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 1D (Ethics Commission Filers)

2 Total pages filed:

11

OFFICEUSE GNLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3531 Blueberry Lane

3 CANDIDATE/ MS / MRS [ MR FIRST Ml
OFFICEHOLDER  iMrg Mary B.
NAME i i i i e aa st Crireeriraarrer e aeas Cereend
NIGKNAME LAST SUFFIX
Humphrey
4 CANDIDATE/ ADDRESS [ PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

Grapevine Texas 76051

Date Received

5 /6 / 23

5 Cl::\f; %Eﬁ&fgg AREA CODE FHONE NUMBER EXTENSION Date Hand-defivered or Dale Postmarked
QFF| R ,
ShONE (214 ) 2025246 Y(s [2> peH
: Receipt # Amount &
6 CAMPAIGN MS / MRS ! MR FIRST Ml
TRE RER
NAME M John T Bale Processed
NICKNAKME LAST SUFFIX
Date Imaged
Eubanks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; citY; STATE; 2P CODE
TREASURER 8625 Davis Bivd #6302 North Richland Hills Texas 76182
ADDRESS
{Resldence or Business}
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 706-9801
9 REPORT TYPE Janvary 15 W 30t day before electlon r“” Aunosf r*’ 15th day after campaign
 od | S— —— ;  treasurer appoiniment
_ _ {Officeholder Oniy)
{ Yoy 1s r ! 8th day before eleclion ] © Exceeded Modified { } Final Repoit (Atizch G/OH - FR)
e el - - Reporfing Limit -t
10 PERIOD Manth Day Year Manth Day Year
COVERED
1 / 18 23 THROUGH 3 / 27 yd 23
11 ELECTION ELECTION DATE ELECTION TYPE
Prmary Runoff Ol
Month Day Yaar fmar, une! Desecrriptinn
H General Special

12 OFFICE OFFICE HELD {if any}

13 OFFICE SOUGHT  (if known)

GCISD Trustee, Place 7

14 NOTICE FROM
POLITICAL.

THIS BOX 15 FOR NOTCE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

S SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, ethics,.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fifer ID {Ethics Commission Filers)
Mary B. Humphrey
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7, 55000
Eé?i?g ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 37 30
4. TOTAL POLITICAL EXPENDITURES $ 6 335 5 5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 1 4 4 5
BALANCE OF REPORTING PERIOD ,2 .

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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,

i a@)fﬁcehoider

Please coimplete either option below:

KIME. HUTTO

R MyNotary ID# 740211
(1) Affr ¢ Expires April 13, 2023
NOTARY STAMP /SEAL
Swom to and subscriped before me by w__&%%; this the _é‘ ‘/L day Of%n
20 - ; . to certify which, witness my hand and seal of office.
Voo & H oA Kivn E_Hatts benrl el
Signature of officer administering 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 . ; , .
{streat) (city} (slate)  (zip code) (countfy}
Executed in County, State of ,onthe day of . 20 .
{month} {year}

Signature of CandidatesOfficeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Mary B. Humphrey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 7,550.00
2, SCHEDULEAZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, B SCHEDULE E: LOANS $

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,335.55
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

Q. SCHEDULE G: POLlTlc.iAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INT:;:IRngT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO

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 explains how to complete this form. 1 Total pages Schedule At: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mary B. Humphrey

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ()
Stephen L. Humphrey Jr
1712023 |........0 TR PUUTTITRORR
'l .. ------------------ T : .............. 3’000.00
6 Contributor address; City; State;  Zip Code |

3531 Bluebertry Lane, Grapevine, Texas 76051

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Eull name of contributor ] out-of-state PAG {ID#: } Amount of contribution ($)
..... Comnbumr address P Cny e Statezmccde s
Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Full name of contributor {] out-of-state PAC {ID#: ) Amount of contribution ($)
..... C Omnbumraddress‘CltystateZEpCOde
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-siate PAC (ID#: ) Amount of coniribution {($)
..... Conmbumr address RPN C,ty R State, . le C0de ..
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
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

scHeEbULE 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: 5

2 FILER NAME

Mary B. Humphrey

3 Filer ID (Ethics Commisslen Filers)

4 Date

01/18/2023

5 Full name of contributor out-of-stata PAC (ID#: )

Beth Harwell
& Contributor address; City; State: 2ip Code

1017 Paul's Path, Colleyville, Texas 76034

7 Amount of contribution {$)

250.00

8 Principal occupation / Job title (See Instructions)

g9 Employer {See Instruclions)

Date

01/18/2023

Full name of contributor out-of-stabe PAC (1D#; }
John Brieger
Contributor address; City; State; Zip Code

4904 Wildwood Court, Colleyville, Texas 76034

Armount of contribution {$)

100.00

Principal occupation / Job title {(See Instructions)

Employer (See instructions)

Date

01/27/2023

Full name of contributor out-of-slate PAC {IG#; )
Matt and Valerie Terrell
Contributor address; City; State; Zip Ceode

612 Silver Spur, Southlake, Texas 76092

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

01/30/2023

Full name of contributor out-oi-state PAC (1D#; )
Brandi Eider
Confributor address; City; State; Zip Code

3500 Cambridge Court, Colleyville, Texas 76034

Amount of contribution {$)

1,000.00

Principal occupation / Jéb titte {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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

screpuLes At

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:

5

2 FILER NAME

3 Filer I (Ethics Commission Filers}

Mary B. Humphrey
4 Date ’.5 £ull name of contributor out-of-state FAC {ID#;__ 3] 7 Amount of contribution (%)
| Eason Maykus
L RS LLIIREPITs
02/08/2023 i| & Contributor address; City; State; Zip Code 500 OO
a

| 108 Murphy Drive, Southlake, Texas 76092

8 Principal occupation / Job titie (See Instructions)

1 @ Employer {See Instructions)

Date

02/15/2023

i
i

l
1

out-of-state PAC {iD#: )

Ful name of contributor
Jeff and Staci Taylor
Contributor address; City; State; Zip Code '

| 6007 Lansford Drive, Colleyville, Texas 76034

Amount of contribution ()

250.00

Principal accupation / Job title {See Instructions}

Employer {See Iﬁstruclions)

Date

02/22/2023

. Full name of contributor out-of-slate PAG (ID#; }
Marion Wadsworth
Contributor address; City, State;  Zip Code

| 3517 Blueberry Lane, Grapevine, Texas 76051

Amount of contribution ($)

100.00

Principal accupation / Job title (See Instructions)

Employer (See !hstruclions)

Date

02/22/2023

Full name of contributor out-of-state PAC (ID#: )
Randall Humphrey
Contributor address; City; State; Zip Code

632 Birch Court, Argyle, Texas 76226

Amount of contribution  {$)

500.00

Pfiﬁcipal occupatién / Job title (Sm«;e Ins:ructions)' )

Empldﬁar 7(See Instructions)m o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-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 inciude this page in the report.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At: 5

2 FILER NAME

Mary B. Humphrey

3 Filer ID {Ethics Commission Filers)

4 Date

02/22/2023

5§ Full name of contributor oul-of-stale PAC {ID# )
Chad Wilbanks
6 GContribufor address; City; State;  Zip Code

3805 Kenora Court, Austin, Texas 78738

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

02/22/2023

Full narme of contributor out-of-state PAG {1D#; \ )
Louis Miller
Contributor address; City; State; Zip Code

6404 Talbot Trail, Colleyville, Texas 76034

Amount of contribution ($)

100.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions}

Date

03/27/2023

Full name of contributor out~of-state PAG (ID& )
Geoff E. Lester-George
Contributor addraess; City; State; Zip Code

3226 Mapleridge Drive, Grapevine, Texas 76051

Amount of contribution ($)

100.00

Principal occupation 7 Job titte (See Instructions)

Employer (See Instructions)

BDate

03/27/2023

Full name of contributor out-of-siate PAG JID¥; )
Dale W. and Lynette Stowe
Confributor address; City; State; Zip Code

1212 Chelsea Street, Grapevine, Texas 76051

Amount of contribution ($)

100.00

Principal cccupation / Job tiffe (See Instructions})

Employer {See Instructioﬁs)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics. siate, tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 Af: 5

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Mary B. Humphrey
4 Date 5 Full name of contributor out-ph-state PAG (ID#: y i 7 Amount of cantribution {$)

S.1L. and W.M. Robinson

0312712023 ' C o o sdarmess co T omer zposss 100.00
H

1571 Dublin Circle, Grapevine, Texas 76051

8 Principal occupation 7 Job title (See Instructions) 9 Employer (See instructions)

Date Full rame of contributor out-of-siate PAC (ID#; } Amount of contibution ($)

Mark A. and Caroi Howe ‘

032712023 |-+vvvvererermremmn it e 2 O O 0 O
Contributor address; City; State; Zip Code

3100 Carisbrooke Court, Colleyville, Texas 76034

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

Date Full name of contributor sut-of-state PAC (ID#: ) Amount of contribution (3)

Cynthia K. and Thomas W. Crook

L .5 T S O LR LLILITITEITPRPITIRTE 1 OO O O
Contributor address; City; State; Zip Code o

1319 Worthington Street, Grapevine, Texas 76051

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

Date Full name of contributor out-of-siate PAC (ID#: ) Amount of contribution ($)

Rocky L. Neal and Kami L. Adrian

03/27/2023 ..... Contribumr adér.ess’ ............... Cléy‘ ............. Siate’ le COde ...... 1 O O O O
2826 Timber Hill Drive, Grapevine, Texas 76051 )

Principal occupation /7 Job titte (See Instructions) Employer {Ses Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.ix.us 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
Accounting/Banking
Consulting Expense

Credi Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Sofcilation/Fundraising Expense

Fess Offica Overhead/Rentat Expanse Transporation Equipment & Relaled Expensa
Food/Beverage Expense Polling Expense Trave! In District

Giftfawardsfiviemorials Expense Prinling Expansa Travel Gut Of District

Legal Satvices Salaries/\Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

3 Mary B. Humphrey
4 Date 5 Payeename
01/29/2023 Edgerton Strategies, LLC

6 Amount {§)}

500.00

¥ Payes address;

City; State: Zip Code

1540 Keller Parkway #108-402, Keller, Texas 76248

8 (a) Category (Sae Calegories lisled al the top of this scheduls) {b) Description
PURPOSE Solicitation/Fundraising Expense Media Preparation for Facebook Page
OF
EXPENDITURE and Push Card
{c) Check if travel outside of Texas, Complele Schadule T, Check if Auslin, TX, officeholder living expense
9 Gomplete DNLY If direct Candldate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Dates Paye& name
02/13/2023 Wix.com LTD
Amaunt ($) Payee address; City; State; Zip Cade
285 78 40 Namal, Tel Aviv, Israel 6350671
Gategory (Ses Categories listed at the op of this schedule) Description
PURPOSE Solicitation/Fundraising Expense Website Support
OF
EXPENDITURE

Check if lravel outside of Texas, Gomplate Schedule T

Check If Austin, TX, officehalder living expense

Candidate / Officeholder name

217.82

Complete ONLY if direct Oifice sought Office held
oxpenditure to benefit G/OH
Date Payee name
02/17/2023 Grapevine Graphics & Print
Arnount (§) Payee address; City; State; Zip Code

203 E. Worth Street, Grapevine, Texas 76051

PURPOSE
OF
EXPENDITURE

Category (See Calagories listed at the lop of this schedule)

Solicitation/Fundraising Expenses

Dascription

Sign Artwork, Cards and Envelopes

Check if trave! oulside of Toxas. Complele Schedula T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

Gandidate / Officeholder name

expenditure to benefit C/OH

Office sought Gffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revisad 8/17/2020




POLITICAL EXPENDITURES MADE scHEDuLE F1
FROM POLITICAL CONTRIBUTIONS HEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement SolicitationyFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Coensulting Expense FoodiBeverage Expensa Polling Expense Travel [n District
Cantributions/Daonations Made By GiffAwards/Memorials Expense Prinling Expense Travel Qut Of District
Candidale/Officeholded Pulitical Commiitee Legal Services Salaries/VWages/Conlract Labor Other (entera category not listed ahove)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Tota! pages Scheduie Fi:[2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Mary B. Humphrey
4 Date § Payeename
02/24/2023 Edgerton Strategies, LLC
6 Amount () 7 Payee address; City; State; Zip Code

1.000.00 |1540 Keller Parkway #108-402, Keller, Texas 76248
, [ ]

8 {a) Caiegory {See Catagorios listed at the top of this schedule} {b) Description
PURPOSE Solicitation/Fundraising Expense Website Development
EXPEI‘?I:ETURE
{c) Check ¥ travel outsids of Texas, Complete Schedule T. Check i Austin, TX, officeholder living expense
9 Compiete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to baneflt C/OH

Date Payee name
03/03/2023 Designer Graphics
Amount ($) Payee address; City; State; Zip Code

3 038 04 12404 Hwy 155 South, Tyler, Texas 75703
) e

Category {See Calegories listed at he top of this schedule) Description
PURPOSE Solicitation/Fundraising Expense Campaign Signs
OF
EXPENDITURE
Checkil ravel oulside of Texas. Gomplate Schedule T. Check if Austin, TX, offlceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit G/OH
Date Payee name
03/08/2023 Richey Company
Amount ($) Payee address; City; State; Zip Code
3910 Teleport Bivd, Irving, Texas 76039
344.73
Category (Ses Categories Fisted at the top of this schedule) Description
PURPOSE Solicitation/Fundraising Expense Campaign T-Shiris
OF
EXPENDITURE
Chock if travet oulside of Texas. Complete Schedule T. Check if Auslin, TX, officehalder living expense
Complele OMLY if dirsct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

1§ the requested information is not applicable, BO NOT include this page in the report.

sCHEDULE F1

Advertising Expense

Accaunting/Banking

Consaulting Expenas

Contriitions/Donations Made By
Candidate/Officehalder/Political Committee

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan RepaymentRelmbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memosfals Expense
Lagal Services

Prinling Expense
SalariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut OF District

Other {enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Mary B. Humphrey

3 Filer 1D (Ethiss Commission Filers)

4 Date

03/20/2023

5 Payee name

Jarvis Press

6 Amount {3}

811.88

T Payee address;

City; State; Zip Code

4101 Winfield Road, Warrenville, lllincis 60555

8 {a) Category (Sea Calegorias lisiad at lha top of this schedule) {b) Description
PURPOSE Solicitation/Fundraising Expense Campaign Handouts
OF
EXPENDITURE
{c} Chockif travel outside of Texas, Complete Schedule T, Check If Austin, TX, cillceholder living expense
9 Complete ONLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to beneflt G/GH
Bate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles fisted at the top of thls scheduls) Description
PURPOSE
OoF
EXPENDITURE

Ghack i travel oulside of Texas, Complela Schadule T.

Check IF Austin, TX, offfceholder Bving expense

OF
EXPENDITURE

Complete GNLY if ditect Candidate / Officeholder name Office sought Office held
expenditure ¢ benefit C/OH
Date Payee name
Amount {§) Payee address; Gity; State; Zip Gode
Category (See Categoriss listed at the top of this scheduta) Description
PURPOSE

Chock if ravel oulsida of Texas. Complelo Schedule T.

Check if Austin, TX, officenolder living expense

Complete ONLY if ditect
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www, ethics,state, tx.us

Revised 8/17/2020




