








POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

F Loan Repay 4 1 Solicitation/Fundmising Expense
ees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Fooc‘i\lBe'fa;!_g‘e ExpenSf Poling Expense Travel in Disfrict
Gity £xp Printing Expense Travet Out Of District
Legal Sevyvices Salanes/WagesiContract Labor Other (enter a category not listed above)
The tnstruction Guide {ains how to plete this form.

1 Totat pages Schedule F1:

2 FILER NAME

w

lertm D foniAGoE

3 Filer {D (Ethics Commissien Filers)

4 Date

/0\4/2—’}0

5 Payee name

MAToR(T] STRATEG I(ES

6 Amount (§)

4%§1L.

7 Payeo address;

Po. Box 617§

Datess

City; State;

~fe

Zip Code

75267-92

8 {a) Category (See Categories bsted at the top of this schedyle) {b) Description
PURPOSE
oF PACeBcow. ADVER-NSING—
EXPENDITURE A’Di/ ATISING W&E & . n
{c) D Check if travel outside of Texas. Compieta Schedule T. D Check if Austin, TX, cfficeholder iving expense
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[o-9.20 | /RAPTS TRATEEAES
Amount ($) Payee address; City; State; Zip Code
#3514 Po Pop. 619214 Dhuss R 75247-77
g .
Category (Ses Categories listed at the 1op of this schedute) Description
PURPOSE
o Hovnps v g BpedSe | MiyrLodT
EXPENDITURE

[:] Check # travel outside of Texas. Gasnplete Schedide T,

[T check if Austin. TX, afficaholder Iwing expense

Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

J0-17-20 A’/M—J‘b&ﬂ}’ Srnovet1ES

Amount () Payee address. State; Zip Code

521574.

City:
Durs 75267 5>

7

PURPOSE
OF
EXPENDITURE

Category (See Categories §isted at the top of this schedule)

Jpretnans ERANSE

Tx
Lrce Poor. ApVernisin6—

[ ] checkittravel outsie of Texas. Compiete Schedula 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



