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

T

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

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

3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER m“ YY\(LPL.b o P\ OFFICE USE ONLY
TN N Y, | =S A 0 S P R EEETETETERR Y
e Rece
NICKNAME LAST SUFFIX B MdE n w E
(zonza\eT Se E[B
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ' 0 P
OFFICEHOLDER APR 06 REC
MAILING 20‘7-3
ADDRESS ” &
\ ! N\
[] change of Address By }J\ML‘Y—‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER
PHONE
— Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI l
TREASURER i
NAME PR A3 C?.‘.\.ﬁ.. O O s R e e SR s e e ens Date Processed
NICKNAME LAST SUFFIX
Date Imaged
1 cnve\a
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS 1t Mecdolee Cide G eorgeronwn A v S (Y2¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(shz ) 338 - sk9y
9 REPORT TYPE P
Jal 15 30th day before election Runoff 15th day after campaign
[:] Ay m Y D g D treasurer appointment
(Officeholder Only)
July 15 . 8th day before electi Exceeded Modified Final R Attach C/OH - FR
D 4 E] 2y belore on D Reporting Limit D ral Report ¢ )
10 PERIOD Month Day Year Month Day Year
COVERED
o\ /2y /1oy THROUGH 6%/ a% / 10T
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 8;",2',1,,.10,,
0 < /0 L /7_07}3 General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
G 3o0 Toodee Place Toud
14 NOTICE FROM 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
POLITICAL 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
[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Marce > AN Gongeler T
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ KES
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —n
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 450
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ a8
4, TOTAL POLITICAL EXPENDITURES $ Q S %‘7”)
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
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.

//7/—\_/’/\,

Signature of Candidate or Officehoider

Please complete either option below:

o\ Michelle M. Mainz
Ya] HOTARY PUBLIC - STATE OF TEXAS
0§ 12970711-0

(1) Affidavit 7 coun. £xp.02-10-2026
NOTARY STAMP/SEAL .
AN~ = = ol A | a0
Sworn to and subscribed before me bH"\ V LI ‘i( 5 ( ¥( iﬂ'\/LL(\L-’}'\/ this the _@ day of (\ﬁ yul )

20 ’2_?) , to certify which, witness my hand and seal of office. N

AL Iy B MU ussy MR dbe, M MG o, (st 4o upp/udpnd

LA (
‘Siﬁr(at&re of officer administering oath ) ) Printed name of afficer administering cath Title of oﬂicér administering oath

{2) Unsworn Declaration

My name is . , and my date of birth is
My address is ' ' . )
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of ,20 .
{month) (yean)

Signature of Candidate/Officeholder (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

Motcos N 6o wzdel NC

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4 Soo
|
2. [ﬁ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [Z| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. 9 SCHEDULE E: LOANS $ O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L 8 W\ ‘o'b
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 37 23 ‘2)
|
7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ d
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / S‘Q g”
10. m SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ()
12, @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O
TO FILER

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 A1: L’
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
Mereos N (onzelet €
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ey B Wby tLe
Ry \7.;3 6 Contributor address; City; State; Zip Code 3 50
N 6
Fon § wew SY beocgekmn . 7l
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution ($)
e W ek
‘*z] Ly Contributor address: City: State;  Zip Code
o L 150
s IL”\\"“"ﬁ l‘\ Gesashonn o ety
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of eontribution ($)
\
V)Mp“% f St
I ta l—‘_:-s ................................................................................. —
) Contributor address; City; State;  Zip Code S O

30303 el e O ponjon. W 78bLE

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)

omdene  Connen

- |3l?d Contributor address; City; State;  Zip Code Joo

loq $henaon L Geotghora Yoo 786T%

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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: L}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Moreess B bomzalcr =
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
b T Medens
She \T™ | & Contributor address; State;  Zip Code o0
29 Rio browde Lep 6 coselonn Tx 78653
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’50\\\ G u‘a!}@\\l\\\ S
‘5 ]\b\h:b Contributor address: State; Zip Code ZS" ()
455 Stete W T 145 C—w”g-e/\u,un v 78653
5t O
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of contribution (S)
...... V2SLCO 000, )
L\ (RN Contributor address; City; State; Zip Code
PO w T3 & lvzny joeO
Vo Y elugeanky (e (’W“"“’V‘Vﬂ Coze
Principal occupation / Job title (See lnstrudlons) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Toredt Dooly
Z }q ll—s Contributor address; City; State; Zip Code ' S—O
lol 5an Newenleo ¢V (Geogetonn vy T86LB <

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

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 Schadule A1:

L,‘

2 FILER NAMEMOJ\CD) Q G—msb.\‘t'—l ~c

3 Filer ID (Ethics Commission Filers)

4 Date

- 15

5 Full name of contributor {7 out-of-state PAC (ID#: )
\
D> (hapemen O
6 Contributor address: State; Zip Code [

"|00 T“\'\l\ 5(\0‘ NS m W \vj 7&5.—6’5 ‘

I

7 Amount of contribution ($)

200

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

Sl

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

170 et b (rwts*vw\w 78“’7)3

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7|0\

Full name of contributor [ out-of-state PAC (ID#: )
N
Pt st
Contributor address; City; State; Zip Code

750 BWin S Gan vheees W 78666

Amount of contribution ($)

.50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.294-T%

Full name of contributor [3 out-of-state PAC (iD#: )
Poreld end Bachan Grackd Ferily Trpd)
Contributor address; City; State; Zip Code

105 Ponda Wetor & bepnelonn. & 7863

Amount of contribution ($)

Jo O

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.bw.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 At: 1_}

2 FILER NAME

’\/\N\Cbs A—- G—ohlc(‘t% Y

3 Filer ID (Ethics Commission Filers)

4 Date

2[17ly

5 Full name of contributor

Uk\’otbv\ 3Lo

6 Contributor address;

[ out-of-state PAC (ID#: )

City; State;  Zip Code

6649 Lonwray) e A w 7873

7 Amount of contribution ($)

Seo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address;

[] out-of-state PAC (10#: )

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See Insfructions)

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 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.bx.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 FORBOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polfling Expense Traveal In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Traval 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 F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[ Moccos N bowde?r 30
4 Date 5 Payee name
-\3-% YN T atmon Press
6 Amount ($) 7 Payee address; City; State; Zip Code
%73"17_ \‘\0"‘ 5 AV‘!\-\A AV" ['r\'-ms*)ww Yo+ 156z
8 (a) Category (See Categoriss listed at Ihe lop of this schedule) (b) Description
PURPOSE .\ 5\
OF A et =n APURSE (‘&d‘ok 5
EXPENDITURE J\ B E '
(©  [] checifiraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
N
‘7) - \2) "7-—-5 W\\ Ay *t,&v\ov\ PMS
Amount ($) Payee address; City; State; Zip Code
% 0h% 1904 & P e G eovgphown T e
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
OF M A E‘P"" 2N Lchj
EXPENDITURE ‘(X‘* \S\)} ST
[[] cnecxitravetousside of Texas. Complete Schedule T [[] cheex if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ot Cof(Rr
Lkole™ bows ko
Amount ($) Payee address; City: State; Zip Code
2794 807 5 mel 4t beovcchon T# /& beL
Category (See Categories listed at the top of this schedule) Description
PURPOSE Foo C . 0 20N "
QOF X
EXPENDITURE A [t I77"(43""‘5"" Qrpeagn DASCE
[] checkiftraveloutside of Texas. Complete Schedulo T. [] check it Austin, TX, officeholder tiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 11/15/2022



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)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conswng Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift/A ds/M ials Exp Printing Expense Trave| 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 F1:| 2 FILER NAME Y 3 Filer ID (Ethics Commission Filers)
z Morvos Ar borealer Yo
4 Date 5 Payeename
St Chrles  Cotter
6 Amount ($) 7 Payee addrss:{l City; State; Zip Code
9\‘50’ o\dec Ok L : 75‘(,773
7 00O (cocgetonn Y x
8 (a) Category (See Categorias listed al the top of this schedule) {b) Description
PURPOSE ~ N\
OF Bri\vealiavag 5‘{""“ Po\\\fcc,\ SNgn X ael
EXPENDITURE
(©  [] checkiftraveloutside of Texas. Complate Schedule T. [ check if Austin, T, officeholder Tiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cheiftravetoutside of Texas. Complele Schedule T. [] check if Austin, T, officenolder fiving expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Ses Categaries listad at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE
[] checkittravet outside of Texas. Complete Schedute T. [] check if Ausiin, T, officeholder living expense

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

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\ Mercor £ boredez Yo
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 3 q— '253 ‘40
I
§ Date 6 Payee name
Blzly Mintemen 5
8 Payee address; City; State; Zip Code

7 Amount ($)

116648y | 1901 5 A B

é'@w

Av P L 157

9  TYPE OF

EXPENDITURE [ ] Non-poiitical

(] Poitical

10 (@) Category (See Categories listed at the top of this schedule) {b) Description
N
PURPOSE « \
OF M\W(A‘\«S‘“g EKPU‘ST YCJ\[A' g\sp\ 5
EXPENDITURE
©  [] Checkifraveloutside of Texas. Complete Schedulo T. [] cneck if Austin, TX, officenoider living expense

1 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City, State; Zip Code

el | 1904 & A 7

(—rcozg\o)cwn\"k

ML

TYPE OF

EXPENDITURE [] Non-Poitical

Political

Category (See Categories listed at the top of this schedule)
PURPOSE
o
OF NAwA s Expo
EXPENDITURE A 'B C,‘C

Description

Veeck Signs 148 S\gWS

[] checkifiraveloutside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office

expenditure to benefit C/OH

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



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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ N\ oo A bonze\ty 3
4 Date 5 Payee name
~. \ H
o5 /11297 | 4 (S TBes  Copmonmt, AstodieNo
6 Amount ($g\g_ 7 Payee address; \CJ City; State; Zip Code
) ~ Ne B A
Reirmi from z, T‘Cl\&‘b O‘\l"t ( k‘) é'wvse.l"m“-\ \?\ 78 % 2"}
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE w
OF A o\\/a“) i) Ex pom ST Local Yeper A'o/{
EXPENDITURE \S ‘)W P
(c) [:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; cny& State: Zip Code

Reimbursement from
[] political contributions .'
intended

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} checkifravel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Scheduie . [] check if Austin, TX, officehalder 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





