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

1 File r ID (Ethics Commission Filers) 2 Total pages fi led: 
T he C/OH In structio n Gu ide ex p lains how t o complete t his form. 

3 C ANDIDA T E/ MS/ MRS I MR FIRST Ml 

O F FICEHOLDE R 
.... ... . /J?I?. ..... :J ~ j [J/}_ ..... .. t OFFICE USE ONLY 

NAME •• • • • • •• • • • •• •••••• • · •••• •• • •• • •••••••• Date Received 
NICKNAME LAST 

:!7o;~j]J, 
SUFFIX 

4 C A NDIDATE / ADDRESS / PO BOX: APT / SUITEV#; CITY: STATE ; ZIP CODE 
-

- CYF"FICEHOLDE R n-f g 8~r(Jl{, ~~ 1 t/f/ MAILING 

AD D RESS 

~Uf~q J(f, (}l(f-T, \~-) !.) (- 2(!2C:. \: 
D Change of Address 

5 C " .ND I D A T E/ AREA CODE PHONE NUMBER EXTENS ION 
Date Hand -delivered or Date Postma rked 

O FFICEHOL DER ( ~ 3 ) JbCf ~?-PHONE 

I Am ount $ Receipt# 
6 CAMPAIGN ;.,;;; I MRS / MR FIRST Ml 

TREASURER 
... . .. (1i.· .. .... . . . ..... ~-- -··· N A ME · · · · · · ··· • · · ·· ·· · ·· ... Date Processed ••.••.•.••••• ·1 

NICKNAME LAST SUFFIX 

11r~d1 f}fc{r) 
Date Imaged 

( 

7 CAMPA IGN STREET ADDRESS (NO PO BOX PLEASE); f,_p-f I SUITE #: CITY: STATE: ZIP CODE 

TREASURER 

/l2 fV';t~ ~ I (~r/J } ?- '-fl-? A D DRE S S Ti 
(Residence o r Business) 

8 CAMPA IGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

( ~l-) PHONE lrb 2- l/S-f hl 
L ~ 

9 REPORT TYPE 
□ January 15 □ 30th day before electior. □ Runoff □ 15th day after campaign 

treasurer appointment 

rd 8th day before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

C O VERED 

[tO ·r;J / 2.-t)Z-y /)2 / ;2.tJ~ THROUG H (0 
11 E L ECT IO N ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff □ Other 
Description 

{f/ (h/ ?f)Pf [1),,eenera l □ Special 

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

14 N OTICE F ROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

P OLIT ICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

C O MM ITTE E(S) 
COMMITTEE NAME COMM ITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

[j A dditiona l Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREAS URER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas E t h ics Commission www.eth ics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

1. 

2. 

3. 

4. 

5. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES or- LnANS. OR 
CONTRIBUTIONS MADE ELECTRONIC.A.LL Y) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES . LOANS, OR GUARANTEES OF LOANS ) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

. .. ... . ..... . . . . . -1----------------------------------------t 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm , under penalty of perjury, that the accompanying report is true and correct and includes all information 

rnqo;,ed to be ,eported by me oocte, Trtle 15, EleoU:a-P;t ~ 

Sigoaw~~ 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

SARAH VERDUN 
Notary ID #1 26089962 
My Commission Expires 

November 1, 2025 

--0--
_.,.,v. ,5r , ~"'~~ L-l 

Sworn to and subscribed before me by __ ~"-r~~~"-'-'~<'~---..... ~=-,,_µ __ \~T'-----this the ___ day of---'---- --

20 ?. L-(_ . to certify which, witness my hand and seal of office. 

'S]c._,-,c--.0 v~o.,...___ 

Printed name of officer administering oath Title of officer a nistering oath 

. OR . -= • • I 

(2) Unsworn Declaration 

My oame " Yvr S:/l VJ J/)S,e ~ ' '"' my date of b;rth ;, -----,--,,-------,=---- ---· 

My address is 77 /Q' J7J;; Val\ q~ I Iv 57Je~~-ll ~l-:;. V7-cr vu1) 
TT)C"~ ~"'-2 Gs--, ) (street) ~city) (state) (zip code} (country) 

Executed in hl--d ~:)cJ.Y: County, State of I Q'i?C-,5 , on the Y day of ~~'-z..,.J, 20 .9\. 
(month} (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2024 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 F ILER NAME 2 0 Filer 10 (Ethics Comm ission F=i lers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ {;1--c;o / , 

2 . ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;fi!) --
3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDU LE E : LOANS $ () 

5 . □ SCH EDULE F1 : POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT IONS $ 

8. □ SCHEDU LE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FU NDS $ 

10 . □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUT IONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL E XPENDITURES MADE FROM POLITICAL CONTRI BUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS , REFU NDS, AND CONTRIBUTIONS RETU R NED $ 
TO F ILER 

I 

-
Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUT~ONS 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 A 1: 

2 FILER NAME ,,--;7 3 Filer ID (Ethics Commission Filers) 

etr'/e 
--4- Qat,.,_ _ _ __, 5 Full name of contributor zte- PAC- (10 -

IJJi~rl7u 9 /e1n'f5'J) .. A ~5 .... ... ... ~ Q:ai r' ~ ..... . 1 {;1 l---' / 6 Contributor address: City; State ; Zip Code 

I~( 4 &11-lt1/ !Y 

7 - Amount .. of- =ntr-ibutior.i- ($-1------1 

8 P rincipal occupation / Job title (See Instructions) 9 Employe r (See Instructions) 

Full na m e of contributor 0 out-of-state PAC (ID#: _______ _ Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor O o ut-of-state PAC (ID#: ________ _, 

- . _1}1_,{0._ - - _1¼Af _ - - - - . - - - - - - - - - - - - - - . . . - . . - . . - - - - . - - - - - - - - . - - - - - - - .. 

Amount of contribution ($) 

Contributor address: City; State; Zip Code 

Date Full name of contributor O out-o f-state PAC (ID#: ________ _, Amount of contribution ($) 

___ l1_h~G.~ ___ Ci0_~~------ - -- - -------------- -
Contributor address ; C ity; State: Zip Code 

l~~7:z> ~0ffl:h,1/)7 f'l--'l?· Jr 
Principa l occupation / Job title (See Instruc tions) 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 1/1/2024 



T 

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 A 1: 

,--

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

t------ - -~---
7 Amount of contribution (.$ ) -

6 Contributor address : C ity; State ; Z ip Code 

8 Princ ipal occupation/ Job title (See Ins tructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. _____ ___ ) 
Amount of contribution ($) 

(COO 
Principal occupation I Job title (See Instruc tions) Employer (See Instruc tions) 

Date 

·· ·· Fllti{7ii)tA;:;·°''"'• 'AC('M ··· ····· ········· ···) 
Contributor address: City; State; Zip Code 

Amount of contribution ($) 

UJO 
1 !If S---?t-f-2--fara(J w. ffl-aif7 ll~~ 

Princ ipal occupation / Job title (See Instruc tions) Employer (Se e Instructions) 

Date Full name of contributor ti} ClJ ou1-1 -s1a1e PAC (ID#: l 

.. 11«~1-17.?.f .... &?>(a..~ ... .. ... _ ... ....... ... . 
14f#"""/Jl?t4e,, f M"kJ kl iiu~b,q 

;}~lf771° 

Amount of cont ribution ($) 

/§ tJ 

Principal occupation / Job ti tle (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.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY PO LITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructi on Guide explains how to complete this form. 
1 Tota l pages Schedule A 1: 

2 FILER NAM~E Qi5 7; 3 Fi ler ID (Ethics Commission Filers) 

t½f5 P,;J 'C:y 

- 4 Date-- - - S - Full name-of cont:ibutor -- - • 0 out-of-state 12~ - --- 7--Amount of contribution ($) 

taJr?if _;:Rq.~ftw.¼-{~ ... ./ .. .... .. ... ...... . . . . . .. ... I 2--SO 6 Contribu tor address; City; State; Zip Code 

r;of };%i~5s1"qt ?or !Mfr' Ji_ 12{)0/ 
8 P rincipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($} 

1
ff21 

.. !ff rd.~. 1411/r.' .. j.J.-.~~ /4:44 (. .... . . . . . . . . . . . . . . . . 
j7vtJ Contribu r address; C ity ; State; Zip Code 

I~ ~~ l#c-f. kotA/ !( 1?-lff{f 
Principal occupation / Job title (See Instructions) I 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (IDt: l Amount of contribution ($) 

rf✓1Ji ... ll!lOi WN'} µe:;i::~ 5 ........................ .. ........... 
~ Contributor address. City; State; Z ip Code 

ll1 03:fff> 3~¾ {3n ~ lVl (lh hi-l'K 1¾0f; 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribut ion ($) 

ro/\ .. ~~ .... Uc?&! ...... . . . . . . . . . . . . . . ..... . .. . ..... .. .. ......... 

(OD Contributor address; City; State; Zip Code 

(03 c~41- ff 
. 

Principal occupation / Job titl e (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 1/1/2024 



~-~ONETARY 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 Schedu le A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

4 Date 5 Full name of lo ributor O out-of-state PAC (ID# \ 7 Amount of contribution ($) 

\0 I/lit 
.. C/4 .. ~r('f .. . fd.0#icp_ . . . . . . . . . . . . . . . . . . . . . . . . . .... . ....... 15~ 6 Contributor address: C ity ; State; Zip Code 

?Sf! /Y/GYrrYt/< JY 'tH-1 rJ.1~ ~ lfl 11Lf1Z 
8 P rincipal occupation / Job title (See Instructions) 

. 
Emp1uyer (See Instructions) 9 

- · 

Date Full naz~ contributor O out-of-s tate PAC (ID# ) 
A mount of co ntribution ($) 

1

11111 
.. lfl~ .. .. , 0. .. i!:lc?.1s. ?-?f. .. . . . . . . . . . . . . . . .. .. . ... . ... . . 0 Contributor address; City; State: Zip Code 

4£ Clf ~~])I MSfc,1 b.KOJ !? ;}1--¢+( 

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

Date Full name of contributor 0 out-of-sta te PAC (ID#: \ Amount of contribution ($) 

. .. ..... ... ..... ... . ... . ...... .. . . ......... .. . ... ... .. . . . ••• ••••••••• •••• •••••• ••• 
Contributor address: City: State; Zip Code 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: \ Amount of contribut ion ($) 

···••••••••• · ••• • ••• • ••••• • • • • • • • •• • •••• · •· •• · · • • • ••• · •••·• ••• •• • •• • • • •• ...... . . . . 
Contributor add ress ; C ity; State: Z ip Code 

Principal occupation / Job title (See Ins tructions) 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.eth1cs.state.tx.us Revised 1/1 /2024 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

i1- ihe 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 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:Tct!J()q 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 [~·~,19,, 6~J=o:c ..... oo<o<-s<a<o eAC"O, < 8 ~~ob~~:o_. 1\·~t~: ' 
vi V'! 'vi 7 Contributor addres-;tf City ; State; Zip Code DJ -;p-rf ft~ C/L 

ltd/~ J r ,( . 1 )-lf, I O □ Check If travel outs1~e of Texas. Complete Schedule T. 

10 Principal occupati~ / Job title (FOR NON-JUDICIAL)(see' Instructions( 11 f Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor"s j ob title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/!:::·,v firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 
Full name of contributor □ QUI-of-state PAC (ID#: _______ ~) 

Amount of I 
I 
I 

In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employe r (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 c hild , law firm of parent(s) (if any) (FOR JUDICIAL) 

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 Ett; ;; :; Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A,dvertising Expen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

T he Ins truction Gu id e ex pla ins how to c o mplete this form . 

1 Total pages Schedule F1 : 2 FI L ER NAM,¾ 1', 0J4h 1 3 F iler ID (Ethics Commission Filers) 

--i/ l ~ If~ 
4 Da[;f (1) 1£f 

51/w?lia 
V 

{fie · 
6 Amoynt ($ 7 P ayee address; C ity ; State; Zip Code 

(tOD Cf) 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escript ion 

PURPOSE 

~J~f;1,~0. fY1/fJ5 O F 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ill!!.!,.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

\c\ \1\ Ir\ f wr\v'1 (nc I 
Amou'nt (t) Payee address; City; State; Zip Code 

1PJVV w_ s~ 
" 

C ategory (See Categories listed at the lop of this s~hedule) I D escription 

PURPOSE 

4Jvdrf-r~~1,Jf rvltni OF 
EXPENDITURE 

I D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeho lder name Office soug h t Office held 

expenditure to benefit C/OH 

Date P ayee name 

I 

~ w? fiJ) \O l '61 1z{ nC 
Amoui ,t ($) 

\ 
Payee add ress; C ity ; State; Z ip Code 

~oo (A_\~ 
Category (See Categories listed at th e top of this schedule) Description 

PURPOSE 

1-dVeY-JJ-r " ? /Y'J > //YI l}1 _J OF 5; a;+-EXPENDITURE I -
□ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin . TX. officeholder living expense 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orm s provided by Texas E t h ics Commission www.eth1cs.state.tx.us Revised 1 / 1/2024 



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) 

Advertising E xpense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel 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 

J<Y~~ 
1 3 Filer ID (Eth ics Commission Filers) 

'io-lS0~ 
4 

Da741,~7}-f 

5 o/W?bt~ { J1 c_ 
6 Amopnt ($) L I , Payee address ; 

\ 
City; State; Zi p Code 

·'l~O u~~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE lµi1~¢t (n//7 f /f tl!f' OF 
EXPENDITURE 

(c) D Check if travel outsid,ofTexas. Complete Schedule T □ 
I 

Check if Austin, TX , officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sough t Office held 

expenditure to benefit C/OH 

Date Payee name 

,:,,,...,unt ($) Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeho lder n ame 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) Descriptio n '\ 
\ 

PURPOSE 

~ OF 
EXPENDITURE 

' D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX. officeholder li ving expense 

Complete ONLY if direct Candidate / Officeholder n ame 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 1/1/2024 


