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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed; 

10 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME Adrian 

Datef'.Rffl 1- I (,,., - ~ ;,;'-f 

....... ,,,u .. , .......................................................................................................................................... 
JOYQ HUDMAN, 

NICKNAME LAST SUFFIX ~~~( :>., TBXAS 
Hernandez DEPUIY 

4 CANDIDATE/ ADDRESS I PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Handrdelivered or Date Postmarked 

OFFICEHOLDER 
2700 Cullen Blvd 

MAILING 
ADDRESS #841173 

Receipt# !Amount 

D Change of Address Pearland, TX 77584 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/ MRS/ MR FIRST Ml 
TREASURER 
NAME L°"-'1 t"\; 

........................................................................................................................................................... _, ..................................................................... 
NICKNAME LAST SUFFIX 

C~.e 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 1. ~00 Ll,.A,\ \.t.'A ~\.let ~ 'oY\\~°3 
(Residence or Business) 

?eox\~, ~ ·:r~-ce '--' 
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE "2.--q\- 4-:}-q ... 9 0 \G\ 

8 REPORT 
TYPE 0 January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2023 THROUGH 12/31/2023 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [Kl Primary □Runoff Oother 

03/05/2024 
□General □special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

Brazoria Drainage District Place 1 District 4 

GOTO PAGE 2 

Forms rov1ded n, Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version V 3.5.l.Ot38lab6 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of 10 

13 C/OH NAME Hernandez, Adrian 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE($) 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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. 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 1,620.24 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

----------EXPENDITURE 3. 
TOTALS 

TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 1,013.31 

----------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 1,398.19 
BALANCE REPORTING PERIOD 

----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF A LL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, o · ing report is 
true an ed by me 

~,,~'}Vi:J,,,. GLADIS SANCHE.Z 
~~~~ ... ~~ 
~f{:.A.:,'l;iNotary Public, State of Texa, 
?;,_~,it/ Comm. Expires 02-24-2024 
~,,,,~f;,,,,~ Notary ID 130553701 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

sworn <o ' "" ~b<=d>ed befoce m;, by . ,,,,, Ad! l Q.ll \\e{ YI al'l d.e 'l ' lh;s \he _ ___.\_,(ol,£_.\lh ____ day 

of :Sa.vi.itOl~ , 20 2,"'J , to certify which, witness my hand and seal of office. 

Forms prov, e y Texas Et 1cs Comm1ss1on www.et 1cs.state.tx.us Version V3.5.1.0 381a 6 



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

3 of 10 

18 FILER NAME 19 Filer ID 

Hernandez, Adrian 

20 SCHEDULE SUBTOTALS 
SUBTOTAL AMOUNT 

NAME OF SCHEDULE 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,620.24 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 100.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 322.05 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 691.26 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms rov1ded b1 Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version V3.5.1.0f381ab6 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/1 Rpt: 4/10 

2 FILER NAME 3 Filer ID 

Hernandez, Adrian 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of Contribution ($) 

09/26/2023 Byrom, Clint $250.00 
•••••••••••••••••••••••••••••••--u•••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••"'" '"''''''""'"'""'''""'"'"'''"''''"'"""' ''' 

6 Contributor address; City; State; Zip Code 

 

Pearland, TX 77581 

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

Construction Brint, Inc. 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of Contribution ($) 

11/07/2023 Graham, Michelle $250.00 
........................................................................................... .............................................................. ... 

Contributor address; City; State; Zip Code 

 

Pearland, TX 77584 

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

CPA Michelle Graham CPA LLC 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/28/2023 Liu, X in $100.00 
............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

 

Pearland, TX 77584 

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

IT Unipec America 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of Contribution ($) 

11/09/2023 Tl1riving Pearland PAC $1,000.00 
············•········ ................................................................................................................................... , ... 

Contributor address; City; State; Zip Code 

 

Pearland, TX 77581 

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

Date Full name of contributor D out-of-state PAC. (ID#: ) Amount of Contribution ($) 

10/01/2023 von Biedenfeld Esq., Dietrich (Dr.) $20.24 
.... ................. . ............................ . ............................ ....... ..... . ................. ........ ,0,, ........ , •........................ 

Contributor address; City; State; Zip Code 

 

West Columbia, TX 77486 

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

Professor University of Houston - Downtown 

Forms rovided b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.0T.:l81ab6 



LOANS SCHEDULE E 

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

Sch: 1/1 Rpt: 5/10 

2 FILER NAME 3 Filer ID 

Hernandez, Adrian 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date at loan 7 Name of lender D out-of-state PAC (ID#: \ 9 Loan Amount ($) 

09/18/2023 Hernandez, Adrian $100.00 

6 Is lender a 8 Lender address: City; State; Zip Code 10 Interest Rate 

financial 2700 Cullen Blvd 
institution? 

No #841173 11 Maturity Date 

Pearland, TX 77584 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

CEO Keep Pearland Beautiful 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

[Z}None 0 (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

[2s] not applicable 
................................. , .............................................................................. ·····················•·"·" ...................... ......... 
18 Guarantor address; City; State; Zip Code 

20 Principal occupation 21 Employer (See Instructions) 

Forms rov1c1ec1 b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.01381ab6 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 FoodJBeverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expetise Travel Out of District 

Candidate/OfficehoTder/Political Comm·1ttce 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/2 Rpt: 6/10 Hernandez, Adrian 

4 Date 5 Payee name 

09/26/2023 Anedot Inc 

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

$10.30 1201 w Peachtree St NW 

Ste 2625 PMB 43460 

Atlanta, GA 30309-3499 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check lf travel outside at Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Online donation processing fees. 

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

Date Payee name 

10/01/2023 Anedot Inc 

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

$1.11 1201 W Peachtree St NW 

Ste 2625 PMB 43460 

Atlanta, GA 30309-3499 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholdef living expense 

Online donation processing fees. 

Complete .Q.tLLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/2023 Anedot Inc 

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

$4.30 1201 W Peachtree St NW 

Ste 2625 PMB 43460 

Atlanta, GA 30309-3499 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Online donation processing tees. 

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

Forms p rov,aea b y Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V3.5.1.0T381ao6 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) . 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra1sing Expense 
AccountingJBanking Fees Office overhead/Rental Expense Transportation Equipment & Re!ated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Glft/Awards/MemoriaJs 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/2 Rpt: 7/10 Hernandez, Adrian 

4 Date 5 Payee name 

11/07/2023 Anedot Inc 

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

$10.30 1201 W Peachtree St NW 

Ste 2625 PMB 43460 

Atlanta, GA 30309-3499 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check if trave( outstde of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Online donation processing fees. 

9 Complete Q1'!!LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/26/2023 Brazoria county Republican Party 

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

$50.00 135 Spanish Oak Cir 

Lake Jackson, TX 77566 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees 

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

EXPENDITURE D Check if Austin, T X, officeholder living expense 

Fee for ballot application. 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/29/2023 Hernandez, Adrian 

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

$24604. 2700 Cullen Blvd 

#841173 

Pearland, TX 77584 

PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description 
OF Loan Repayment/Reimbursement D C heck if t ravel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder Hving expense 

Reimbursement for campaign expenditures from 
personal funds. 

Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Forms p rov1ded b' Texas Ethics Comm1ss1on y www.ethics.state.tx.us Version V3.5.1.0t38lab6 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OverheadfRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contr!butions/ Donations Made By - Gift/Awards/Memorials Expense Prin.ting Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/WagesJContract 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 
13 

Filer ID 

Sch: 1/3 Rpt: 8/10 Hernandez, Adrian 

4 Date 5 Payee name 

10/28/2023 Brazoria County Republican Party 

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

$30,00 135 Spanish Oak Cir 

[RI 
Reimbursement from 
political contributions 
intended Lake Jackson, TX 77566 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Event Expense 
D Check if Austin, TX, officeholder living e)(pense 

EXPENDITURE 
Fun Fest Event Ticket 

9 Complete Q.l'-l..LY: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

10/30/2023 ENom, Inc. 

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

$38.76 10400 NE 4th Street Floor 5 

Reimbursement from Ste 121 
[RI political contributions 

intended Bellevue, WA 98004 

PURPOSE Category (See Categories listed at the top of tl1is schedu[e) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Domain registration. 

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

expenditure to benefit 
C/OH 

Date Payee name 

10/20/2023 ENom, Inc. 

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

$11.38 10400 NE 4th Street Floor 5 

Reimbursement from Ste 121 

0 political contributions 
Bellevue, WA 98004 intended 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Domain registration. 

Complete Ql::l!.X if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit 
C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.0f381ab6 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Everit Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounti11g/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel fn 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 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 
13 

Filer ID 

Sch: 2/3 Rpt: 9/10 Hernandez, Adrian 

4 Date 5 Payee name 

09/14/2023 ENom, Jnc. 

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

$22.76 10400 NE 4th Street Floor 5 

[RI 
Reimbursement from Ste 121 
political contributions 
[ntended Bellevue, WA 98004 

8 PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense O Check if Austin. TX, officeholder living expense 

EXPENDITURE 
Domain registration. 

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

Date Payee name 

11/07/2023 ENom, Inc. 

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

$19.38 10400 NE 4th Street Floor 5 

Reimbursement from Ste 121 
[R1 political contributions 

Bellevue, WA 98004 intended 

PURPOSE Category (See Categories listed at the top· of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Domain registration. 

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

expenditure to benefit 
C/OH 

Date Payee name 

11/24/2023 ENom, Inc. 

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

$23.76 10400 NE 4th Street Floor 5 

Reimbursement from Ste 121 
[RI political contributions 

Bellevue, WA 98004 intended 

PURPOSE Category (See Categories listed at the top of this schedule) Description O Check if t ravel outside of Texas. Complete Schedule T. 

OF Advertising Expense 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
Domain registration. 

Complete QJ'II.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.01381ab6 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense Event Expense Loan Repayment/Reimbursement So!icitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Retated Expense 
Consulting Expense F'ood/Beverage Expense Polling Expense ·rravel in District 
Contrlbtttions/ Donations Made By - Gift/Awards/Memorials Expense Printrng Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/vVages/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 ID 

Sch: 313 Rpt 10/10 Hernandez, Adrian 

4 Date 5 Payee name 

11/2912023 Exchange Club of Pearland 

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

$25.00 3100 Broadway St 

0 
Reimbursement from 
political contributions 
intended Pearland, TX 77581 

8 PURPOSE (a} Cat~gory (See Categories listed a t the top o f this schedule) (b} Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Event Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
One Nation Under God Breakfast 

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

Date Payee name 

12/1112023 Squarespace, Inc. 

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

$294.22 225 VARICK STREET 

0 
Reimbursement from 12TH FLOOR 
potitical contributions 
intended NEW YORK, NY 10014 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officehoider ~iving expense 

EXPENDITURE 
Website 

Complete .Q1ll.Y: if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

12111/2023 United States Postal Service 

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

$226.00 2700 Cullen Blvd 

0 
Reimbutsetnent from 
political contributions 
intended Pearland, TX 77584 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Office Overhead/Rental Expense D Check if Austin, TX. officehorcter living expense 

EXPENDITURE 
PO Box 

Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Cornrn1ss1on www.eth1cs.state.tx.us Version V3.5.1.0f381ab6 




