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5. ﬁ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 L =<
T
6.. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME
Toe /. L/wwm

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: ) 7 Amoaount of contribution (3$)
[l - « °
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-~
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- 7
H Brivge (my 7). 7741
8 Principal occupation / Job title (See Instructions) ’ 9 Employer (See Instructions)
T WA = Sortieo
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Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE - F1
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)

v 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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paoliticat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.
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o — e " — -
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OF F-Ei:-,s }Ci ine I-c€
EXPENDITURE ’ )
{c) D Check if ravel oulside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehoider living expense
9 Complete ONLY if-direct Candidate / Officeholder name Office sought Office held
S . larul —
expenditure to benefit C/OH Ja; L . HMT!-W/’—N 7 ﬁ- Fa A /,4_
Date Payee name .
a s
([/M/Zi Desroner (,r.AfH-lcS
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) [ 35. %{ (7/‘{’0“[ H-W7’ I§S Sount T—y/*fﬂ T 75703
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- Y ~ «
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expenditure to benefit C/OH — /
T L Trioend THC n
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~
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"’ s/ ' / / l «
. . — — | .
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Go€ L./ Trteried ;] A+ C n ot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Adve rti'si ng Ex pense Event Expense { oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun‘hng/Bankmg . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehclder/Political Committee
Credit Card Payment

Travel Out Of District
Other {(enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date /,\_f/zg

6 Amount ($)

513

8 (@) Category (See Categories listed at the top of this schedule)
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2o3d S, Wheeler ST
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T
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PURPOSE .0 .
(;’,S’ A——D\/UT!(N\G— L‘h{"&“‘q St §Mp,9/rﬁs
EXPENDITURE
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9 Complete ONLY, if direct Candidate / Off'ceholder name Office sought Offjce held
expenditure to benefit C/OH j—o(, THet~ ‘—-ﬂ_ c_ n (A
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l2{11/z> [ RALTOR SuppSf L~
Amount ($) Payee address; City; State; Zip Code
uM
21, % ssgo US HwyY 46 Stk Buak e 99402

"

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

= Aoves TIS (MG E%ﬁ—&r\s"e SN §uppf:tr
EXPENDITURE

[:] Check i travel outside of Texas. Complete Schedule T, I::I Check if Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

TJo & L. (\L‘\-VJ'(—H'G et TAC N
Date Payee name
”/“//25 H’MBO‘Q ];E(fﬁl(rt:{—u
Amount ($) Payee address; City: State; Zip Code
50 _ — .
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PURPOSE — . |
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EXPENDITURE AD YU JM/)P
[:] Check if trave| outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
di it C/O g har s
expenditure to benefit C/OH J'/Dt L -I_H-e‘o""“( ( ﬂ_c /\/A'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking .

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committeo Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above}

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///ug/zs

J/oE / - /’/WW ~nl
° Payﬁ;?;p zorl MKTF

6 Amount (3$)

/s 8

7 Payee address;

12 D Mesees <&

City; State; Zip Code
seaTlE Wi 7s107

PURPOSE
OF
EXPENDITURE

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

Ad V‘&/‘r‘l Ly 5*/7*4\%

(b) Description

z:‘f Tie ¢

(<) D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Comblete ONLY if direct

Candidate / Officeholder narme

Office sought Office held

PURPOSE
OF
EXPENDITURE

Fooo

expenditure to benefit C/OH Jo& L} TIHORM T AC A /,4
Date Payee name
iz 3 (40 Fuel <Top
Amount ($) Payee address; City; State; Zip Code
z4. % %50 biRSoN Dispes  TX. 7595/
Category (See Categories lisled al the top of this schedule) Description

foet>

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if d%rect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH j(-DE [-’ TH—OIZ—“I _T. ;A’(_, af /;A-
Date Payee name
,//}5//33 /JM/ 160 fuel Srap
Amount ($) Payee address; City: State; Zip Code
04 ~
/37 % 550 & Gessent Hsper T 7SS
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' vl [
OF JANS PO FHTTON &/4—7‘&0 L’)C 94 [/Mf/
EXPENDITURE 7’ {/ & /}M

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

I::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder pame

ﬁ;(;’ L TH-oRM(

Office sought Office held
— ~
7 H A/t
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