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14 NOTICE FROM THIS BOX IS 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.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 7 7 (_/ y © s
/ i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4/ = ';J{/
BALANCE OF REPORTING PERIOD Yy, / oD 35 _
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ' S O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / ?/j-' p 7‘7/5/

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

/,/- v

Signature of Candidate or Officeholder

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and |nctud//zﬁ information

it
P

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swomn to and subscribed before me by

20 é , 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

(street) (city) (state) (zip code) (country)

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

Signature of Candidate/Officeholder (Declarant)
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FORM C/OH
COVER SHEET PG 3
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20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
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AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

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

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
a. D SCHEDULE E: LOANS
5. [Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘/’ . ;/Z od
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
[]
]
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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.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memonals Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

z

4 Date 5 Payee name o / F
B s iy S : ¢ e
_7’ /0 45 34 220 /&’/’7///—%// (EAf 7O ( 7/ ’64//
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/—7 '2:) ,7 -,ﬁ\ % 3 =
) o AN " /7 ey, -
/ S0« / VRS q_/C 7 £ 7 j Lg/{ 7 / L /',.).26’__/?
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- £ / _.
PURPOSE -~ : f g / 5 5 y
OF / 2y /f7/77 & /%é/ik/ / el Syfe ~2farh e
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 -7
11535 | Lovner) o o Wormper
, L 07/ & [/ oo 08 W panges
Amount ($) Payee address; City; State, Zip Code
Dr. Llatln, 7
/f '-50/(/ é“ﬁ/’ LT (X/g&,/ 7 Vg f/&j
¢ W,
Category (See Categories listed at the top of this schedule) Description
PURPOSE il / y
OF /@,C < COLLy ¢ S 206
EXPENDITURE

,:] Check if travel outside of Texas. Complete Schedule T

|:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_ ) y, 7 ~
R -/2-25 e 7 | Fy P ;
LAITIC (O PP 28877 D) £5 c../-7 pord L 2
Amount ($) Payee address; City; Sla{e: Zip Code
9 - ” ) y
A P , 1oy i - —~
/005" [ O IBoy ¥773 Dl 7K 5 zod
’f
Category (See Calegories listed at the top of this schedule) Description
PURPOSE y
OF B / 0 /9/// é /ﬁ/&’///"’c"‘/ G EE.
) 7
EXPENDITURE 27 "5// é }&/fj/ "
D Che:kaflravemulmdeanuxas.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
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME— 3 Filer ID (Ethics Commission Filers)

4 Date

Z-A7-25

/éfjjfcé ;&

5 Payee name

U 4 Lo

6 Amount ($)
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£
8/4/42'7‘ Yoz /Qc/ / éz(ﬂ_f/{&/
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Jx
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350 sV

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE / B g /) /
OF f&‘Ka/ - ;« a S L AK cradd.
’
FRPENRIIRE Bevenge LK pene
(c) D Check lflravelﬂnépdeofTexas Comr{ale 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
Date Payee name
. / — ’—,3
- V4 = / /--f// A - /A . / =~
2 jf =l s /S ev'a < ‘,/'Lé"}}«’-/l(}c( <5
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/55 -

S 70 Aawhas 3//%/0’4(/ / // 75 2/F

PURPOSE
OF
EXPENDITURE

Description

E ity /3424/{7/5
AP rier7

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

/l//‘da. // / [/72»/,/{ )‘:./fd £ ‘-f*’"-lé' i

D 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
Date Payee name
R - 7 . = //ﬂ / r/
T2 e 7 L& a
Amount ($) Payee address; City: State; Zip Code
/ 7Y, Dl ; :
sl /Sy S Llawrs B F Lgttao /A T5KOP
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PURPOSE v e f 22 — ) / / / /
OF 700 .l///ﬂ)t)ﬂ/;d oc ] NpCRE ﬁjé/ 71 C/P7847 / 24
ZC € =¥ 2L L
EXPENDITURE / o
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other

The Instruction Guide explains how to complete this form,

(enter a category not listed above)

1 Total pages Schedule F1:

D Flby Boecra

3 Filer 1D (Ethics Commission Filers)

4 Date

5 5 Payee name ' /
-5 (7 'ﬂ/w//’/§
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e ,2 ¥ 0 7/ C>a./,f"/_§'S ///cf’ /; ///;

500 .

7 x

State; Zip Code

75 A9

'

LAl o
6 Amount ($)
8 (a) Calegory (See Calegorles listed at the top of this schedule) (b) Description

PURPOSE L s , é Az / ,ax/”//é/ orzs
EXPENDITURE Z / uandg/ é ﬁ/)(/é"/cz{b/’

S tar 5/)0/'%) s Z//

(c) [:| Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= -~ //
Amount ($) Payee address; \9‘( State; Zip Code
. 73 f 7 / Sy 7
ALB . F 4 f/f/’t‘)/fw/ C/z/ /TACGL
Category (See Categories listed at the top of this schedule) Description
e e 2//7 7///7j £ K fepzse i S gyl Fo, rfe Aok
EXPENDITURE ! ¥ zeree

D Check if travel outside of Texas. Complete Schedule T

[:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

7

e Y 7 7 7
5 Y749 ol 7 /72 ( D SPTS7 f77 £ A7

¢§ Lot ty

Amount ($) Payee address; City; Slate,/ Zip Code
p ' = /_ . « / . B ) ‘

Yy P-o Boyw 9773 Paller XK 75 zof

/ g

Category (See Calegories listed at the top of this schedule) Description
PURPOSE 7 / o s )
OF o757 // . ~ Y Ae A /1{/ >/ £ 7 Ao A o »

EXPENDITURE - ke /ﬁf Z /é* 72 e e /A A7 Teraricd

D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Solicitatiorn/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 GiftAwards/Memornials 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:[2 FILER-N"y / 3 Filer ID (Ethics Commission Filers)
e & / b&L QA retea

4 Date 5 Payee name

2 o L
A | Kywger

6 Amount ($) 7 Payee address,/ i City; State; Zip Code

‘ ne op | 2207 X . Zateclte sx5E B DeSbto
(35 . 79 e/ rsita ,« jﬁ s

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
/’— — - ~
PURPOSE — 4, ‘ = s , g —
OF / yo;x.’/,,, 2y Era g é//ae/z_ses JW/?/H;V_( epo
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

Date Payee name |
7
-~ 1 7 5
o = 2= Lt 7/ %’ VA
M' é ¢ A LO7S S 2 -
Amount ($) Payee address; City; State, Zip Code

Category (See Categornes listed at the top of this schedule) Description .
P o = 2 pd 4 ,
PURPOSE ; P/ J/ A A//’}//t/.&- y Fast a4
; . / - T/ / 7.
OF £ e F é,kfze.me > 1/ &4 1227
EXPENDITURE A sz
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L I - . wp
// pe NAatrup Cowpviag, 7. 2ZC C} /o
Amount ($) Payee address; City; S‘late Zip Code

i oc/ _— / 7 oo _ \
/,_/”/[‘ - /) L (_/)(r{/ 7 /: _"" D D /A 7 & ;7..‘;1 20

= 4 .I/‘_'.‘,\.)

Category (See Categories listed at the top of this schedule) Description
7
PURPOSE /o Y B LA / g / /4, i
OF ( PSS LA é _,17&:';--7\5 é Ly Sy RIPAEL 47 ¢ &
EXPENDITURE : /
D Check if ravel 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
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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.

scHeEDpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftAwards/Memanals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
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 F1:

3 Filer ID (Ethics Commission Filers)

4 Date

2 FIL NAME £ 3 <
Do Elpa  Garqa
A T -05 ‘i 2057

5 Payeen
7 Payee address; City;

6 Amount ($)

2. 59

State; Zip Code

w7 Fyro07

AN

EXPENDITURE

OF ZM7/7/ g/(/&ﬁ"gé)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é; / 5 / / o // -
it /f%/ //ﬂ///’/g/ /é’//’b/’f ¢ /2,7/;44/';/7/7 /F/LS -
EXPENDITURE L X PeHS E /
(c) D Check if travel outside of Texas CompleSchaduleT |:| 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
A2 - ‘//ﬁﬁfl/ %{/ﬂe AL AHC P
' 4
Amount ($) Payee address; City; State; Zip Code
% 2 . . C - 2 o
50 P.o Box 9 20775 granl 3  Z5955
2 o0 - .
St HE
Category (See Categories listed at the top of this schedule) Description
PURPOSE

54”7:,52- 7Z

[j Check if travel outside of Texas. Complete Schedule T

E] Check if Austin, TX, officeholder living expense

""’5-

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee na?
e T ¥ / =g
LD = / Z ) 3 / i =
N aefo/ss Y a2
Amount ($) Payee' addres/s; City; State; Zip Code
e -~ — —
, : AL L y : SR S
54.&_ <2 7_3 (// (—la r,/(?_f (, L.{)‘{///Zd /{ /_/J R/ 7
Category (See Categories listed at the top of this schedule) Description /
PURPOSE v / /2() &= & f’c
OF & ///7 //c »24(/5 // EOriey s e i f/)r ol
EXPENDITLSE = KA2p5C A/zf // 1} (Yatlf Jé’ Hior o rsal
I:] Check if travel outside of Texas. Complete ézheduleT D Check if Austin, TX, officéholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Adver tising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER-NAME

3 Filer ID (Ethics Commission Filers)

f/ e O?/j«zﬁ(z:g

4 Date

5-% - 2S5

7

5 Payeename ’

/;.’/',S ,/é o

6 Amount ($)

3.3

7 Payee address;

State; Zip Code

w. /%7/4“/’4 / 2 _?(:///4’{”////4- Ve fapsl o

258

e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description /
PURPOSE = / & > E 5 ole Z/, o A2 /z’(/,é)_ 8
OF Soza / Vﬂff&’% E/(/{’/f_‘;
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name n
Ve
s-25 4 theons O
b1 attao DN 7 7S ) v
Amount ($) Payee address; City, e Sta'ate; Zip Code
7 o0 @ £ o /50]/' ////7_5 )g/éfj 7k Iszaf
7
Category (See Categories listed at the top of this schedule) Description ’
. - /
PURPOSE 2 ~ 7%, é“’ i e o ,
s 7 / Py [
e [&”M/Aﬂ 7 G et St G/ S e s1cs]
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2007

Date Payee name
652 | Bl Yornors Mewghbotiood Hesorafor
Amount ($) Payee address; 7 City: State; Zip Code

[LOFS st TlJ lev St Bl 7

7522 f

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the top of this schedule)

ﬁa//.ﬁw«%f Lipinies

Description

o

Coed

/Z/c—/z/x?? /// /75(_', \fd//?‘//f‘?

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

Complete QNLY 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 1/1/2025



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 Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/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:|/2 FILER . - 3 Filer ID (Ethics Commission Filers)

/ cé//é( 16;/;'[{54,
4 Date - 5 Payee name
¢-F-25 L fe fane Fd/ /ﬂmx/é( ﬂéé

6 Amount ($) 7 Payee aédress City; State; Zip Code
iy /30t E o) Way, Grud F%  7roS)
i €
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i —
PURPOSE - A - / / )
OF [ P77 f '[/’j 7AY (5‘0 (e Vrefe/ i
EXFENDITURE I////jééﬂé)ﬁ |
(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 |
Date Payee name .
F P
b —9-25 )
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POLITICAL EXPENDITURES MADE o ‘
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 Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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