/OH

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.fcus Ravised 8/17/2020





