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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

0.sD

S

,15 C/OH NAME '16 Filer lD (Eth cs Commission F lors)rvua

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLED6ES. LOANS OR GUARANIEES OF LOANS) t L,{t o. "o

TOTAL POLITICAL EX PEN DITU RE S4

TOTAL U NITEMIZED POLITICAL EXPENDITURE3
S

s

s L

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAI POLITICAL CONTRiBUTIONS MAINTAINED AS OF THE LAST DAY
OF RE PORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO '53 8oa oo

l I
6

18 SIGNATURE I swear, or affirm, und6r penally of perjLrry, that th€ accompanyrng reporl is true correct and rncludes all nformatron

roqurred lo be reported by me under Tille 15, Election

1 5 5
Signature of Candid

Please complete either option below:

(1) Affidavit

NOT YST (t{** ,n,,,n"/5L*, o,Swo nd subscribed before me

20 tocertirvwhich witnessmvhandandsearorqLla-kAlrt]. 
Ctt^.n CVt,* qLv\

Pnnted name ol olfrcer adminrslonng oath U Tille of offrcer admrnrsler ng oalh

(2) Unsworn Declaration

My name is , and my dale of birth is

(street)

County, Stale of

(city)

, on lhe _ day of

(state) (zrp code)

.20

(country)

Executed rn
(month) (year)

Signalure of Candidate/Offi ceholder (Declaranl)

Shakalha GrsY
My Colr1ml.llon 

SExPir. 
t

Notary lO
i230.0489
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

'" '.rytor{q U 5t"tz 20 Filer lD (Elhics Comm,ssron F,lors)

21 SCHEDULE SUBTOIALS
NAME OF SCHEDULE

SUBTOIAL
AMOUNI

SCHEDULE A1 MONETARY POLITICAL CONIRIBUIIONS

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS

HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2

3

5

HEDULE B PLEDGED CONTRIBUTIONS

CHEDULE E LOANS

5oP. ts

$

$

I

S

H€DULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

(i SHEDULE F2 UNPAID INCURRED OBLIGATIONS

CHEDULE F4 EXPENDITURES MADE BY CREDIT CARD8 S

5SCHEDULE GI POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES Mn DE FROM POLITICAL CONTRIBUTIONS I

sSCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS. ANO CONTRIBUIIONS RETURNED
TO FILER

12
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information js not applicable, OO NOT include this page in the report

SCHEOULE A1

'I Toral pa96s Schedur€ A1The lnstruction Guide explains how lo complete this form

L't^t-\c"ThCWla
2 F ILER N 3 F,le. lD (Elhrcs Commrss,o. Frle.s)

+l*14
4 Date

g'i, bi[* ?,f*o.
6 Contribulor address

)

a
5 Full name ol contributor

:Tttoyn*
t5Ln Y,i LA

7 Amounl or conlnbutron ($)

$l,ouo' uD

8 Principal occupalion / Job title (See lnstruclions) 9 Employer (S€e lnstructrons)

tA

,.fl /, rl DD ' u\)

\

Full nanre of conlributor Amount of conlribution ($)

4;tl
Pnnopal occupalion / Job trUe (Se€ lnstruclrons) Employer (S€e ln

)

h+
n our-orsrar€ PAc

--<-,
J ohx-

BL Nflior
C"ir""0
a5J

Full nam€ of conlnbulorD.!le ! oot-ot-state eac ltor

Conlnbutor address City

)

Nl O,z

Amount of conlribulion ($)

Slat€. Zip Code

Princrpal occupation / Job titl6 (See lnstructions) Employ€r (See lnstruclrons)

Full name of contribulor ! out-ol-slate PAC (lOB

Contflbulor addressi ciryi
N 0,/

Statei Zip Code

Principal occupation / Job titl€ (See lnslructions) Employer (See lnslructrons)

Amounl ot conrribulron ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.ot.slato PAC, please sos lnstruclion guido for additional reporting roquir€ments

Forms provided by Texas Elhrcs Commiss,on www.ethics.state.tx us Revtsed 111i2024
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NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE 42

The lnstruction Guide explains how to complete this torm
1 Total pag€s Sch€dLrle A2

hor,t* G
2 rtLrn ruatt

( U(-lA
3 Filer lD (Elhrcs Commrssion Frlers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 oare

u'"*1"
7 Contribulor addr6ss City

)

N
6 Futt name ol contribulor tr

Ch€ck rf iravel outsrde ol Teras Complete Schedule T

Contribution $
9 ln-krnd conlnbutron

10 Pnncipal occupalion / Job litle (FOR NON-JUDICIAL) (See lnstruclions) 'tl Employer (FOR NON-JUDICIAL)(See lnslrLrctrons)

12 Contflbutor's pnncipal occupation (FOR JUDICIAL) ,13 contriburols job r e (FoR JUDIcIAL)(see lnsrrucrions)

15 Law firm of contributor's spouse (il any) (FOR JUDICIAL)14 Contributor's employer/law llrm (FOR JUDICIAL)

16 ll conlnbutor rs a chrlct. law lirm ol parenl(s) (rf any) (FOR JUDICIAL)

Dare

Contribulor address City

I

N
Full nam6 ol conkibutor ! o

p"-"1",
Statei Zrp Code

Chock rl rravel oulsrde ot Te!as Comolere Schedule T

Employer (FOR NON-JUDICIAL)(See lnstructions)

Contribution S
ln-Xind contributron

Princrpal occupatron / Job title (FOR NON-JUDICIAL) (Se€ lnstructions)

Contribulor's job title (FOR JUDICIAL)(See lnsrrucrrons)Contribulor's principal occupalion (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL) Law nrm ot contributor's spouse (if any) (FOR JUDICIAL)

lf contribuld is a child, law lirm or parent(s) (rf any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contrlbutor ls out.of-slate PAC, please see lnstruction gulde lor addltlonal reporling requirements.

Forms provided by Texas Ethics Commission www.elhics.state lx us Revised 11112024
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PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete lhis form
1 Toial pages Schedul€ I

^tea 
N"\fion4o* A -J-^:-x

4 TOTAL OF UNITEMIZEO PLEDGES s

5 Dale 6 Full name of pledgor o!r-ol-srare PAc (rDt 8 Amount 9 ln-kind contributron

N
of Pledge S

7 Pledgor address cly State: Zip Cod€

Check rl kavel outs de ol Texas Conrplete Schedule T

10 Prlncrpal occupation / Job title (Seo lnslructions) 11 Employ€r (See lnslructions)

Full name of pledgor U o!r-or-srar. PAc (rod

N la-
Crtyi

ln,kind coniribulion
)

of Pledge $

Pledgor address State: Zrp Code

Chsck if travel outsrde ol Texas Complete Schedlle T

Prlncrpal occupalion / Job titl6 (See lnstructions) Employer (S€e lnstructions)

Full nam€ of pledgor fl J,,.n,..,",. 
"o.,'o,

NP,
cityi

Pl€dge $
ln-krnd conlnbutron)

Plodgor addressi Slat€r Zip code

Check I lravel outs d€ ol Texas Complele Schedukr T

Principal occupaton / Job tille (S€e lnstructions) EmDloyer (S€6 lnstructions)

Date Full name of pledgor

N
ur-or-sr.r6 PAc (rD, ln-kind contributron

Pledge $

Pledgor address Cily State Zip Cod6

Check rI travel ouls de ol Texas. Complele Schedule T

Pflncipal occupalion / Job tille (See lnstruclrons) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
lf cont,ibutor is oul.of-state PAC, ploase soe lnstruction guide tor additional reporting requirements

Forms provided by Texas Ethrcs Commission www elhics.stale.lx.us Revrsed 1i 1,2024
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LOANS

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

SCHEDULE E

Th6 lnstruction Guide explains how to complete this form,
1 Tolalpages Schedule E

2 FILER NAME e/v1ors l,1^iA
3 Frler ID (Elhrcs Commrss106 Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 oate of loan 7 Name oflender tr

[J:^"".

I Loa^Amount ($)

6 ts tender I L€nder address Stale Zip Code
'lO lnterest rate

11 Maiuriry date
YN

12 Principal occupation / Job tille (Se6 lnskuctions) '13 Employer (Se€ lnstructrons)

14 Descnptron of Collateral

! none

t5
tr Check if personal funds were deposiled into political

account (So€ lnstructions)

16 GUARANTOR
INFORMATION

l7 Name ofguarantor 19 Amount Guaranteed ($)

18 Guarantor address. State: 21p Code

E not applicable

20 P.rncrpal Occupalion (S€e lnstructions) 21 Employer (se€ lnslruciions)

! out LoanAmount ($)

/\.,, State; Zip Code

YN

Prlncrpal occupation / Job lille (Se€ lnslructions) Employer (See lnslruclrons)

Descriptron of Collateral

tr,"." tr Check if personal funds were deposited into polncal
acco{rnt (see lnslructions)

GUARANTOR
INFORMATION

tr

Name ofgua.antor

Guarantor address: /N Siate: Zip Code

Amounl Guaranteed ($)

Pfi ncipal Occupation (Se6 lnstructions) Employer (S6o lnstruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf lender is out.of.slate PAC, please see lnstruction guide tor additional reporting requirements

Forms provided by Texas Ethics Commission Revised 1i 1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pa

SCHEOULE F1

in the report.

1 Total paqes Schedule F1

Ytc.tlrlos
2 FIL

4 oare

3 Fil6r lD (Ethrcs Comlnissio. F,lers)

EXPENDITURE CATEGORIES FOR BOX 8(a)

fhe lnslruclion Guide erplains how (o complsts thi! lorm

Advs,lisrn9 Exp€nso

Conr,lbubn9Donst@! Mad€ By
Candrdalo/Ofi cohold€./Poln'cal Co6m.n€€

sorlcilanon/Fu.d.aErng exp€nse
T.anspo.tato. Equlpmenr E Related E:pense

TravelOul Or O'st.rcl
Olh6. (enl€r a calegory no( lrsted .bove )

Food/B€ver.g€ Expense
G.tuAwa.ds/Memorials Erp€ns€

Loa. R€payri€ot l66b1rs€,1€nr
Omce OverhescuRenEl E xp€nse

Salan4,4&.oerc6lract Labd

6 Amounl ($) Cily7 Pay€e address Statel Zip Code

a--
^(-

(a) Catggory (560 cal€gones lisrod ar lhe top orrhis schedole) (b) Description

PURPOSE
OF

EXPENDITURE

a

Choc* ltravel ollsideollexas. Complet6 Schedule I Ch6.l 'r 
Aurxn Tx ofi ceholder l,v'.g expense(c)

9 Complele ONLY 1l direci
expendrture lo benefil C/OH

Candidale / Officeholder name Oflice sought Office held

Dare

Ztp CodeCrly Stale

Calegory (S.. Carogo.i6s rrsrod ar tho toporrhis sch€dul6)

PURPOSE
OF

EXPENDITURE

Amount ($)

Offace soughl Office heldCandidate / Ofiiceholder namecomplete oNLY il direcl
€xpendrlure to benelrt C/OH

rl

Dare

Amount ($) Crly Slate Ztp Code\! cy

Category (sse careqones lrsrod al rhs lop orlhrs sch6dul6)

PURPOSE
OF

EXPENDITURE

Oftice sought

Check 'l Austrn. TX. oticohold€r lv ng erpense

Candidate / Officeholder name

Checl iltravel ovrsidoolTexas. Complol6 Schedul€ T

Complele QNLY rl drrecl
expendilurs to b€n€nt C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron www.ethics.stale.tx.us Revised 1/1/2024

fl ch6ck r6vel outsid6 ot r€xas. compl€l€ sch€dus r. f] check,r ausr. rx, orr'ceholde, r,v,ng 6rpe.se

Orllce held



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

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Adv6rtis'ng Exp€nso

ContnburonrDonatDns Made By
Candld6r6/Omc6hold6r/Polari€l Commrtt66

SolEilalron/Fundr.6'ng Exponse
Tran6port6lron Equrpm6nl A Relatecl Expense

Traw6l.)ut .)lO,stri.l
Orhor (6nl6r6 orcaory nor lrsl6d 6bova)

EXPENDITURE CATEGORIES FOR BOX I0(a)

Th6 lnskuclion Guide oxplains how lo complole this lorm

Loan R6pay,renuR6mbuBmnt
Ofli@ Ov6rh6acuR6nr6l Exp6ns6

Sslanes.^/Vag€cJConr6ci LEbo.

Food/B6v6.aq6 Eip6ns6
GrtuAwardrM6monals Exp€ns6

'I lotal paq6s Schedule F2 -TlTSrYr^s G- L,'t4-tJ-(
3 Filer lD (Elhics Comm,ssron Frlers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s

5 Date

7 Amount ($)

TYPE OF
EXPENDITURE

9

6 Payee name

8 Payee address; cilyr Stale Zip Code

Polilrcal

PU RPOS E
OF

EXPENDITURE

10 (b) Descfiptron

Ch6ck nrravaloulsdo ol Texas Comolol6 S.hodur6T, Ch6cl rl Auslin. TX ofic6holrlor rv ng 6rpc.s6(c)

Dale

Candidale / Otficeholder name Offico soughl Otfrce held11 Comprere (,NLY r drrect
expendrture lo benelil C/OH

aiAmounl ($)

TYPE OF
EXPENDITURE

Category (s€6carsgo.6srsr€dslrh6ropolrhissch6dul6)

PURPOSE
OF

EXPENDITURE

Ctly Siaie. 2,p Code

Non-Polilrcal

Doscnption

Ch6.l ,l lrav6l oulsd6 ol]. ras. Comolol6 S.h6d!16I Ch6cl ,l Auslin. TX ollcohold6r rrvnC 6rp.ns.

Office soughl Offce heldCandidate / Otficeholder nameComplele QNLY rf direct
oxpondrture lo b6nelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS N EEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx us Revtsed 11112024
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F3

The lnstruclion Guide explains how to complete this lorm

hovlro* C-
2 FILER NAME

4 Dale

'l Tolal pages Sch€dul€ F3

3 Filer lD (Elhics Comm,ssron Frlers)

5 Name of porson from whom inv6slm6nl is purchased

6 Address ol person from -7.I" 2u-n"="o
Crty i Stakr Zrp Code

7 Description of rnv€stment

E Amount or inveslment ($)

Date Name of person from whom inveshenl is purchased

Address ol person from whom iN d-*""; Crly Stale Zip Code

Descriplion of inv€stmenl

Amount ol inveslment (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhrcs.state.tx.us Revrsed 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
lf the requested rnformation is not applicable, DO NOT include this page in the report.

SCHEDULE F4

1 TOTAI. PAGES

SCHtDUl-E F4i hr,lllas. c tJU;-k2 FILER

EXPENOITURE CATEGORIES FOR BOX 10(a)

3 fILER lD {Ethics Commission Filers)

Th€ lnstruclion Guide explains how to complot6 this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Adven's'^g Exp€^se

ConhblnonYoonshons Made By
ca.drd6ro/Otncehokjer/Porirical Commftee

Food/Elevorag€ Erp€h$
GiwAwerds/Momnab Expense

L@n Repaymenl,Flo'mtlt)elrnr
oln@ Ov6rhead/Ron16l Exp6nse

Salan6s/WagesJconirecl Lebo,

SolElanon/Fuhdra6'nq E rpr]nse
Transportaton Equrpmonl A Rel6t€d Etp€nse

Travel Oul Of D'skrcl
Other{enlera €legory nol hsiod 6bovc)

4 TOIAL OF UNITEMIZEO EXPENOITURES CHARGED TO A CREOIT CABD

{a)Amount CharSed

s

6 PAYMENT harged(b) Date Expendrture

Name of frnanoa rnstrtutron

(c)Date(3)Credrl C.rd lssuer Pard

s

7 PAYEE (a)Payee name Crty,

(a)Cate8ory 6ec c.rcsor$ rrr.d.r rhr roporrh s !.hed!lel (b)Descapnon

( State, Zip Code

8 PURPOSE OT

EXPENOIfURE

9 Compl.t. O IY dne.r
.xp.ndnur. lo b..elit C/OH

PAYMENT

Otfrce SouBht

(c)Date{s)Credrt Card lssuer Pard(b) Date Expenditure Charged

(c)

Candidat€ / Officeholder name

Check rl rravel olrsrde ol T.ras Complere Schedule T Check rl Autnn, TX, of{ic€holder [vrn8 expe.se

Oflrce seld

(a)Amount Char8ed

s

PAYEE

PURPOST OF

TXPTNDITURE

Polltrcal

Non-Political

(b) Paye€ addres5; C,ty,

(a) CateSory {see c cso.6 rtrr.d, rh. (b) Descrrptron

Offrce Sou8h!

1c) 0ate(!) Credit Card lssuer Pard(b) Date Expendrture Chareed

d-)

srare, z p codc

lc) !
Candrdate / Ofiic€holder nahe

Check il rr.v€l o!rrde ol Iexa5 Codplete S.hed!le T Che.k r, Au(in, TX, oflic€hol!ei lNrng expente

Oflice Held

(a)Amounr Charged

s

cohpl.i. oNlY ll dir.d
.rp.ndiru.. to b.n.lit C/OH

PAYMENT

PAYIT (a) Payee name (b)Payee addresr; C,ty,

(b)Description

=:

state, Z p Code

(a) CateSory (s.. cdcso,., kicd ar rh.

r.r E tr
Check rl traveloutnde of TI Check rl Au3lrn, IX, officehorder [vrn8 expenseras Complere sched!le T

Offrce HeldCandidate / officeholder name Ofiice SouShlCompl.ra oNLY lf dl,..t
.rp.ndiru,. ro b.n.ltt C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revsed 11112024

5 CREDII CARO

r5suEn

Itat 

eavee name

PURPOSE OT

IXPENDITURE

! eotnrcat

E Non.Pol(ical

www.elhics.state.tx us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEOULE G

Advorn.'^q Expans

Cont rbdionsrDdarids Mad€ By
C6ndidat€r'Ofnehold6r/Pollli@l Commino6

SoikitataorrFund..Bng Exp€^r€
TEn8po.tatio EquDm6nl A Rdalod Expense

lrav.lOut Ol Dr.hcl
Olh.r (ente. e catogory 

^ol 
|6tod abovo)

EXPENDITURE CATEGORIES FOR BOx 8(a)

Th€ lnstruclion Gulds erplains how to complole this lorm

FoodBowag€ Exp6lM
GfrAwa.t&/fubmnab Erpens6

L6^ R6paymnvRambul9l16t
Ofi 6 Ov6rhMd,R6nlal Expon36

Saranorwagss/Cootracl Labor

I Tolalpag6s Scheduls G

4 oate

3 Filer lD (Ethcs Commissron Filers)

6 Amounl ($)

R6rmbuBem6ntfrom
pot r€Iconkibutions /"-

7 Payee address Cily Srare Zp Code

(a) Calegory {So.Cat.so(.!l,Br6dsrlhotoporlh,ssch€dul6) (b) Descnption

chek,, [.v.] tursrdeol T.ras c.mplol€ s.h6d!16 T

Candidate / Ofnceholder name Ofice soughl

a

(c) Chock ,l Ausrrn IX oftc6hold.r t,!,.A ern..s.

PU RPOSE
OF

EXPENOITURE

9
comprsr€ Q]NIJ rf direcr
expenditure io benefil Ci OH

Amounl ($) Ctly Z? CodeState

Category (se6 cat6qo/i.s lrsl.d 6r th6 lop ol rhis schodu16) Description

chet nvav6l@t3'd. oiToxas compl6l6 s.hodul€ T

Oftice sought Office heldCandidate / Ofliceholder name
E ch6ck ,t A!.rh rx. ofii..hokl6, I'v,ns srp.ns6

PURPOSE
OF

EXPENOITURE

Complele QNLY il drsct
erp€nditure to ben€frl C/OH

Dale

R6mtxr66@nl 116
potrti@l@ntributions

Amount ($)

Category (s6€catogo.es rstodarrh€ropolthrsschodute)
PURPOSE

OF
EXPENDITURE

Ztp C<tdeCrty: Slare

Descflptron

A--

Ch6ct 'l Au!('n. TX. oftc6hold6r l,v'.g 6xp6ns6

Candidate / Offrceholder name

chs.k lvav6rture'd6 0lT.x.s. compl€lo schoduo T

Compl€re QNIY if drrecl
€xp6ndituro to benefrl C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE H

Adv.rirs ng Exp€ns6

ConhbrnonrDonstons Mads By
Ca^ddate7ofi ic6tlolde./Polit@l Commrn66

Solicit6hon/Fund.aising Exp6ns6
Tran3po.latron Equipm6nr & R6lat6d Erp6ds6

Tr6v6lOul Of Dist.icl
Olh.r (6nl6r. @logory nol [sl6d abovo )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tho lnstruction Guido 6rplalhs how to corhplot6 this form

Food,B6vdag6 Erpon*
GituAwa.dVM6mrials Exp6m6

L@n RopaymmrR6imb!Mmnt
of66 ovo.hoacrRenrar Exp6ns6

Sale66s/\&agercmt6cl l.3bor

I Total paqes Schedule H

4 oate
ah.,rnu*

2 FILER NAME 3 Frler lD (Ethrcs Commrssron Frlers)

5 Business name

6 Amouni ($) 7 Business address

N
Cily. Srare Zip Code

(b) Descnptron

PURPOSE
OF

EXPENDITURE

8 (a) Category {S.o Car6gon6s rrslod sl th6 topolrhr. sch.dur6)

Otfice sought

(c)

Candrdale / Ofliceholder name

Chsck I travsl alsde ol T6ras Comolele S.h.dul. T

Otfrce held9 Complero QIILY ir direcr
expendrturs lo benelit C/OH

Dakl

I

Amount ($)

PURPOSE
OF

EXPENOITURE

Busrness address City Slale Zip Code

Ch6.k,f lravelollsd€olTexas Compl6leSch6.iul6T Checl I Auslin, TX, oll.6holdrr lv n9 eipens6

N

Compl6r6 otrlLY rr direcl
expendrlu.6 lo benefit C/OH

Candidate / Ofliceholder name Oflice sought Office held

Date

Amounl ($)

/"-

Busrness addressi Crtyl Siaie Zrp Code

F{
DescriptronCat€gory (s66c6r6gon6sris16d alrhetopollhissch6dulc)

PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Candrdat€ / Officeholder nam€

Cho.l I t6v.l tursdo ol T€ras. Conpl6l. S.h6dul6I Ch€cr n Austrn. TX. olJconold€r lr'ng 6rpenso

Office soughtComorere QIILY if direcr
€toendiiur€ to benelii C/OH
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NON-POLITICAL EXPENDITU RES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE I

4 oare

The lnslruction Guide explains how to compl€te this form

1 Total pag6s Schsdul€ I

D
"7h 3 Filer lD (Elhrcs Commrssron F,lers)2 FILER N

6 Amount ($) 7 Payee addr€ss City

1.1

Slate Ztp Code

a
PURPOSE

OF
EXPENDITURE

(a)Category (s66 .srr!cr o.s to, 6xamplos or acc€pt6bl6 (b) Dsscriptlon (566 inslrocllo.s r6qardi.q lyDc or 
'nrormatro.

Dale

Amounl ($) C,ty

a-,,
^{

Stale Zp Code

Category (S.. rnsrroclron6 lor oxamplos of accoplabl. Ooscription {56€ rnslru.lron6 .ogard ng lyp. o, 
'.lorfranonPURPOSE

OF
EXPENDITURE

Arnounl (6) Ctly

f-l
Stat€ Zrp Code

Category (S.. 
'nslrucr'on3 

lor €rahpros o, accoolabl. Description (Sse inskuctron! /.qardrng typ6 or rn,o.marionPURPOSE
OF

EXPENDITURE

Dare

Amount ($)

PURPOSE
OF

EXPENDITURE

Category (S.. r.!k!cnon3 ror ordmpl6s o, accoplabra

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Crly

a--N
Slale Ztp Co.le

Description (Soe inslr!clions r.qs,d'n9 lyp. or .ro.malio.
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The lnstruction Guide explains how to complet€ this Iorm. I Total pages Schedulo K

Lh-Le--
- 

*-,1..--'
n.- "-"[.,,. *." r"o Cily

7 Purpose for which amount is recerved Check rl polrtrcal contribution r€turned to faler

6 Addr€ss ol person from w

5 Name ol person from who

2 F|LER NAM 3 Filer lD (Elhrcs Commrssron Frlers)

h,y1u*
4 oate E Amount (S)

Slalei Zip Code

Name of person lrom whom amou

4..--N
Slaiei Zip Code

Date

'*'-"il'l;"'
t."- *n.- "-.J",,.,""","o City

Name or person fro

Addr€ss ol p€rson Slale, Zrp Code

Purpose tor which amount is rec€ived Check rf politrcal contribution relurnad to filer

Amount ($)

Purpose for which amount is recoivod E Check il political conlribulion relurnecl to filer

Amounr ($)

Amount ($)

Purpose for whrch amounl is received

Date

N l"-
Name ot p€rson from whom amoun

Statei Zip CodeAddress ot person from whom amounl is receivedi Cjty

E Check il political contribunon returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Address o( person from whom amounl is received: Cry

Dale


