
Ha

Receipt # Amount $ 

n
Date Processed

l,/ t>/z o
oate lmaged

OFFICEUSEONLY

l,/ tl/za z,/

Date Received

Date Postmarked

/t 2

Io
2 Total pages filed:

13 orr¡ce SoUGHT (if krown)

1 Filer lD (Eth'cs Commission Filers)

ELECTION TYPE

Ru n off

Special

Primary

General

Other
Descriptìon

COMI\,4ITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

COIVII\¡ITTEE ADDRESS

OR
SUPPORTTO

EXPENDITURES.

ES
KNOWLEDGE

SUCHOF

COMMITTE

NOTICE
OFFICEHOLDER'SOR

POLITICALBY

RECEIVEEYTH

MADE

IF
CANDIDATE'S

ONL
THE

ITURESEXPEND
W'THOUT

INFORMATION
MADE

IHIS

POLITICAL
EEEN

OR

REPORT
HAW







Amount of contribut¡on ($)

&lco.na

Amount of contribution ($)

sfùe"ta

I Total pages Schedule A1

3 Filer tD 





Amount of contribution ($)

7 Amount of contribution ($)

oiSM,o¿

Amount of contribution ($)

I Total pages Schedule A1

3 Filer lD (Eth¡cs Commission Filers)

Amount of contribution ($)

65oo

Employer (See lnstructions)

ou!of-staie PAC (lFull name of contributor

Contrìbutor address. State; Zip Code

out-of-state PAC (lFull name of contributor

Contributor address: City: Stâte; Z¡p Code

out-oÊstate PAC (lD#:-)

t'l+k/WJ
5 Full name of contributor

(v -"{8f 
7'7

State; Zip Code

{LÇ v ck'f latt
6 Contributor address; CitY;

"4'4"
,/ørcr

('Òt-1rr ffiqN ftc
out-of-state PAC (l

Contr¡butor address;

Full name of contributor

State; Zip Code

Áfn {o¡tn1¡(/ç¿-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Principal occupation / Job title (See lnstructions)

Date

Employer (See lnstructions)Principal occupation i Job title (See lnstructions)

1-11-L)

Date

Employer (See lnstructÍons)Principal occupat¡on / Job title (See lnstructions)

Date

The lnstruction Guide explains how to complete this form

Ct*t',\Lt kîar to<t
2 FILER NAME

g-L)- 7'

4 Da¡e

/ñ!t !

g Employer (See lnstructions)

6f]"V'1

8 Principal occupation / Job t¡tle (See lnstructions)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

C^.-- arnrriiaÀ hr¿ Tavcc tr+hi¡c ñnmmiccian lM elhics cf2te tY tts Revisecl Al17l2O2O



3 Filer lD (Eth¡cs Commiss¡on Filers)

t*4rl\Ji.lt

Description

At"L f*rr,,o . t'.q,,lt/ /tt únf, wg

Description

l7t'VJ

(b) Description

Check lf Austin, TX, officeholder livìng expenseCheck if travel outsìde ofTexas. Complete Schedule Ï

2!\, Cfri.Ovta- ttttt) /A*^í'ltaneV,Ny {¿ft!I

Zip CodePayee address; State;Cìty

Category (See Categories listed at lhe toÕ of this scheCule)

.4tvvirt;o ùF,{r¡tl

Category (See Categories l¡sted at the lop of this schedule)

rw
Check if travel outside ofTexas. Complete Schedule I Check ìf Austin, TX, oiflceholder living expense

Payee name

¡i/1t4, @"4tfrff

4lor frrtlLtc tV fFutY þ1.uprr+ fr, 7é lt ¡

7 Payee address; City; State; Zip Code

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

NYtt ,r4 
[/ r.ot^t,* tftiyr-;

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense(c)

$&tw,¡ Vfrt¿tg
Payee name

Zip CodeState;Payee address; C¡ty:

t*,rt YLt <q.(L
2 FILER NAME

5 Payee name
a
J

Offìce heldOffice soughtCandidate / Offìceholder nameComolete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

PURPOSE
OF

EXPENDITURE

\L-Lg- 2')
Date

r t-?y

Amount ($)

PURPOSE
OF

EXPENDITURE

Office heldOff¡ce soughiCãndidate / Officeho¡der nameComplete ONLY if d¡rect
expenditure to benefit C/OH

9 Complete ONLY if dìrect
expenditure to benefjt CiOH

Office heldOffice soughtCândidate / Officeholder name

f - i-zq

Date

Amount ($)

Ã+lù " aç

Advertising Expense
Accounting/Banking
Consulting Expense
ContIibutions/Donations Made By

Candidate/Officeholder/Political Comm¡ttee
CreditCard Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Distr¡ct
Other (enter a ætegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Loan RepaymenvRe¡mbußement
Ofhce Overhead/Rental Expense
Poll¡ng Expense
Print¡ng Expense
Salaries,^¡y'ages/Contract Labor

Event Expense
FæS
Food/Beverage Expense
GifvAwards/Memorja¡s Expens€
Legal Servìces

1 Total pages Schedule F1

1- t8.t I
4 Date

5i"u o
6 Amount ($)

PURPOSE
OF

EXPENDITURE

8

POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

ort.e in the reicable, DO NOT CONTih?rÀre

rx�d �FV�G�



3 Filer lD (Ethics Comm¡ss¡on Filers)

Description

/tg'to vtai

{aolUtW
(b) Description

Descr¡ption

lwj

category (see categories 



3 Filer ID (Ethics Commission Filers)

Description

ikLlthJ ( AeûJ

Description

r?.{d<6 (0r,.
(b) Descrìpt¡on

Check lf ¡râvel oulside ofTexas. Complete ScheCule T. Check if Auslin, TX, oíficeholde. I ving expense

category (see categories listed at ihe top of lhis schecule)

Check if lravel outside ofTexas. Complete Schedule Ï, Check if Austin. iX, officeholder iiving expense

l-\qrJ tt rtfktc,"btwat
Payee nãme

t"7.w-'t t, Tx TU c'f

ZÌp CodeState:City;

/.0" 4"y tf lzr

Payee address;

(a) Category (See Categories lisled at the top of th¡s schedule)

{)avlúl*

Check ìf travel outside ofTexas. Comp¡ete Schedule T. Check if Austin, lX, offìceholder living expense(c)

.l(,oc , ''{tll {--l.warr{,í7 7e tol
Zip CodeState;CityPayee address;

Category (See Categories listed at the top of thís schedule)

/ xJ \:\-f w7ø,

tftnt þ0,qeort-
2 FILER NAME

(c*/L
5 Payee name

ft11

tlbuta sttt ú.fta+ scr\oo{- }Lit l'tcFtt¿tr Ãq, {f'wørtr7, ft{-6'l

Zip CodeC¡ty:7 Payee address; State

Office heldOffice soughtCand¡date / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.k Iooe .oo

Amouni ($)

PURPOSE
OF

EXPENDITURE

Off¡ce heldOffice soughtCandidate / Officeholder nameComplete ONLY if direct
expenditure to benefit C/OH

1i

Date

3- L

o{

Payee name

{ L.íX'T\ t
Date

t¿e il
Amount ($)

4 i,{ç.¡"

PURPOSE
OF

EXPENDITURE

1 Total �T�01 

if
 

($)'&AEXP2�BTot6�

sos
CacXOfcXi,{�if Ioo2.k ��Tot



3 Filer lD (Ethics Commission Filers)

Description

t'Wørtsa îccst*4k^-

Description

{p',tf1tY'{teø

(b) Description

Check lf lravel oulside ofTexas. Complete Schedule T. Check ìf Austin, ÎX, officeholder living expense

Zip CodePayee address, State;City

Category (See Categories listed at the too of ihis schedule)

Category (See Categorìes listed 2t the too oi ¡his schedule)

ôtô,1,,1 t}1óJjf

Check iflravel outside ofTexas. Complete ScheduleT. Check ií Austin, TX, oíficeholder living expense

Payee name

Cy4Ntw þpttc*,
2 FILER NAME

5 Payee name

Õ

Zip CodeCity;

(bla !
J-6t" l^r'{q \1

7 Payee address; State

(a) Category (See Categorìes listed at the top oi this schedule)

fl,Ure'{V..,_

Check iitravel outside ofTexas. Complete Schedulef. Check lf Austin. TX, ofiiceholder living expense(c)

Payee name

0at"tt

le f 7V-tøu- Y7 P("r^'nør+ /y 16tú
Zip CodePayee address; StateC¡ty;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

PURPOSE
OF

EXPENDITURE

Offìce heldOffice soughtCandidate / Officeholder nameComplete ONLY 


