CANDIDATE / OFFICEHOLDER . FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed/

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/

OFFICEHOLDER OFFICE USE ONLY
NAME Date Received
NICKNAME 5 LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX: APT ! SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER -
MAILING ;E OB 19’}5 85/le 35 =
[] change of Address r i) ¥
7 o2 o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) 4
PHONE (0‘?/(%) 5/58—« Q';?ﬁl

6 CAMPAIGN FIRST M

MS / MRS / MR P Pl vm n-j‘
TREASURER V ( 61'7'-2‘7& Datgféaroiéls;éa“' L -

nd:d&livered dmDate Postmarked

T =

NAME o oo s su i a i sh e moR 55 ks oo, o i e e B S T =
NICKNAME LAST SUFFIX et o
L/;“' M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BQX PLEASE); APT / SUITE £ cITY; STATE; ZIP CODE
TREASURER 2 ) OO ﬂe 7
ADDRESS .
(Residence or Business) D /$L //f ; \S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(21% 997 4500
9 REPORT TYPE . .
January 15 30th day before election Runoff 15th day after campaign
E:I e D I:l I:I treasurer appointment
({Officeholder Only)
EI July 15 m day befere election D Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
#
o, ;2 /pé . 9[ THROUGH 5’02/07@ ol é/
11 ELECTION ELECTION DATE ELECTION TYPE
rimary Runoff Other
Month Day Year w/ D I:l Description
ﬂjﬁgy ; y D General |:| Special
12 OFFICE OFFICE HELD (if any) " 13  OFFICE SOUGHT  (if known
v d
. Sheé/)[zé BLe oy
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS
[] Additional Pages

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH%}I\%% ﬂ,A] "Bﬁpwx/ 16 Filer ID (Ethics Commission Filers)
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5-0
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ DD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 373 7 7
................... /z
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
4. TOTAL POLITICAL EXPENDITURES $ 5 00
______ 20,735,
P4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ oD
BALANCE OF REPORTING PERIOD /D/ 57&,
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

™

4 "
: © My Commission Expires '. .

:Si é 03/11/2025 : nature of Candidate or Officeholder
g 7

1,?0‘ ‘d- 1D No. 13297000

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by __(Mayizn E{o WA this the _ &1 day of -2 Febmﬁ,,,zJ
20 24 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is . 3 i ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 -
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

Naeiay Feouon/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

10,865, 20

m//SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

(o0, 00

D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. |:| SCHEDULE E: LOANS $
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L9256 D
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IE/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ [5 / &0 o0
j 2
o : a0
: SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS $ [R50,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

%MB&O@U

1 Total pages Schedule A1:
Y3

2 FILER 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor g;u-;if.sme PAC (ID#: ) 7 Amount of contribution ($)

02/ .................................... Sre-% av NN
/ 5 6 Contributor address; i City; State; Zip Code - D@
W oo Slitrs 52 | 7200

7

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
1
USINESS OUorie 42 =s¢ |
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address: City; State; Zip Code ¢ VP,
2 500 T vy Wiy Crelend 75,

Principal occupation / Job title (See Instrl!ctions) Employer (See Instructions)
P / A —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; city: State;  ZIp Code 5
Isootialsec Dircainily | TASL.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

a .y L /ac €
AE / ayr j) e Wﬁ/ """""" e zpcoss | P D)
L/ 200 5/ kc ) /4%2, chqﬂs

Principal occupjtion / Job title (See Instructions) Employer (See In-stﬁﬂons)

LSLAC€DSS pLonlrZ SEY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ‘Towl pagas Schtedule 521_/
2 FILER NA [ 3 Filer ID (Ethics Commission Filers)
/;ﬁ/%fi( aw TRewsn,

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A [ /-_
02t/ |-. Kl dohn3e7D
(9\ 66 Contributor address; City; State; Zip Code D & ﬁ
350D WM@ 45 3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Poankeor pe [[5 47990

Date Full name of contributor |:] out-of-state PAC (ID#; )

0 ¥sfpd) Feeaay Mela elarty ...
/ (f cizzbu ﬁjég City; \/ﬂ/State Zip Code 7§j ﬁg@

700 t4 Wﬁ@eﬁ& G lead

Principal occupation / Job title (See Instructions) Employer (See Instructions)

C-ZS. D>

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Amount of contribution ($)
......... Shaws/ EabD -
Zj L* Contributor address; City; State;  Zip Code % é p&
M PRev95/35 Mesy,
Principal cccupation / Job title (See Instructions) Em ioﬁ' ee Instructions
 cwenalst T TV

Full name of contributor [ out-oi-state PAC (ID#; ) Amount of contribution ($)

ﬂ/ M ?cha(gbm&:g """"" G v
ﬂ Lf Ti r y; ; p g ,
/

Principal occupation / Job title (See Instructions) Employer (See Instructions)

-— p—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. + S R e 3
2 FILER NAI\W -~ Pf /tz 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
2 %y Elmace PRO S *, . o
(‘f 6 Contributor address; City; State; Zip Code / O ”
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L 5
92‘7‘ """ A b HREDL )] P 60,7

/5100 Secch;///[g RelDLs

Principal occupation / Job title (See Instructrorfs’)/ Employer (See Instructions)
Vg / A P
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

DZ /zz/_s
51@‘ ..... : ffﬁ; aﬁiﬁz ....... ,Ei ff L2 B %5 00, 72

Braload LANAS

Principal occupation / Job title (ét.{e' Instructions) Employer (See Instructions)
/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumraddressc'ty
Principal occupation / Job title {(See Instructions) // Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: f

2 FILER NA)% ¥ 3 Filer ID (Ethics Commission Filers)
; ARian DPRroun

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor [ out-of-state PAC (ID#; 8 Amount of 9 In-kind contribution

02/ | Keott D [boee. s | L
/02 y Kedtt. ilb :

” /
7 Contributor address; City; ate;  Zip Code “%' ! DC:JO rﬂ'} 07% C—e/
(/ 0 0 0 74 ’/ 5,9 @L( 5{ A 5%, };@4[ ﬂ ﬂ___]Check if fravel outsiiie of Texas. Complete Schedule T,

10 Principal occupation / Job titie (FOR NON—JUIﬁCIAL) (Seglnstructions) M Employer (FOR NON-JUDICIAL)(See Instructions)
USINeSS Oliohe 2 Sse/

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/fiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Dits Full name of contributor [ out-of-state PAC (ID# ¥ Amouriol ; In-Kind ‘contribution
Contribution $ description
|
B T o S [
Contributor address: City; State; |
I
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instrj?(s) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) / Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) / Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if ap§) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) : . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1|2 FILER,NAM 3 Filer ID (Ethics Commission Filers)
- YA - /ﬁ ;?/rEZ/ 7/ —5% A )
Date 5 Pay name
ve-05-24 | Nmeland NAACS

6 Amount (%) 7 Payee address, ! City; State; Zip Code
/ 'f; é /
(a) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE
oF = ve s =
EXPENDITURE

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

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

037 Payee name
Amount ($) Payee address: City; State: Zip Code

86}' pﬁ (Bﬁq,é j C?j CQFD/L%QQM Z_,

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF Lrfaly . . —
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name 5
02-01= % Banr of Amewios
Amount ($) Payee address; City; State; , le Code
O | 1 500 A, 7o pon =t Mf
Y/ o lowy e
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
EXPEI?[.:ITURE Q,e S =
[] checkirtravel outside of Texas. Complete Schedule T [] Gheck if Austin, TX, officehlder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i 2
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ﬁ 3 Filer ID (Ethics Commission Filers)
2 Mg 1 AT R vl
-

4 Date 5 Payee name

02—/ 7-2Y M1 >
6 Amount (3$) 7 Payee address; City; State; Zip Code
P i
Y000, | 200 X IT-35 DeSoto
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

FUFg’I(:JSE /@é W

EXPENDITURE

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

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

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

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

PURPOSE
OF
EXPENDITURE /
I:l Check if travel cutside of Texas. Complete Sc‘nedule% |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Z

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

Category {See Catégories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

/tl Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



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 Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages-ﬂne F4: 2 W A/ZB /C/ 3 Filer ID (Ethics Commission Filers)
AAL Lot o ;

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ /5’/éﬁ o0
/ &

5 Date 6 Payee name
- ——
02144 | O fearrChiennel/.
7 Amount ($) 8 Payee address; City; State; Zip Code

#/3 o000 on /7=
) EXPENDITURE IE/POIitical [ ] Non-Poitici

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
o "
EXPENDITURE
(c) [ ] cheekiftravel outside of Texas Complete ScheduleT. [ ] check if Austin, TX, officenolder living expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name 2
0R-3-3 | Ndwr Factd
7
Amount (%) Payee address; City; State; Zip Code

21007 | 3700 Horrplery Dalla-s

TYPE OF N
EXPENDITURE m//l;’olilical I:I Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
r__' Chack if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Other (enter a category not listed above)

1 Total pages Schedule G:

A 10 BRO LONL

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

75«6 u/a/ba/%/aa 5/0:?@14)

un
" ¥% e
meursement from
political contributions

oa//ﬂ«%’

T Payee add

State;

Fzm:/% Creet ;{)/cﬁm Pws

Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / ~
OF :Z?D /
EXPENDITURE m g
(©) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; fty; State; Zip Code
Reimbursement from
political contributions
intendied /
Category (See Categories listed at the top of this schedulg) o Description
PURPOSE
OF

EXPENDITURE

pd

l:] Check if travel outside of Texas. Complete S}M‘éﬁule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Categopy (See Categories listed at the top of this schedule)

Description

/ D Check if travel outside of Texas. Complete Schedule 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 11/15/2022



