CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

S

1 Filer ID (Ethics Commission Filers)

FIRST Ml

MS / MRS< MR )

OFFICEHOLDER

3 CANDIDATE/
OFFICEHOLDER /4//&’ 24 OFFICE USE ONLY
BT I e s serswoo ot W P ST P NG el A A g S
NICKNAME LAST SUFFIX
/A Ophes Fileq(gq,sgzc&rd
4 CANDIDATE/ ADDRESS / PO BOX: APT 1 SUfTE # CITY; STATE;  ZIP CODE Time e

FER 08 2024

MAILING
ADDRESS
300 PR 2318 Faowsnsy TV TSI
L__| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER (9 )
~ PHONE o3 090- 539

Receipt # Amount §

6 CAMPAIGN MS / MRS MR FIRST Ml

TREASURER

NMAME: 0 = fsssamesssssmevanssnnns ﬁ//ﬁ'/") ........................... /p ........ Date Processed

NICKNAME LAST SUFFIX
Date Imaged
/7/ </ ;»1 s

7 CAMPAIGN STREET ADDRESS (NO PO BOX pLEASE)Y APT / SUITE # cITyY; STATE; ZIP CODE

;REASURER

bERE 2315 Pe 7.
) D40/ ¢'S TA A 7572,

(Residence or Business) 320 /0 2 Y -~ s. ‘ z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
1 PHONE

(F03) To2- §539

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officenolder Only)

D Final Report (Attach C/OH - FR)

[] Runoff

D Exceeded Modified
Reporting Limit

l:] January 15
[:] July 15

w 30th day before election

Ij 8th day before election

10 PERIOD
.COVERED

Month Year

- Month Year Day

or)/ /2 S Feay

Day

THROUGH

11 ELECTION

ELECTION TYPE

D Other

ELECTION DATE
Ig Primary
Description

D General

D Runoff
D Special

Month Day Year

©3/0% /uay

112 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) /%Je!vxen-d’-‘ {é\w,},

/N /A 4»%7—,«:344.1 = |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

[}
E Al
I:] GENERAL COMMITTE DDRESS

[JseeciFic 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 NAME 16 Filer ID (Ethics Commission Filers)
/L/U /.E{" ﬂ//f"-’ /24/&
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR § -~ O -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O -
S RERE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Sa&
TOTALS 09 JO )
- 1 SUNCN
4. TOTAL POLITICAL EXPENDITURES 3 ?9.
................... ;900. \—C ry
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ §J‘
BALANCE OF REPORTING PERIOD AL e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ = a -
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.
Signature of Cafdidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , 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 o /-'C . and my date of birth is /322~ /9SS .
My addressis _ 32> PR 73/& ; %V/S'?W’ , 7X TS24 3 /4’-%9_»—’
(street) %) (state)  (zip code) (country)
Executed in AZ:JQEQ County, State of 7-9}{,4; ., on the 7 day of FE‘B , goﬁ. 2 -
e
., ol
Signature of Candidate/Gffieshaldar (Declarant)

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



"SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
/7/ (w#e s, a4 [ /g“,c
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ - o-
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _ o-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~ o~
4. D SCHEDULE E: LOANS $ _ o~
‘s E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o~
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ g -~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS R e
8. |___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~ o -
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 07?0 o. =&
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $§ - - -
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - -
12 D SCHEDULE K: !rhgrzlzg:'r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _ o -

E \

;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 thiipa in the pgport.

| I . L r A
e
1 Total Schedule A1:
The Instruction Guide explains how to complete this form. // / / oial pages Schedula .

2 FILER NAME /

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
6 Conmbu .t;J.r. address e, C “y ............ S tale .. z.p COde ....... .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of contribution ($)
..... Conmbumr add,-ess N Cny Cerreeas state .. Zip(;ode ceees
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 ocut-of-state PAC (1D#: ) Amount of contribution ($)
..... C onmbumraddressCnysmeleCOde .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D#: ) Amount of contribution (S) '
..... .C.o.r.‘t.r-l.b;l.t.o.l: .a.d.(.j;-.e.s.s.;...- . .‘.........c.it.y.:.--.-....... .S.t.a.t.e.:....z.i.pnc-o.;.e..... e T )
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



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan RepaymenVReimbursement Solicitatior/FFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/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 G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
/ flophes  Alles  Rag
L4
4 Date 5 Payeename 7
‘ ~ .S, AGYA/ Swevices
6 Am%ml}?) Q 7 Payee address; City: State; Zip Code
*

Retmbursement from

D political contributions / J/ ? A/ ’Z /A:) Y gz- /0/, 4‘” ~c’-_—’ Y. 75}“3

Intended

a) Cate See Categories listed at the top of this schedul b) Description ' -/b~ - S
PURPOSE (a) gory (See Categories listed atthe top of this schedule) (?) p mn'l o/ /L ;“3“ /V_ <
OF o 4 .
EXPENDITURE 071.,4 % Zligcrnis 099 47/&2:’ /@_GZ
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense :
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
expenditure to benefit C/OH //U e j 3 ,4/[,,0 /?/49 ﬂez Ky (;{/HWB& oy
Date Payee name . RV
| JAw 2| Anroesos o Elscrrals Admivszenrut
Amount ($) oo Payee address; City; State; Zip Code
B/I2=
[] Rodcat contrbutons =
pofitical contributions . . -
P D03 M palisel Sz M Phidgwiis, T PSIvl
Category (See Categories listed at tha top of this schedule) Description A
PURPOSE
OF .
EXPENDITURE [®) r;(&‘/? Q’W 187 oF Jd Vo &
D Check if travel outside of Texas. Complete Schedule T. CI Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct - .
expenditure to benefit C/OH // /
VeLes, W)l 2»,5. /o¢’7 3 /o.MS“rA»S& ~/A
Date Payee nar;e ;
Y __’l)ﬁr_w Genphic
Amount (8) 3 ? Payee address; City; State; Zip Code
g’;g V7R
D Regttirb\:men::g:’f:om "
pgelitical con! ions
peliea /d Ho SH 85 Zphn, . Yo X4
Category (See Categories listed at the top of this schedule) Description ’ )
PURPOSE )
o Lo rar Loco (5 ; & Z
EXPENDITURE Ruerirg  LXLPoeose d0o apmpbmio PG00y, ERpeds |
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehoclder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH /’/ y {‘.‘ ‘ '14 7 / oo /(?4? 2’7#3 4\05 7'/944 ”n h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD cHEDULE F4

If the reqﬁested information is not applicable, DO NOT include this page iif fhe yepo

v/ T ] T

EXPENDITURE CATEGORIES FOR X 10(a) /

Advertising Expense Event Expense Loan Repayme eimbursement 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 Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
"9 1vPE OF % »

EXPENDITURE I:] Political D Naon-Paolitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [] checxitiravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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

TYPE OF = -
EXPENDITURE D Political D Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkirtravel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

S

-
Ms / MRS AYR)

OFFICEHOLDER

. FIRST
3 §E§§|‘?&T’E E/) cr /Q/EN ?M;? OFFICE USE ONLY
5 N[CKNAM E .................. LAST ................................. su;: le ...... Date Received
ug/e S File:i ,for geeord
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #; cITY; STATE;  ZIP CODE Time -

FEB 2 6 2024

MAILING
ADDRESS o Y
2500 ) 3/ UK CTAD 7X 3 Casey Brown
[] change of Address 3 p'P 3 & y ‘ E ministretor
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( 9 )
_ PHONE 03 P00 3P
6 CAMPAIGN ST Re @ papepeen " Receipt # Amount §
TREASURER
NAME = beeriiiriiiiiiiiiiiiininan, /g //*a ............................. ’?‘ ....... Date Processed
NICKNAME LAST SUFFIX
/ Date Imaged
Pl Vghes
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE):  APT / SUITE #; CcITY; STATE: ZIP CODE
. ;REASURER
! DDRESS ~
(Residence or Business) 3Q° . p p 7 ‘? ‘4 %%M K. 7 3'94 g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
2 PHONE
(%53 ) oo~ SS39
9 REPORT TYPE .
D January 15 I:] 30th day before election D Runoff D ;i:\sgz :;I;:romca‘r:g'a‘i‘gn

(Officohclder Only)

D Exceeded Modified D Final Report (Attach C/QH - FR)

Reporting Limit

[:] July 15 IE’ 8th day before efection

10 PERIOD
COVERED

Month Day Year

o /074 /Ja,‘ZgL

- Month Year

ol jod /RadL

Day

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

D Runoff
D Special

Month Year

03 /05 / Qu

ELECTION DATE
Day [&Pn‘mary

D,‘

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ”,., dt-:l{c.y\-\ %

A/ Conarmals Zrt 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL /‘jﬁnse ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[sreciric

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 NAME 46 Filer ID (Ethics Commission Filers)
/ ; L )01(5 < /4//(»3 2444
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ o -
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~Oo -
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ' $ YA
TOTALS 222 P4
14 P
4, TOTAL POLITICAL EXPENDITURES $ 07 4 ¢ 74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 93..
BALANCE OF REPORTING PERIOD - 4. 22
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - - $ ~-O-
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.

s /W“

s|gnature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of R
20 . 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 P /?A'y 0‘/ -5 , and my date of birth is L2- 2- /PS5 .

My address is __ 32 ,9/2 73,5 , @M&S?f/ Mo S YL M
(street) (ch) (state)  (zip code) (country) 7

Executed in M‘W County, State of 7:‘&5‘ ,on the r;l day of )‘;4/4\1'44} 20 o T

// /MﬁL

Slgnature of Candlda'taOff ceholder (Declarant)

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



"SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
, /4/ u?/ei LI /94/@
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ o -
o2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o -
‘ 3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ o-
a. D SCHEDULE E: LOANS $ . o~
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _ o -
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s o -
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ L o-
8. D  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _ o -
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ gé 70'{_6’
10. I___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OH | § ., .
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - -
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S _o-
TO FILER

e

iForms 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Ao

es Ao~ /?/;9

3 Filer ID (Ethics Commission Filers)

/
4 Date

I~ - Jadt

5 Payee nam

6 Amount ($)

7 Payee address;

Glodal 214 dre Seey/de

City;

Thes T

State; Zip Code

A4S M NE Loor FOF DS

Relmbursement from
D political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description D
PURPOSE Aty sdis
OF . /
EXPENDITURE LNFe ris9b0  LKCerose Apn LA 19/ FZ4 YEAS
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder hvmg expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name / /( ne gl
A 4 )
Amount ($) Payee address; , City; State; Zip Code
Relmbursement from
political contributions
Intended
Category (See Categories listed a the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] checxiftravel outside of Texas. Complete Schedute T. ] check if Austin, T, officehalder living expense
Y Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Iy
Amount (8) Payee address; ’ I [ City; State; Zip Code
Reimbursement from 3
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE . Ty 8
D Check 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



