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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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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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POLITICAL EXPENDITURES MADE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information 1s not applicable, DO NOT include this page in the report.

sCHEDULE F1
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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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F 1
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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.

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

2021

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
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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
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The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
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]

EXPENDITURE CATEGORIES FOR BOX 10(a)

-o8r PzoaymanyReimLurs

(t

i A

The Instruction Guide explains how to complete this farm

1 7sizioszges Screduis T4 2 FILER NAME

: 3 Filer iD (Eimizs Somenssar Slas
P Do Puspy PO 20 ,
s \

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 2‘—{ e su

6 Payse name l
- % 2 x R

Cleer CRAPHC SEpVICEs

8 Pzyee acdoress City Stgte Zip Cooe

5 Date
| -2~ 2t

7 Amcunt i3

%27’@2 “o L1 CRRNOn ST CARLAND T Teoyo

9  tvPE OF — _

EXPENDITURE 2 - Polincai Non-Political
10 1a) Category S2= Tamyor 2809150 31 06 100 ¥ mes $3memUI2 {b) Description

PURPOSE C
OF . o~ - N ET P ~
EXPENDITURE _%_L’v-e@f(,‘ak)b /'Wﬂbm& -1(9&"6 * J?“(&(’LB ]
(c} T rece frragel toisee FTekzs T -reclete Sereruis T i Trece FaLsme Tz sFceraicer o rgo3ipecis

n Candcate / Officenciasr name Office socught Office neld
Complete CNLY F dirsct
experdiure 15 tenefit TiCTr

Date Payese name

-2 - ——
2ok - 20 [ctol— SuPPLy
Amount (S, Payee address t City Staie Zigc Cods

t e o —
Yse €0 \Zoe D Loo? 208 Daiuton) Ty Téros—

TYPE OF - _
EXPENDITURE A Faitical _ Non-Political
creculz Cescription
PURPOSE ) ;
EXPE??DFITURE HNELA S0 & ﬁx”“}}_' Je : {2}’7{"9
[T Creckitirsvel sutsice o Texas Ccrrglete Screcule T 1

Creck f zystr T < cficercider vy rg exgense

Candidate / Officehcider name Cffice sought Cffice neid
Complete CNLY if direct

expend'ture tc benefu C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.2thics 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.
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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 Salicitation/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 GifY Awards/Memorials 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.
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