
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

/ MRS /

i Filer ID (Etftics Commission Filers) 2 Total pages filed:

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

Change of Address

6 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

MS FIRST

NICKNAME LAST

Ml

...y.....
SUFFIX

OFFICE USE ONLY

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE

;?oo ktrr S-I-, (^e60S,TX

HMMMd

FEB 2 6 2024

AREA CODE PHONE NUMBER EXTENSION
Date HanQ-Mlivered or Date Postmarked

(433) ^4-^54-^1
1^^MS //MRS I MR FIRST

Bfc.t+V/.
Ml

Gr.

Receipt # Amount $

Date Processed

NICKNAME LAST SUFFIX

Date Imaged

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #;

laoo K<.rr St.

CITY; STATE, ZIP CODE

-fx 7^?7A
8 CAMPAIGN

TREASURER

PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE I  January 15

I  July 15

j  30th day before etection |

Bth day before eledion r

Runoff

Exceeded Modified

Reportng Limit

n IS&t day after campaign

treasurer ̂ )pointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD

COVERED

Month Day Year Month Day Year

I / /S THROUGH J / ^4-
11 ELECTION ELECTION DATE

Month Day Year

-3 /2dm- General

Runoff

Special

ELECTION TYPE

Other

Description

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLfTICAL CONTRIBUTIONS ACCEPTED OR POUT1CAL EXPENDITURES MADE BY POLITICAL CONBNITTEES TO SUPPORT

THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES HAY HAVE BEEN MADE WITHOl/r THE CANDIDATE'S OR OFPICEHOLDER'S KNOMS.EOGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form Reset Page Revised 8/17/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME 16 Filer ID^ (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
pledges; LOANS, OR GUARANTEES OF LOANS. OR

.. . -• CONTRIBUTIONS MADE ELECTRONICALLY)
$

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
i

EXPENDITURE

TOTALS
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

4. . TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE
5. -TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $  /5'1 ̂
OUTSTANDING

LOAN TOTALS
6. TOTAL PRINCIPALAMOUNTOF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $  o

I
0^

18 SIGNATURE I 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.

:2:
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by _

20 tocertifywhich.witnessmyhandandsealofoffice. ■

this the r^4j> day of /^^'i

Signature of officer admihlstering oath Printed name pf officer administering oath ^ Title of officer administering oath

OR 1

(2) Unsworn Declaration

Mv name is ^ . and mv date of birth is

My address is 1^00 Y^SjCC
(street)youcci/ (city) ^^1^ ouue/

Executed in County. State of ' )C^^ , on the <=^0 day of , 20 <34-
(m9nth) (year)

--T)^ ■ -7^770. ■

(state) (zip oode) (country)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comrn
Rieset Form

i.sta
Reset Page Revised 8/17/2020



SUBTOTALS - C/OH FORMC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS - •

NAME OF SCHEDULE

SUBTOTAL •

AMOUNT •

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

O
o

C

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~o"
4.

'  . » i t

SCHEDULE E: LOANS , $

.  •. ''V :

$5. SCHEDULE F1:' POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 'bbn.lf-

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

7. SCHEDULE F3: PURCHASE OF INVESJMENTS MADE FROM POLITICAL CONTRIBUTIONS ®  . O

8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $  Q

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL'FUNDS $  Q ..

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

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ' $ 0

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS, RETURNED
TO FILER - * ' . .

$ . . 0 .

y

Forms provided by Texas Ethics Commii
Reset Form

stat^

Reset Page
Revised'8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1
1  • "'ft **

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:

2 FILER NAME

LiAipe, |4'?CT-£.r(L-
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC fiD#; t

.....dU.vi...rr'?.v/kr.
8 Contributor address: City; State; .Zip Code

Pe^^S Ta '7^77P

7 Amount of contribution ($)

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

Sel-f

Date Full name of contributor out-of-state PAC flDft " ' t
Amount of contribution ($)

■  4-00
Contributor address; City; State; Zip Code

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

Vlf ■

Date

p.g-3-oM

!
Full name of contributor out-of-slate PAC fio#: >

. f.W. CclU ;.
Contributor address; City;. State; Zip Code

\leOb N^^SSOWrs 7^77?

Amount of contribution ($)

|0O.o<='
Principal occupation / Job title (See Instructions)

Pvd+kei. OrHvo JloKti'S'V
Employer (See instructions)

Date Full name of contributor out-of-state PAC fiD#; t Amount of contribution ($)

Contributor address; City; State; Zip Code

/

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.



PLEDGED CONTRIBUTIONS schedule B

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 B;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

6' Date - 6 Full name of Diedaor PI oui-of-state pac firw- 8 Amount ' 9 . In-kind contribution
of Pledge $ 1 description

1

1  - - -

-  1 . -

I

1.
Check if travel outside of Texas. Complete Schedule T.

7 Pledger address; City; State; Zip Code

10 Piindpal occupation / Job title (See Instructions) 11'Employer (See Instructions)

Date Full name of pledqor F! out-of-staie PAC no#: r Amount In-kind contribution
of Pledge $ I description

1

1  ' '

Check if travel outside of Texas. Complete Schedule T.

Pledger address; City; State; Zip Code

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

Date Full name of oledaor D out-of-state pac finfc \ Amount of . • in-kind contribution
Pledge $ 1 description

1

1

1

Check if travel outside of Texas. Complete Schedule T.

Pledger address; City; State; Zip Code

1  .t

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

Date
Full name of pledger fl out-of-slale PAC OR#: t Amount of ' In-kind contribution

Pledge $ 1 description
!

1

1

1

1.
Check If travel outside of Texas. Complete Schedule T.

Pledger address; City; State; Zip Code

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

* ATTACH ADDITIONXl/cOPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cpmr Reset Form s.st Reset Page Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS schedule A2
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 A2:

2 FJLER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN^KIND POLITICAL CONTRIBUTIONS $  ■

6 Date fi- Full ns>m»> nfrnntrihiitnr fl PAC fin#: 1 8 Amount of Ig In-kind contribution
Contribution $ I description

1  t . ■ .

1. ' ■ . .
1

Check if travel outside of Texas. Complete Schedule T.

7 Contributor address; City; ' ■ State; Zip Code

10 Principal cccupaticn / Job title (FOR .NON-JUDICIAL) (See Instructions) "11 Employer (FOR NCN-JUpiCIAL)(See Instructions)

12 Contributor's principal occupation (FOR'JUDICIAL) ' . ' • 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
•  1 ' '

16 If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date
Full namA nf nnntrihiitnr ' H outof-state PAC flD#: 1 Amount of j In-kind contribution

Contribution $ ' description
1

-1

r

1
Check if travel outside of Texas. Complete Schedule T.

'. 1 ■,

Contributor address; City; State; Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

-

ATTACH ADDITIONAL COPIES OF 1
If oontribiitor Is oiJt-of*state PAC, please see Instruct

FHIS SCHEDULE AS NEEDED
on gujde for additional reporting requirements.

• i t

Forms provided by Texas Ethios Comm Reset Form s.sta Reset Page Revised 8/17/2020



LOANS . i . . SCHEDULE E

If the requested information Is not applicable, DO NOT include this page in the repprt.

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

2 FILER NAME ' ' 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS t . $

6 Date of loan 7 Name of lender Fl rtiit.of.<8tatB PAC flDft I 9 Loan Amount ($)-^

6  Is lender '
a financial

Institution?

□ Y Dn

8 Lender address; City; State; , .Zip Code 10'lnterest rate

11 Maturity date

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

14 Description of Collateral

none

16 - -
Check if personal funds were deposited Into political
account (See instructions)

16 GUARANTOR
INFORMATION

not applicable

"17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code-

20 Principal Occupation (See Instructions) 21 Employer (See Ihstructions) •* ^

Date of ban Nameoflender H oiit.<if.RtatePAcnD#: ) Loan Amount ($)
; 1

Is lender
a financial
Institution?

n Y D N

Lender address; ' , - City; State; Zip Code
Interest rate

Maturity date

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

Description of Collateral

none

Check if personal funds were deposited into political
account (See instructions)

GUARANTOR
INFORMATION

not appljpable

Name of guarantor Amount Guaranteed ($) . ̂

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED ~
If lender Is out-of-state PAp, please see Instruction guide for additional'reporting requirements.

Reset Form Reset Page



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS schedule PI
If the requested information Is.not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LxianRepaymentff^eimbursement Solidtation/Fundraising Expense
AceounUngmanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen^i^
Corisulfing Expense - Food/Beverage Expense Polling Expense Travelln District
Conlributions/Dor»atiorraMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/PoliticalComm'tttee Legal Services SalariesrtAfeges/Contracl Labor Other{enteracategoryr)otlistedabove)

Credit Card PaymerU
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; 2 FILER NAME i 3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name

6 Amount ($)

lu.q?

7 Payee address; City: State; Zip Code

^10 p-e.<u>S\ ~n<'
8

PURPOSE

OF

EXPENDITURE

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

o-f Sdrcios

(c) . CheckiftravBloulsldeofTexas.CompleteScheduIeT. Check if Austin, TX. officeholder living expense

9 Complete ONI Y if direct Candidate / Officettolder name Office sougtit Office held
expenditure to benefit C/OH

Date Payee name

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

^^■oS vO. Ca^,\->ov^ , "Tx „
PURPOSE

OF
EXPENDITURE

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

l^d 6Xfeh5'e
Description

ChedtiftrBveloutskJeofTexas.CompleteScheduleT Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Offlceholdername Office sought Office held
expenditure to benefit C/OH

Date Payee name , . .

1

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

<2ID uOaAWtd Pedjps ( "Ty
PURPOSE

OF
EXPENDITURE

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

(Mails uJAslu^rS
CheckiftravelputsideofTexas.ConipleteScheduIeT. 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 Com Reset Form cs.s Reset Page Revised 8/17/2020



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)

f  EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overtiead/Rental Expense Transportation Equipments Related Expense

^nsuting Expense Food®everage Expense PoIUngExpense Travel In District
Contnputions/Donations f^fJade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/PcGticalConimittee Legal Services Salaries/Wages/Contract l^bor Other(enteracategorynGtIlstedabove)

CredS Cant Payment
The Instruction Guide explains hov/ to complete this form.

1 Total pages Schedule F1: 2 FILER NAME . 3 Flier ID (Ethics Commission Filers)

L\ax>^
4 Date

g.-ic7'09>A-
5 Payee name

Pe.t£>^ Co.-W.roYv s e
6 Amount ($)

) OO^oo

7 Payee address; ^ City; State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categorieslistedatthe top of this schedule) (b) Description

t\5evo6>^ii.^-er (VA
(c) CheckiftraveloutsideofTexa$.CompIeleScheduleT. Check If Austin. TX. oiflceholder living expense

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

Date Payee name

lA\vc\tS
Amount ($) Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

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

-IvTi vV^brVil-Vi flU

Description j

Checkiftiavelou1sideofTexas.CompleteScheduIeT. 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

Amount ($)

50M

Payee address; City: State; Zip Code

W03 pec^5, Tx
PURPOSE

OF

EXPENDITURE

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

9n

Description

CheckiftraveTButsideofTexas.CompleteScheduIeT. Check if Austin. TX, otiiceholder living expense

Cnmnlfitft ONI Y if flirflf^t Candidate / Officeholdername OffirARniinht nffinA heiri

expenditure to benefit C/OH

ATTACH AbOmpNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvm.elhlcs.state.tx.us Revised 8/17/2020



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)

EventExpense Loan Repaymenlffteimbureemenl SoJkitation^unclraising Expense
„  r... Fees OfficeOvertiead/RentalExpense TranspoftationEquipment&RelaiedExpense

=  Food/Bevefsge Expense Polling Expense Travel In DistrictContnbutons/DonalKXisMadeBy GWAwards/Memorials Expense Printing Expense Travel Out Of Distri«
Candidate/Ofricehoid^/PoUtical Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

CredH Card Paymertt
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1

4 Date

2 FILER NAME

5 Payee/ee name

3 Filer ID (Ethics Commission Filers)

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

ijp5>S) 15^ S>. PeoaSj Tk

PURPOSE

OF

EXPENDITURE

Categc^ (See Categories listed at the top of this schedule)

'TrA Kp K

(b) Description

Ftce( ,

A-

(c) ChecktftraveloutsideofTexa$.ComptoieSchedt4eT. Check If Austin, TX, officeholder living expense

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

Office sought Office held

Date Payee name

Burgev-s P\a(i-e
Payee address; City;Amount ($) State; Zip Code

fe(L\iYAC)rFeA ,'pc: '^'^"71?
Category (See Categories listed at the lop of Ihls schedule)

PURPOSE

OF

EXPENDITURE

Description

FW/bevet-A^e Expen'^
Check if Iravel outside of Texas. Complete ScttedUeT. Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

■iM
Payee address;

^\0
City: State; Zip Code

\Pa\ki\ Peops,^;c
d^tegory (See Cstegories listed at the top or this schedule) Description

PURPOSE
OF

EXPENDITURE /VwcKcirs-
Check if travel outside ofTexas. Complete Schedule T. Check If Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Ofhce held

ATTACHAODITIONAL 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 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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Gift/Awards/Memorials Expense Printing E^ense
Salaries/Wages/Contiact LaborCandidate/Ofliceholder/Political Committee , Legal Services

CreditCardPayment
The Instruction Guide explains how to complete this form.

Solidtation/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 Flier ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

3 5. SI

7 Payee address; City; State; Zip Code

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

PURPOSE

OF

EXPENDITURE

(b) Description Fttel

(c) Ched<lftraveloutsideofTexas.Comp[eteScheduleT. check If Austin. TX. officefiolder living expense

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

Office sought Office held

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

Description

Check Iftravel outside of Texas. Complete Sdiedule T, Check If Austin, TX. officeholder living expense

Complel© ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

Description

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY 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 8/17/2020


