CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ewves Commission Filers) 2

Total pages filed

11

treasurer appoinimen
(Dfficehaldar Only)

Final Report (Attach CIOH - FR)

July 15 B cth day before election | Exceeded Modified
Reporting Limit
10 PERIOCD Month Day Year Maonth
COVERED
2 /14 25 THROUGH 4
M ELECTION ELECTION CATE | ELECTION TYPE
T s n—
Month Day Year wla ERA, Biher
Lescnpton
5 3 25 |_. General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  fif knowm)

Plano ISD Trustee, Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TQ SUPFORT
THE CANDIDATE | GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

-
[ seeciFic

GENERAL

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

3 CANDIDATE / MS [ MRS | MR FIRST [ OFFICE USE ONLY
QFFICEHCOLDER Mr Dharshana
NAME n 2y Date Recelved

NICKNAME LAST BLIFFX
Dash Weerasinghe
-— e 5

4 CANDIDATE / ADDRESS | PO BOX APT { SUITE % CITY STATE 2P CODE : LZ
OFFICEHOLDER D
LSOO | a0 TX 75074 CSmn
ADDRESS

Change of Address E

5 8?2"%'5&8EIDER .r‘REA 55 i ISR EATEHaEIN _'J'SL_SHHFC deliverad or Date Posimarked
PHONE (R —

6 CAMPAIGN MS { MRS | MR FIRST . ni e B APE
TREASURER i ]
NAME Mr._ _LaSIth_ - ) | Date Processed

NICKNAME LAST SLIFFIX
. . Date Imaged
Kasthuriarachchi ®

7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE), APT/SUITE #  CiTy STATE 2P CODE
TREASURER .

ADDRESS 3844 Weber Drive, Plano TX 75025

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (917 ) 327-9841

8 REPORT TYPE January 15 ‘___ 30th day befare election Runoff Yth.cay aler campaign

Forms provided by Texas Ethics Commission

wiww ethics state tx.us

Revised

1/11/2028

1:29F

i


www.eth1cs.s1ate.tx.us

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

15 C/OH NAME (16 Filer 0
Dharshana Weerasinghe

(Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN l

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR | $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 3,24000

|
EXPENDITURE :

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 0 00
| .

4. TOTAL POLITICAL EXPENDITURES ' 3
3,054.67
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' ».- -R.EPDRE_TENG DER{TJD S JI ’ 141 08

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT O

F ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s 0.00
i | i | | ——
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.

Signature

Please complete either option below:

andidate or Officeholder

GLORIANE FERNANDEZ

s My Notary ID # 124725609
Expires December 20, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Ohf«\( \)\Y"“& \A)&D_(C\’)i ﬂf,.,hf this the Qb day of

i
20 3}3 , to certify which, witness my hand and geal of office.

- \-_}'Gf: “ l/'?fn{.'lab_l—

. é
Signature of offfter achsleqmg cath Printed name of officer administening oath &ﬂle of offiéer administering oath

(2) Unsworn Declaration

My name is}b hq\f S-\/\s?lm \/\)!“e f“ﬁiyf\_'\’\p and my date of birth s

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of _, on the day of .20
{month) (year)

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025


https://WIW.elhics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers)

Dharshana Weerasinghe

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
4 SCHEDULE A1- MONETARY POLITICAL CONTRIBUTIONS s 3,240.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS S 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,054.67
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
2 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ] 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 51.17
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00

TOFILER

Forms provided by Texas Ethics Commission vwww.ethics state taus

Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

4

1 Total pages Schedule At

The Instruction Guide explains how to complete this form. i

2 FILER NAME
Dharshana Weerasinghe

3 Filer ID (Ethics Commussion Filers)

4 Date 5 Full name of contributor

Dharshana Weerasmghe

02/22/2025 ‘6 P ERTRR ' City State.  Zip Code i 1 0 OO
| | |

- 7 5074

o PAC (ID# 7 Amount of contribution (%)

8 Principal ochupatmn / Job titie (See Instructions) 9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#
Date i — Amount of contribution ($)

Dharshana Weerasinghe

URAITLEE [ e spte e Sste ZpCode | 20000

I T 7507

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

Date Full name of contributor

Susan Modisette

02/25/2025 Contributor address City State:  Zip Code | 1 00 . 00

2520 CLADDING DR PLANO, TX 75075

it-of-state PAC |10

Amount of contribution  (§)

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

Date Full name of contributor sut-ai-slatz PAC (ID# Amount of contribution ($)

Rhonda Davis

02/26/2025 | "~ ¢ rvvivitor scaress: City: Swe Zocoss | 50 00

6428 E Lovers Lane, Dallas TX 75214

—

Prncipal 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. tous Revised 1/1/2025


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A

The Instruction Guide explains how to complete this form.

4
2 FILER NAME ) W . 3 Filer ID :E'.njzs Commussion Filers)
Dharshana Weerasinghe

4 Date | § Full name of contributor sut-olstate PAC (IGH 7 Amount of contnibution (S)

Dharshana Weerasinghe
State Zip Cade 80 0 0 O
L]

03/11/2025 |

Contributor address Cit

¥
I o 7 75074
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
| —— — e —————
Date Full name of contributor ut<of-state PAC (ID#

— Amount of contribution (3)

Dharshana Weerasinghe

03/13/2025 - 50 0 0 0
Contributor address City State Zip CGode
I, = TX 75074

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

Date Full name of coniributor aut-of-state PAC (ID# | Amount of contribution ($)

. Dharshana Weerasinghe
03/18/2025 |- ity

Contributor address l City State Zip Code I 1 0 O 0 O

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

Date Full name of contributor t-ul-stale FAC (IO# ) Amount of contribution ($)

Dharshana Weerasinghe

04"02‘(2025 Contributor address City State. Zip Code I 1 0 OO

I TX 75074

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

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

Forms provided by Texas Ethics Commission wwwi.ethics.state.tx.us Revised 1/1/2025


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

i g 5 Ta n & chedu A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af

4

3 Fller ID (Ethics Commission Filars)

2 FILER NAME
Dharshana Weerasinghe

04/03/2025

|
|
4 Date 5 Full name of contributor oul-oh-state BAC (D# y | 7 Amount of contribution ($)

Dharshana Weerasinghe
560.00

6 Contributor address; City State, Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor out-of-state PAC (10 \ .
Date Jutol bul-ol-slate Pl lw.______ 0 Amount of contribution (8}

Myra Gamow

04/04/2025 1 0 0 O
Contributor address, City, State Zip Code

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

Date Full name of contributor ut-al-atate PAC (0

David Lathe

04{06!2025 Contributor addirr:.es‘s B City State 2ip Cm.d.r'- I 5 0 . 0 O

1440 Baffin Bay Dr, Plano, TX 75075

Amaunt of confribution (§)

Principal ocecupation / Job title (See Instructions) | Employer (See Instructions)

Date Full name of contributor oot-ol-state BPAC (D# Amount of contribution (8)

| Dharshana Weerasinhe

04/14/2025f R e SR 600.00

I | 2no TX 75074

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 1/1/2025


www.ethics.state.tx.us

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 Schedulz A1 4

2 FILER NAME
Dharshana Weerasinghe

| 3 Filer ID (Ethics Commussion Filers)

4 Date 5 Full name of contributor

Dharshana Weerasinghe

04/18/2025

6 Contributor address,

7 Amount of contribution (%)

200.00

out-ol-state FPAC (ID#

City, State. Zip Cede

8 Principal occupation / Job title (See Instructions)

|9 Employer {See Instructions)

Full name of contributor

Sumedha Perera

Date

04/24/2025

Cantributor address,

[ — Amount of contribution ($)

50.00

City, State, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date: Full name of contributor

Contributor address;

Amaunt of contribution  {§)

cut-otsiate PAC (ID# ) |

City State Zip Code |

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

out-ot-state PAC (ID# Amount of contribution ($)

State:  Zip Code

City:

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.

Faorms provided by Texas Ethics Commission

www.ethics. state tx.us Revised 1/1/2025



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE "
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)

Advertising Expense Event Expense

; Loan RepaymentReimbursemeant Solictation/Fundraising Expense

AmnpngﬁBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensge

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct

Contnbutions/Donations Made By GiftYAwards/Memonals Expense Prnting Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Sernces Salanes/\Wages/Contract Labar Other (enter a category not listed above)

Cradit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Dharshana Weerasinghe
4 Date 5 Payee name -
03/14/2025 FIRST GRAPHIC SERVICES
6 Amount (3) 7 Payee address; o City, State, Zip Code

768.90 229 Garvon St, Garland, TX 75040

8 (a) Category (See Calegories listed atthe top of thus schedule) (b) Description
PURPOSE H. 1 H
i Printing Expenses Signs and Push Cards
EXPENDITURE
{c) Chech if travel outsice of Texas. Complste Schedule 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
03/18/2025 FIRST GRAPHIC SERVICES
Amount (8) Payee address, - City State; Zip Code

768.90 229 Garvon St, Garland, TX 75040

Category (See Categones fisted at the top of this schedule) Description
FlRrOaE Printing Expenses Signs and Push Cards
EXPENDITURE
Check if travel outside of Texas, Complete Scheaule T Chiack Il Austin, TX -officeholder living expense
Complete QNLY if direct Candidate / Officeholder name - Office sought - Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; j City; State, Zip Code

1 82 9 4 1224 N Central Expy, Plano, TX 75074

Category (See -:awgc;.a;:.maene top an_‘, schedule) Description
PURPOSE . . :
ot Other Sign Poles and Sign Installation
EXPENDITURE
Check firavel outside of Texas. Complate Schedule T Check f Austin, TX officeholder livng 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 Commission www.ethics.state.tx.us Revised 1/1/2025



www.ethics.state.tx.us

B e = L BB o e S S S e S S

POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SEREDULE

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 RepaymentRermbursement Sohatation/Fundraising Expense
Accourting/Banking Fess Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Censulting Expense FoodiBeverage Expense Polling Expense Travel In District

Contributions/Donatons Made By GifttAwards/Memaonials Expense Printing Expense Travel Out Of Disfrict

Candidate/Officeholder/Political Commitiee Legal Services

Salanes/Nages/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 Caommission Filers)
3 Dharshana Weerasinghe
4 Date 5 Payee name
04/02/2025 Stripe
6 Amount () 7 Payee address: City; State. Zip Code
19.73 354 Oyster Point Boulevard, South San Francisco, California, 94080
8 (a} Category {See Categones listed al the top of this schedule) ‘ (b) D_escnptlon
i Fees Donation Platform Fees
EXPENDITURE
c) Check if travel outside of Texas, Complete Schedule T, Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name (_)r'ﬁce sought i Ot:fic:e held

expenditure to benefit C/OH

Date Payee name
04/04/2025 FIRST GRAPHIC SERVICES
Amount (§) Payee address; City; State; Zip Code

279.83 229 Garvon St, Garland, TX 75040

Category (Ses Categones lisled at the top of this schedule) Description
v Printing Expenses Yard Signs
EXPENDITURE
Checkif travel outside of Texas. Complete Schedue T, Check if Austin, TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date } Payee name
04/08/2025 | FIRST GRAPHIC SERVICES
Amount (8) [ Payee address: City; State; Zip Code
279 82 229 Garvon St, Garland, TX 75040
-
Category (See Categories listed al the top of this schedule) Description
PURPOSE oo gk .
BE Printing Expenses Yard Signs
EXPENDITURE
Check iftravel outside of Texas, Complate Schedule T Check If Austin, TX, officehclder living expensa
Complete QNLY if direct Candidate / Officeholder name OffE:E sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025


www.ethics
https://Schedl.le
https://Schedl.le

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Accounting/Banking Fees

Consuilting Expense Food/Beverage Expense

Contributions/Denations Made By Gift/Awards/Memanals Expense
Candidate/Officeholder/Political Cammitiee Legal Services

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Remal Expense
Foling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1 |2 FILER NAME
3 Dharshana Weerasinghe

3 Filer ID (Ethics Commission Filers)

4 Date

04/14/2025

5 Payee name

Plano Citizen's Coalition

113.66

229 Garvon St, Garland, TX 75040

6 Amount (3) 7 Payee address; City State. Zip Code

628.00
8 (a) Category {5ee Categories histed at the lop of this schedule) (b) Description

PURPOSE iei H
e Advertising Expense Mailer
EXPENDITURE
(c) Check if travel outsiae of Texas. Complete Schedule T Check If Austin, TX, afficeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categones isted at the top of this schedule Description

12.89

PURBOSE Printing Expenses Push Cards
EXPENDITURE
Checkif travel outside of Texas Complete Scheduta T Check if Austin, TX officeholder living expense
Complete QNLY if direct Candidate / Officeholder name N Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/25/2025 Stripe
Amount (3) Payee address; C-liy_ State; Zip Code

354 Oyster Point Boulevard, South San Francisco, California, 94080

Category (See Categories listed at the top of this schedule) Description

PURPOSE
o6 Fees

EXPENDITURE

Donation Platform Fees

Checif travel outside of Texas, Complate Schedule T

Check (f Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate [ Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



www.eth1cs

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committies

EXPENDITURE CATEGORIES FOR BOX 8{a)

t?ven! Expense Loan Repayment/Reimbursement
Fees Office Overhead/Remal Expensa
Food/Beverage Expense Palling Expense
GifttAwards/Memonals Expensea Printing Expense

Legal Services Salanes/Vages/Conlract Labor

Solataton/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distnict

Travel Out Of Distnict

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 (Ethics Commission Filers)
1 Dharshana Weerasinghe
4 Date 5 Payee name
02/18/2025 WordPress.Com
6 Amount (S) 7 Payee address; City; State; Zip Code
51.17 i
cembursementom | 3937 Lost Creek Drive, Plano TX 75074
political contributions
intended
(a) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check  travel outside of Texas Complete Schedule T Check if Austing TX. officeholder living expense
9 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
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chackif traved outside of Texas. Comiplete Schedule T, Check IF austin, TX, officehalder living axpense
’ Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State. Zip Code
Rembursement from
political contributions
intended
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete DMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 1/1/2025
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