CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Fher D Eeatonsimke = Tl e
3 CANDIDATE/ MS / MRS / MR FIRaT M OFFICE USE ONLY
OFFICEHOLDER
NAME . m& ................. JE-:RE(.?_H ........... gy
NICKNAME LAST SUFFIX
BFOJNaﬂ
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP C — ‘~+
OFFICEHOLDER® Jba30 a Q J2 C’Fﬁ_EE l I & a 2
MAILING 7
ADDRESS 1) ;
1. Racland & 7958
|:| Change of Address K G
5 CANDIDATESf-. .. | AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , Cate Hand- d@red or Date Pestmarked
PHONE (8 ) /58744 :
i T e » Receipt # Amount $
6 CAMPAIGN 1S / MRS / MR FIRST Ml
TREA URE F= e . ; "
NAMES : - TS &2#17 ............................ L .......... Date Processed
NICKNAME LABT SUFFIX
Date Imaged
ughes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . Iste. Dr
ADDRESS ]éos 5 LQJ‘D V 5-}
{Residence or Business) ?% _a:rland ) 7-\( ’77)—91
8 CAMPAIGN. - AREA CORE' PHONE NUMBER EXTENSION
TREASURER
PHONE.
- g A3 -7963
9 REPORT TYPE [:l 30th cay befere election [:‘ Runoff 15th day after campaign

@' January 15
[:] July 15

[ &th day before lection

[::l Exceeded Modified

(I
]

treasurer appoiniment
(Officehalder Only)

Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Bay Year ) Mnnlh Day Year
COVERED
7/ / A3 THROUGH /O'L/ 3/ /OZO.ZJ
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year gPerary El Rurofr D gg‘s?:rrlption
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MALE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT 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

DSPECIF!C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDREES

GO TO PAGE 2

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)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

S 0 é@_ﬁf
\

ai [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LoANS 3
5 a0
. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
g O
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. [] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
Q. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | §
11. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.siate.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.

1 Total pages Schedule A1:
of

3 Filer ID ({Ethics Commission Filers)

The Instruction Guide explains how te complete this form.

j;f_,Qq K rennan

2 FILER NAME

4 Date 5 Full name of contributor [] cut-of.state PAC (ID#: ) | 7 Amount of contribution ($)
&y :_i@ ~ Lesfer i
/Y 7/ o e Tt gl AT i e s e /j?,—
é} 6 Caontributor address; - City; State; Zip Code
- gﬁrféﬁﬂ{ 7’} 5
I s/

8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions}

Date Full name of contribistor ] out-of-state PAC (ID#: )

ey
/ //225 ....... ks, 5 Beeoo

Contrlbuto address;

State; Zip Code
- -ﬂ Fordond o 7755 A

Amount of contribution ()

A

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-af-state PAC {iD#: ) Amount of contribution {$)
'Y e Cf;zj/r .............................................
i it . o o
Contributor address; City; State; Zip Code il
IS ... 7 e
Principal secupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: 3 Amount of contribution ($)

ﬂ%‘//B j{,{) Uhshgherd

Contributor address;

City; State; Zip Code C;&Q 05;
_I ]QAr/zam{ 7% F2F]

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 of ©

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/l

5 Full name of contributor [[] out-of-state PAC (IDi#:
o b AT TGRS
Zij 6 ContribGlor address: City; State;  Zip Code
; e
//éé'ﬁé\— I 7797

7 Amount of contribution (%)

& ¢

350~

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-af-state PAC {iD#:

Date

4

/ Confributor address; City; State;

- N |

x{ér/;wf i 7758/

Zip Code

Amount of contribution ($)

A5

&f’

Principal occupation f .ob titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (I0#;

)

fhglos

Contributar address City; State; Zip Code
£ ra § e
Sartad 5
S5

........ K(é@wfvﬂ/

Amaunt of contribution ($)

250"

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

%’-’3/{?}

Contributor address;

"?.7(5 {

Zip Code

mmy .. -

Amount of contribution  ($)

S0

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. bx.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.

. . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 4}0 r 9

2 FILER NAME 3 Filer ID {Ethics Commission Fllers}

4 Date §  Full ngme of contributor ] out-of-state PAC {Io#: y | T Amount of contribution (3}
4 ey o
"%% ........... M A WEN 22 5=
: 6 Contributor i ity; State; Zip Code :
ardgnd 7R 77351

8 Principal occupation / Job title (See Instructions) 8 FEmployer (See Instructions}

Date Full name of contnbutor [ out-ot-state PAG (D } Amount of contribution ($)

ff" Tawt
s | el Shesley
! Contributor address; Clty State; JZip Code ? 9_0f§
F/wé%!&’
- ] .
Principal occupation / Job title {See Instructions) Empioyer (See Instructions)
Date Full narme of contributor [ out-af-state PAC (ID#: ) Amount of contribution ($)
//% ........ ;géf%a’/éf;ﬁﬂo .......................................... oo
& rﬁaddr@ss City; State;  Zip Code Yo7 b
- . .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#; } Amount of contribution ($)
ojy fhauf )
i1 A B&H.ﬂfﬁ.iﬁi ........................................ 75-_/323
! Contributor address; State; Zip Code
e i e
Il ) :
. : ,:‘n[zﬁ_ / # / 7 2 7
Pringipal cccupation / 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



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 Total pages Schedule At:

S €8

FILER NAME

"

3 Filer ID (Ethics Commission Filers)

4 Date

il

5 Full name of contributor [] aut-of-state PAC (ID#:

7

6 Contributor address; City; Slate; Zip Code

- -. /g@r&mf T 3758/

7 Amount of contribution (%)

37 SZ’ of

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

I

Fuil narme of contributor

[] out-of-state PAC {ID#: )

Contributor address;

State; Zip Code

7955/

e acfond /;

Amount of contribution ($)

Vi

Principal occupation / Job title (See lnstruétions)

Employer (See Instructions)

fo//y/g

Full name of contributor {1 out-of-state PAC (ID#; }
.............. Narkes. Jalbot oo
Contributor address; City; State; Zip Code

EERREEEE

%«Aﬁm‘ 7x 7758/

Armount of contribution  ($)

o0

Principal occupation / Job tiflle (See Instructions)

Employer (See Instructions}

Date

o

Full name of contributor | |:| out-of-state PAC (ID# 3

.......... et Dhillyfas...oooo.

Hdress City; State; Zip Code
I
fcked 7 7758)

Amount of contributions  ($}

’ =

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PACG, 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 Total pages Schedule

b of

Al

8

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (%)
1%, N1k, Poeger
;’2} ................................................................................. ’ﬁ gﬁ
6 Contributor address; City; State; Zip Code cQJ
/émxﬁn/ 7z 7758 (
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions}
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
oliidf z[
f‘//%; ....... zg@c&..i»ﬁ@fﬁf .......................................... -
Contﬂbutor address; C|ty, State; Zip Code 30 ng
7753/
Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
/0 : '
%{/Z} ....................... LI e &
Contnbutor a Clty, State; Zip Code // 5/
e.arfand 7o 7758/
Principal occupation / Job title (See Instructions) Employer {See [nstructions)
Date Full name of contributor [ out-of-state PAC [ID#: 3 Amount of contribution (8)
//j ) 71’55/6@ a5 caulla/ o7
.................................................................................. o
.az. Contributor address State; Zip Code CQ d{
IIIII I.III!%!!!mfﬂm775%ﬁ

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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.

" 1 Total s Schedule A1:
The Instruction Guide explains how to complete this form. otal page 7 Df &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[[] out-of-state PAC (1D y | 7 Amount of contribution (3)

."‘l . : )
/ / 3 ] ) - A State;  Zip Code / 0 “Lf’{ ‘
(et s T¢ 775K

f -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

whid | deseph Koza

Amount of contribution ($)

17
o
‘ P s

; f'f/g ., ; City; Siatwi, 2 Cade, ) i NN
/ P R
2 T o

Principal eccupation / Job title {(See Instructions) . Employer (See Instructions)

Full n rp»f contributor 1 out-of-state PAC (ID#: } Amount of contribution {$)

jate }Q : :
//"L%j e ForKer 5¢C~I+S/ ...... 29
m.jﬁr\ @f\')ﬂ\ib J£S 79209 -

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

Full name of contgibutor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

12/, | o

- af/ém/ /Z 775(9/

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



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

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 600 9

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor/ ] out-of-state PAC (ID#: y | T Amount of contribution ($)
L/ . Ted Al SEHE o e
_ZJ i City; State; Zip Code
-
Lartiad % _py58)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See insfructions)
Date Full name of contributor ] out-of-state PAC (ID¥: } Amount of contribution  ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [[] out-of-state PAC {iD#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal oceupation / 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:

/

2 F) ER NAME

3 Filer ID (Ethics Gommissian Filers)

J"C 'p-{:’ea’q B enngn,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

49/ <

6 Ful name of contributor [ out-of-state PAG (ID#:

5 Date

J| 8 Amount of | 9 Inkind contribution

7 Gontributor address: State;

g tand 7%

Zip Code

Contribution $ | description
o fandmesy
- %gw"ff?—’

|:| Check if travel outS|de of Texas, Complete Schedule T.

% T758/

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

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

4 Contributor's employerflaw firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Full name of contributor  [] cut-of-state PAC (ID#

Contributor address; City: State;

B 0w Ren 9753

: In-kind contribution
Contribution $ description

|

I

I

4@ f i/ o
: ethS
7 - | @gpf’ e

[ |check if travel outside of Texas. Complete Schedule T.

Amount of

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal ccoupation (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 any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THES 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

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

i 3 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accuun!mg.’Bankmg Fees Office Overhead/Rental Expense Transportationi Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By
Candidate/Cfficeholder/Political Cormmittes
Cradit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

Travel Out Of District
Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Yy )15

2 FILER NAME
-f-‘*r'ﬁl""z Bf‘e.nnc.—\

S T usen  Football Bosk Chub

6 Amount (3} 7 Payee address; City;

2007 PO Box 750

8 {a) Category (See Cateyories listed at the top of this schadule)

1 vertising

{© |:| Check if ravel cutside of Texas, Complete Schedule T,

3 Filer ID {Ethics Commission Filers)

4 Date

Siate;

fortlrd TP 7558

{b) Description
I —

El Check if Austin, TX, officeholder living expense

Zip Code

PURFOSE
OF
EXPENDITURE

Candidate / Officeholder name

9 Complete ONLY if direct Gffice sought Office held
expenditure to benefit C/OH
Date Payee name
%j /j b Towch down (e
2l 1 G d (o

Amount ($) Pay’ee address; City; State; Zip Code
07 /
/ s ) / y: it

300 PO Boy Is0 Cortind) Ty 77558
Category (See Categories listed at the top of this schedule} Description
PURPOSE / )
OF i -
EXPENDITURE ;/Z,‘g&fc“m / 5;"(‘
[ ocheckirtravei autside of Texas, Gomplete Schedule T. [ | Gheck if Austin, TX, officeholdsr living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Payee name
Shehs | Ol LA
Amount (8) Payee address; . City; State; Zip Code
, Cfo Dennr Me Bide
v
- ) I
Category (See Categories listed at the top of this schedule) Description
or 35
PURPOSE ,%A’ %m saf / Lefﬁ'j
OF )
EXPENDITURE Ve&irsing
[ ] Gheckiftravel ouiside of Texas. Complete Schacule T [ ] check if Austin, T, officencider 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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertis_ing Experlse EventExpense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Aocouni_lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

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

o 327;1\1[» BF LOHNE

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
jﬁi’p-pﬂu! .BI‘Z.NIUQL

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5b 9,.0

5 Date

7 Amount ($) 8 Payee address; City;

930 CR AT

Aocand  Te 29581 aclgrd T+ 7752

State; Zip Code

9

TYPE OF - .
EXPENDITURE Political I:, Non-Political

10 (@) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

PURPOSE O-Mux/ﬁéﬂi, Fer ﬁénf ’E-e/

expenditure tc benefit C/OH

{c} I:l Checkiftravel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
T 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

TYPE OF 3 n
EXPENDITURE [ ] Poitical [ ] NonPaiical

Cateqory (See Categories listed at the top of this sehedule) Description
PURPOSE ‘
OF
EXPENDITURE
[ ] checkiftraveloutsice of Texas. Complete Schiedule T, [ ] check i Austin, TX, officeholder living expense

Complete ONLY if direct 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





