











POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepayrnentReimbursement Solicitaton/Fundralsing Expense
murrpnglsamdng Fees QOffice Overhead/Mental Expense Transportation Equipment & Related Expense
Consylnn_g Expensq Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehiolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodi Card Pay The Instruction Gulde expiains how to complete this form.
1 Total pages Sghedule Fi:| 2pFILER NAM?A 3 Filer ID (Ethics Commission Filers)
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6 Amount ($) 7 Payes address; City; State; Zip Code ’
" T o T TLUG
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE E:] Chackit travel outsida of Texas. Compiate Schadule T.

OF

EXPENDITURE QD WSUCT UN G

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2-1-19 | Tzeuis WANMEL Corosncowe /LC
Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
PURPOSE [ checkif travet cutside of Taxas. Gomplste Scheduie .
OF ; R Chack if Austin, TX, officehcider living expense
EXPENDITURE (‘D}QS)U CTiD6&e
Complete ONLY if direct Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name’
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Amount ($) Payee address; City; State; Zip Code

oo | P.O. Box \USUT
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Category (See Categorias listed at the top of this schedule) Description
PURPOSE D Chack if travel cistsiie of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder iiving expense
EXPENDITURE h 9 expe

ODMSQLTF‘NG

Complete QNLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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The Instruction Gulde exptains how to complete this form.
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expenditure to benefit C/OH

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compiete Schadule T.
OF D Check if Austin, TX, officeholder living expense
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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Category (See Categories listed at the top of this schedule)
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Description
Check it travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held
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expenditure to benefit C/OH

PURPOSE Check it travel outside of Texas. Complete Schedute T.
EXPESEI!:ITURE Check it Austin, TX, officeholder living expanse
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Complete ONLY it direct Candidate / Officeholder name Office sought Office held
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