CANDIDATE / OFF

ICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 3
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mr. T OFFICE USE ONLY
NAME b i e e e e e e e eET——
NICKNAME LAST SUFFIX
Aery
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE # CITY; STATE.  ZIP CODE
aleLl%%-'OLDER 1401 Alice Street
ADDRESS Kerrville, TX 78028
Change of Address
5 gﬁ?llgED':\;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (830 ) 257-0449
Receiptl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Name ER | Mrs. Clarissa
NICKNAME LAST SUFFIX
Date Imaged
Aery
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY: STATE; ZIP CODE
Igg‘;%‘-égER 1401 Alice Street
Kerrville, TX 78028
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 )  257-0449

9 REPORT TYPE

D January 15

IE 3th day before election

|:| Runoif

15th day after campaign
traasurer appoiniment
{Officaholder Cnly)

]

D July 15 D Bth day before election I:I Excesded Modified [ | Final Report (Attach C/OH - FR)
Raporting Limit
10 PERIOD Monih Day Year Month Day Year
COVERED
1 /31 723 THROUGH 4 / 5 /23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoft gg‘s‘::rripﬁon
5 / 6 / 23 B General Speclal
12 OFFICE OFFICE HELD (H any) 13 OFFICE SOUGHT (i knewn)

Kerrville ISD Board of Trustees, District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX iS5 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

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.bx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Mr. Brandon Aery

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D.00
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,870.55

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES
$  2,056.76
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,81 379
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 0 00
18 SIGNATURE ! swear, or affirm, under penalty of parjury, that the accompanying report € true and incfudes all information

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

-
Sign%e of Candidate or Officeholder

Please complete either option below:

¥ ) ID #1808184
FNZ / My Commission Explres

NOTARY STAMP/SEAL

to and subscribed before me bmm O_,L)U.& this the Lé day ofm.
(9\ . to ceriify which, witness my hand and seal ofofﬂoe A [A 0 R

Sighature of officer administerihg 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 : 3 : 5
(street} (city) {state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Brandon Aery
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ®  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 4,870.55
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
a. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,056.76
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 54.38
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 0.00
M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule At: ‘1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brandon Aery

4 Date § Fult name of contributor out-of-state PAC (ID#:_ 7 Amount of contribution ($)

Richard Bohnert

ORI0BI2023 | 100.00

P.O. Box 1221 Comfort, TX 78013

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

Date Full name of contributor out-ol-stale PAC (ID¥:

Susan Deininger

02/08/2023 |----- L .S.: ................ . |ty ............ State . lecw e 5 0 ] 0 0

1003 Turnberry Cir., Kerrville, TX 78028

S ) Amount of contribution (5)

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

Date Full nama of contributor out-oi-state PAC (ID#: i ) Amount of contribution ($)

Kathieen McMillian

02108/2023 |~ oo - 20.00

P.0. Box 291876, Kerrville, TX 78028

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

Date Full name of contributor ocut-ol-state PAC (ID¥____ ) Amount of contribution ($)

Patricia Young

02/08/2023 " Contsibutor address: city, State; ZipCode 500 . 00

625 Oak Hollow Dr., Kerrville, TX 78028

Principa! 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 reparting requirements.

Forms provided by Texas Ethice Commission www.ethics.state.tx.us Revised 817/2020



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

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

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al: 1

2 FILER NAME

3 Filer ID {Ethics Commission Filars)

Brandon Aery
4 Date § Full name of contributor out-of-state PAC (IDW#" y| 7 Amount of contribution ($)
Sharee Aery
02/19/2023 PR Clty ............ o teleCode ....... 2 0 0 . 0 O
730 Stanton Rd., Johnson City, TX 78636

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/20/2023

Full name of contributor

Rebecca Belew

Contributor address; State; Zip Code

1465 Upper Turtle Creek Rd., Kerrville, TX 78028

Amount of contribution ($}

273.00

Principail occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

02/24/2023

Full name of contributor

Jared Johnson

Contributor address; State; Zip Code

327 Sparkman, Kerrville, TX 78028

out-of-stale PAC {ID¥

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

02/21/2023

Full name of contributor

William Fitch

Contribitor address;

403 Forest Ridge Dr., Kerrville, TX 78028

out-ol-state PAC (ID# ]

Amount of contribution ($)

112.00

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_athics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Tolal pages Schedule A1:’1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon Aery
4 Date § Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution (§)
Maria Campbell

03/22/2023 [ 0 o v o] 75.00

1406 Ford St., Kerrville, TX 78028

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

Date Full name of contributor out-of-stale PAC {IDH;_

Judith Neuhaus

03/23/2023 |----- o G S 5 0 0 ] 0 0

P.0O. Box 736 Hunt, TX 78024

— ) Amount of contribution ()

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

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

Sigrid Jones

O3/22/2023 |-+ G e e 20.00

1899 Summit Top Dr., Kerrville, TX 78028

A Amount of contribution ($)

Principal occupation /7 Job title (See Instructions) Employer {See Instructions)

Date Full name of cantributor out-of-state PAG (ID#:__ ) Amount of contribution ($)

Rose Moreno

03/23/2023 | o .s.: ............... s ty ............. Stata . zm S 3 0 . 0 0

P.O. Box 290961 Kerrville, TX 78028

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.t.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explalns how to compiete this form. 1 Total pages Schedule M:“’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Brandon Aery
4 Dale § Full name of contributor out-of-state PAC (IDW _ y | 7 Amount of contribution ($)

Thomas S. Allen

03/23/2023 Gconmbmoraddresscny ............ Sta tezmcme ....... 200.00

264 River Rd., Hunt, TX 78024

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

Date Full name of contributor out-of-slale PAC (ID¥:

Martha Webb

03/22/2023 |----- s address ................ - |ty ............ o leCode ...... 1 0 0 ] 0 0

P.O. Box 374 Mountain Home, TX 78058

------ } Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
James Ruby.

O/28/2023 |-+ o G e 50.00

330 Kerrville S. Drive, Kerrville, TX 78028

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (%)
John McKnight

03/23/2023 |- Contnbuwr addr '.a.s s ............... cw ............. State . le o 1 0 0 - 0 0

205 Candice Dr., Kerrville, TX 78028

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 8/17/2020



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 A1: "1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Brandon Aery
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Gary Hatch

02/27/2023 ecomnbm or address ............... C|ty ............ 313 te . le COde ....... 5 O 0 ] 0 0

408 Overlook Dr., Kerrville, TX 78028

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

Date Full name of contributor out-of-state PAG (ID#:_

Debbie Qakes

02/28/2023 |+ro oo F S 1 00 ] 00

714 Jackson Rd., Kerrville, TX 78028

C= ik ) Amount of contribution ($)

Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: e = | Amount of contributiors ($)
Pat Long

03/01/2023 ..... C onmbuwraddmss‘ ............... C'ty state‘ oo ZIP COde ...... 1 0 ] 00
P.O. Box 275 Centerpoint, TX 78018

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

Dale Full name of contributor out-of-state PAC (ID# . } Amount of contribution ()

Sumrall Chiropractic, Inc.

03/03/2023 |-+ TR S s 2 0 0 ] O 0

401 Junction Hwy., Kerrville, TX 78028

Principal occupaticon f 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.elhics.state.tx.us Revised 8/17/2020



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 compiete this form.

1 Total pages Schedule .M:_1

2 FILER NAME

Brandon Aery

3 Filer ID (Ethics Commission Filars)

4 Date

03/24/2023

5 Full name of contributor
Brian and Sloan Bane

6 Contributor address;

out-of-state PAC (ID¥:__ )

City; Zip Code

104 Royal Oaks Rd., Kerrville, TX 78028

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/25/2023

Full name of contributor
Mark Bush

Contributor address:

18214 Heaton Dr.,

out-of-state PAC (ID#:

—— |

State; Zip Code

Houston, TX 77084

Amount of contribution ($)

1,000.00

Principal occupation / Job title {See Instructions)

Employer (Sae Instructions)

Date

Full name of contributar

Contributor address;

out-of-state PAC (ID#;

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAG [ID#:

State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE F1
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)

Advarlising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Rontal Expansa Tranapartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GivAwardsMemorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)
Credil Carg Paymant
" The Instruction Gulde explains how to complete this torm.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Mr. Brandon Aery
4 Date 5 Payee name
03/01/2023 Kwik Signs
6 Amount () 7 Payee address; City: State; Zip Code
825 41 1204 Sidney Baker St. Kerrville, TX 78028
8 {a) Category (See Categories listed at the top of this schedula) (b} Description
PURPOSE Advertising Expense Campaign yard signs
EXPENDITURE
{c) Chech if ravel outside of Taxas. Complate Schadule T 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
03/02/2023 So Fast Printing
Amount ($) Payee address; City; State; Zip Code
113.66 229 Schreiner St. Kerrville, TX 78028
Category (See Calegorias lisled at Ihe top of this schadula) Dascription
PURPOSE Advertising Expense Campaign business cards
EXPENDITURE
Check if travel outside of Texas. Complete Scheduls T. Chack if Augtin, TX, officeholder Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/13/2023 | Kwik Signs

Amount (8) Payee address; City; State; Zip Cede
825.41 1204 Sidney Baker St. Kerrville, TX 78028

Category (See Categorlas iisted at the top of thls schedule) Deascription
PURFOSE Advertising Expense Campaign yard signs
EXPENDITURE
Chack if iravel oulsida of Texas. Complele Schadule T, 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

Forms provided by Texas Ethics Commissicn www.ethics.state.tcus Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Cradit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan imibursement
Accounting/Banking Feaes Offica Overnead/Renial Expensa
Consulting Expense Food/Beverage Expense Poliing Expense
Contribitions/BDonations Made By Gift'Awards/Memorials Expense Prinling Expense
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor

Tha Instruction Guide explains how to complate this form.

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expanse
Travel (n District

Travel Out Of District

QOther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Mr. Brandon Aery
4 Date 5 Payeename
03/15/2023 Kwik Signs

6 Amount ($)

292.28

7 Payee address;

City;

1204 Sidney Baker St. Kerrville, TX 78028

State; Zip Code

B {a) Category (See Categories listed al the top of this achedule) (b) Description
PURPOSE Advertising Expense Campaign Large signs
EXPENDITURE
{c) Check if travel cutside of Taxas. Complete Schedule T, Chaeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payae address; City; State; Zip Code
Category (Sae Categories listed al the tep of this scheduta) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulsids of Taxas. Cormplete Schedule T

Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertlsing Expense
Accounting/Banking
Caonsuliing Expernse

Credit Card Psyment

Contibutions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Loan RepaymentReimbursement SolicitationFundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodBevarage Expense Polling Expense Trave! In District
GiftY Awards/Memorials Expense Printing Expensa Trave) Out Of Digtrict
Legal Services Salaries/WWages/Contrect Labor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:
1

2 FILER NAME
Mr. Brandon Aery

3 Filer ID (Ethics Commission Filers)

v political contributions
intended

4 Date 5 Payeename
03/07/2023 Brandon Aery
6 Amount (%) 7 Payee address; City; State; Zip Code
54.38 ; ;
Aottt 1401 Alice Street Kerrville, TX 78028

(a) Category (See Categones listed at tha top of this schedule)

{b) Description

EXPENDITURE

PURPOSE o ' .
oF Advertising Expense WIX - Website and domain purchase
EXPENDITURE
{©) Check if ravel outside of Texas. Complete Schedula T. Check if Austin, TX, officsholder living expense
9 Candidate / Officeholder name Office sought Ofiice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State: Zip Code
Reimbursement from
political contributions
imended
Category (See Categories listed al ihe top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officebolder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {$)

Reimbursement from
political contributions
Intended

Payea address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the tep of this schedute)

Description

Check if travel outslde of Texas. Compiate Schedule T.

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




