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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEOULE F1
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

pd*rtgng FiPons
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Candd€t€'/Crfr€hotder/Poloc?t Comnrn6€
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I Complele QllY rr drrecl
e)(pendriure io benoft C/OH

Date

A/tq l* le-xa-s At M 6*^-t-"* u.
Amount ($)

250-
P6y€6 eddres3. Citv: Stat€. zip Codo

lS1{ (ovv,utnt-9{' Fa'.+ \Dvdh1V -lAtOa-

PURPOSE
OF

EXPENOITURE

Cat€gory (s6ecsr69on6s rsredatrh6 top orlnrs schodlle)

Aclvc, h".,^a Sp *-s* *lrr
ch4k'rtav6loursdeorleras complete scn€dlloT f orecr. r arsr,n Tx on,c6hordar lN,ng .xpsnse

Comolcte ONLY It drrcci
exp.ndrlure lo b.n6h C/OH

Candidate / Ofirceholder name Off,ce sought

"1b /tolaa- l-untwattJ Dttw,tcrak

a50 -
c(v State zD Code

P0 ()6v 102 fus Da/ht,-fy7au ?
PURPOSE

OF
EXPENOITURE

catcgory (see c5r6gor63l'sr6d ar hg ropol rh s scn.dul6r

fidt"rht 'r-a hr*-s*"/,f
chel d rav.l tulrde ot T6ras cofttd6le schedrl3 r Ch6ck n Alsnn lx onrc.hold.. lrung 6rponse

Complete O!!Y ,l d,recr
expendrture to b€nsti C/OH

Candrdate / Ofirceholder name Ofi'c€ sought

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provrded by Texas Elhics Commrssion \^/ww elhics.slate.lx us Revised 11/4/2020

f
Candrclat€ / Ofirceholcler name



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

AdErtisrnq Exp€n$

contnbdpru/oonatr@s Mad6 By
Canddaro/Oft cohold€./Pdt@l Cohmtt6€

Fod/B€vqaq€ Exp€ns€
GrruAwalds/M6mnals Expens

Losn R€p6yrten!,Ramburs€fi €d
orfi @ ovo.t€acuRsntal Expsns€

slrlan€9\r/agpycor ra<i labo.

SdEt6tor/Fund.aBrn9 ErPens
T6Nportattr EquipirHi & R€asrad Eiosns€

Travol oui ot Drsrricl
Oth6. (s16. a el69dy nol lEt€d abovs)

Tho lnstruclion Guido erplains how to completo thiB form.

1 Iotal pag€s SAedule F1

J (\ (,/
2 FILE{NAME I I I

I^tttLrU4 |J.oo{L),taI/ 3 Filer lD (Ethrcs Commrssron Frl6r.)

4 Date V I

Dtsl&
5 Paye6 name')c- tlar L&A-\ Aasoc,'a-},04

6 Amount (S)

8 313-
7 Payee address City: Slatc. Zip Codc

r'%=:,Arc- Do-tbr, -N ?Saol2to t

8

PURPOSE
OF

EXPENDITURE

(a) Category lSe€carogon€s stedatrheloporlh,sschodule)

2p* ,oo.*k, /Aa h^^***{-e/A-8
(c) Ch€chl rraEl oursde or rerar CmDl.r6Sch6d!r6T fl ch.ck I Austin Tx onrc6hold€r lrv,ng .xpons6

9 complere !)!lY ,t d,rect
€xpendrture lo bonefit C/OH

Candrdate / Offreholder name Offrce held

Date

tV&ln Bo,r 6,r-^ao-lntl^lcyo-
Amount (S)

515 -
Cjtyr Slatc

r€-85 A"str" rv -6101
Zip Code

51 5
PURPOSE

OF
EXPENDITURE f". /3n.*.**,p !p.r*-:.,r*ag

Chek rralelouls'd6olIe,as Comolde Schedlle I E ch6ck ausrh Tx on,6hord.r l,v,ng exp.nse

Complerc ONLY I drrecr
expendrlure lo bcnefrt C/OH

Candrdate / Ofllc€holder name Oflrce soughl

Date

tM? >2 V-rwo<,va-A Tool fbrs/

Ato-
E;;;ddr."rt ctyi stats: zip code

{es ) Q--zd Gr*1" \t rs lw+Nws-4{y t;clo
PURPOSE

OF
EXPENOTTURE

Category (se€ c8r6qon6s rrsred ar lhe roporllr s sch€dll€)

Vv e.l" )e^a,n ux, Afuith'st We-toS--*,
chel r.velollsrd€otTer65 cohDl.l6 scnedll6 T Ch6ck d Alst n Tx onrc.hold.. lrvr.g .xp6nso

Colnplere QNIY f direct
expendrlure to b€nefil C/Ol'i

CEndrdate / Otfaceholder name Oflice held

ATTAC H AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrcled by Texas Elhics Commission wlvw elhics.state.tx.us Revrsed 11/4/2020

category,s6oc.r69on63r sreo arrh6 r@ o, rhs (h€o,re, 
]



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

,dvenisht ExFns
Ac.ounrihg/Aanking
Co.'sunig E4€.rs€
Cdtribut6^rDor'stoB Mad€ By

candidato/olfi c€holdsr/Pciilical commtre6

Foodtsd6.ao6 E@€.!s€
GdVAMds/M6'rlo.l,3 &p€nso

L€n RepamrRsmburEom6nl
Ofi c€ (rerheadRentar Exp€ns€

Sal.des4 .gosJconkacl Labor

Solicitaiion/Fundrsisrn9 Exp€nso
Iranspdtaloo Equipmsnt & R6lat€d Exp€ns€

T.ovel Out Ol Drslricr
Olh.r (ento. a catogory nol listed abovo)

Ths ln!lruclion Guide crplains how to complete lhir form

1 rotsr pesos(:zedule Fl 2 FLERNAME 

A^.Lna, tAlnar<A.or,0
3 Filer lD (Elhics Commission Fil€rs)

o 
""'" /;L-3/4e- 5 Payoe n

Eo^".. B!,u / slu, ,sp
6 Amount ($)

lb o,)
7 Pay6e address c(v; Slate Zip Code

5*' 3..4k<l-Lt4oo Sa^hnc, uacl+@l8

PURPOSE
OF

EXPENOITURE

(a) Cat69ory ls6ecategori6s listod at thelop olrhisschedule)

Acqwu€,yt-
(b) Doscription

C<q
(c) Chock rl rsvol d6ds ol Tei.3. c@pl6re Schodul€ T Ch€c* ri Aust., Tx, onlcohordor lrvrng 6rpense

9 Complete OXLY il drrect
expendilure to benefil C/OH

Candidate / Officeholder name Office souqht Office helci

Date

Amounl ($) Cityj Slale Zip Cocle

PURPOSE
OF

EXPENDITURE

category (soo categori€s lisrsd atrhe topolrhis schodulo) Description

Chod( ,l t -av6l @tside ol Ter5s. Compl.to Scnodul€ T. Checl I Austm, TX, ofic6holdor lvr.g 6rp6ns6

Complel€ ONLY it di.ecl
expendilur€ to benelit C/OH

Cendidate / Offic6holder name Offic6 sought Office held

Date

Amount ($) City Statei Zip Code

PURPOSE
OF

EXPENDITURE

category (s€€ caregones listod st rhe ropot rhrs schoduls) Description

ch6ldkaver@rsrdeotTsxas. Crmprol6 SchoduloT, Chock Ausin, TX, ofilcoholdor living 6xponss

Complote QNLI il drrecl
exp€ndiluro to bon€fit C/OH

Candidate / Officeholder name Ofrice soughl Ofrlce held

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 111412020

I

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


