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' 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.
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Date Full name of contributor [] out-of-state PAC (ID#;

| 15
20206

Contributor address; City; State; Zip Code

>

Amount of contribution ($)

450

VST Ty Tolay

' Principal occupa'tion / Job title (See Instructions) Employer (See Instructio
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"

e Ty 1514]
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# /000 o0
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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'zinclude this page in the report.

The Instruction Guide explains how fo complete this form.
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- 7 . Amount of contributiori (§)

+ oo’

8 Principal occupatlon i Job tltle (See lnstructlons)

;70 &9)( 39 ,(,/mg& 75147 |

I 9 Empl oyer (See Instructrons)
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Date

Full name of contributar [ sut-of-state PAG {IDF: : b}

- City; State; ZipCode .

© 7 Contriutor address;” ©

" Amount of contribution ($)

. Pringipal 'Qccupa_ti‘on f Job title (See Instructions)

Employer (See Anstru ctiéns)

Date

Fult name of contitbutor [ out-of-state PAC (iID#:____: : )

State;

Cantributor address; Zip Code

Amount of contribution” ($)

Principal occipation / Job title (See Instriictions)

Employer (See Instructions)

Date

Full name of contributor [_‘_‘] out-of-state PAC {ID#: _ )

State; Zip Code

Contributor address;

Amount of contribution ($)

Principal occupation / Job title {See Instructions}

Employer (See Instruétions)

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
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/8anking

Consulling Expense
Contributions/Oonations Made By

Candidate/Officeholder/Pofitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense

GifvAawards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to cemplete this form.

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

Travel Qut Of District

Other {(enler a calegory not listed above)

1 Total pages Schedule F1:

2 FILER NAM

Scoir TuL 51/)

3 Filer 1D (Ethics Commission Filers)

4 Date

- 8 -7025

8 Payee name

6 Amount (3)

50 2>

HENDARSON Cou,ulq Eepoblica. Clue

7 Payee address;

C:ty, State; Zip Code

207 £ TqLer. ST fthens 7 757S|

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)}

FEES

{b) Description

Campugin® S/ op Fee

{©) [:] Check if trave! 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

Amount ($) Payee address; City; . State; Zip Code

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Scheduls 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 Cade

Category kSee Categories listed at the top of this schedule) Description
PURPOSE
OF f
EXPENDITURE
[:I Check if travel 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
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