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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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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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The Instruction Guide explains how to complete this form.
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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
PERSONAL FUNDS
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Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER N"ﬁj"f—-’“,\l&r ans .

3 Filer ID (Ethics Commission Filers)

4073//;@(23 Torpadan  Fariner Welbsike

6 Amount ($) la) OJJ'- 7 Payee address; City;

B0 Do By U
e | SHIL River Yassathuse s

State; Zip Code

OHQ’?

(a) Category (See Categories lisled at the 1ap of this schedule) {b) Description
nl §ubs(u/1,/)hmn 3%

Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE
G Rduerh s ing Ny |
EXPENDITURE S oL lYU 1 Lire I2
(©) l:l_ Ched(lm'avel'ur-sﬁ!'ofTexas Complete Schedule T. D Chenk if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date . Pan’Bc:name S m
Amount ($) 600 Payee address; q City; State; Zip Code
‘jﬂaimuumamunl from ? O % D l q (5
palitical cantributions “ "D( ’)
e Colley i lle | O3
Category (See Calagories Jistad al the lop of this scheduls) Description
PURPOSE N
- Co Exi
EXPENDITURE Y\SL,UJ ’h aY/ ﬁq}p n Sf
,:l Checkif rave] oulside ¢! Tevas, Completa Schedule T. [:] Check iF Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address:; City; State: Zip Code
Reimbursement from
political contributions
Intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



