
.. , . - . - .. - ·1 - __ , T 

CANDl:DATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Fileis) 2 Total pages filed: 

Ila 
3 CANDIDATE / 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAlLING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

.. )\~. __ .. .. _ .... __ . A)\_aj_ ... ........... .... ___ ... . A .. . _ .. _. _...., __ o_FF_,c_e_u_s_e_o_N_a.:_Y _ __. 
Date Received 

NICKNAME 

~~~~ 

AREA CODE PHONE NUMBER EXTENSION 

( '113) qf:k-~<-/ ~~ 

SUFFIX 

ZIP CODE 
~~C'D~BBM 

.J/ -~ ! f 5 2024 

~~ECTIONS 
Date Hand-delivered or Date Postmarked 

MS 1-M~~ -~ -~ R -- • FIRST •• Ml Receipt# 1 Amoorn -S •• • • - -·- ·-

... , ~ ~ ~ ......... .. .... J~ 4 f ~~ ..... .. ....... ... .. .. ....... H .... .. .. .. - D-ate P-roce-ssed__.__ __ _ 

SUFFIX 
Date Imaged 

CITY; STATE; ZIP CODE 

-------8-CAMP-AIGM, __ .,.·,...__ ---1- ·AA...,._ ~ _C_ODE Plj . .,,,ON,..,E,._._.NU""'M,,,,B...,,E,,_,_R _______ EXT~ . .!,,!EN~S~IO,eN;!._ ________________ ..._ _ _ 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

..... 
ilSi] January 15 □ 30th day before election □ 

D July 15 D 8th day before election □ 

Month Day Year 

J\ THROUGH 

ELECTION DATE 

Month Day Year 

·, 

'w• Primary 

CJ 3 / /JS / ~0~ D General 

D Runoff 

D Special 

} 

OFFICE HELD (if any) 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

D Other 
Description 

□ 

□ 

Day 

15th day aner campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
• THE CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN ftfADE WI.THOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWI..EDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

O sPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 



r - --

. 
SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 

A. 
20 Flier ID (Ethics Commission Fliers) 

A\beal bd 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3.urD \P 

2. "fil SCHEDULE A2: NON-MONETARY (IN-KIND) POLIT ICAL CONTRIBUTIONS s l . UJ 
'l rll) 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ IOJ 100 <JJ 
• - ·· - 5 ; -- ~ l SCHEDULE F1: -POLITICAL -EXPENDfWRES MADE FROM POLITICAL CONTRIBUTIONS 

-· · $ 5~ "fl~ _·'11 . 
·•···- --

6 . ~ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s d 111J .w 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. ~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1oq1. ,~ 
10. B S6HE0l:Jl£-H:- PAY-MEN=f- MA-0E-FR0M-P0l:I---T-'16Al::-€0N=FRIBl:-.t=Fl0NS-T--0-A-Bl:JStNESS-0F-6/0H- t!' 

"" 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

I 

Forms provided by Texas Ethics Commission www.eth1cs.state.b<.us Revised 11/15/2022 



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 Gulde explains how to complete this form. 
1 Total pages Schedule A2 : 

' 2 FILER NAMA \be.nJ- ~bond 3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 Date 6 Fu11 name of contributor D out-of-state PAC (10#: l 8 Amount of I 9 In-kind contribution s~ \.\ouWstLLJ Contribution$ : nc;:p::~J 
Id· 15· u ···· ······ ··· .. .. .. •• •••• •• ••• • .. .... ... ······· ·· \·· ·········· ·..... .... ... Ji o.I.l .w j Mvis.tl..<.. 

.... . ········ .... ... _ 7 _ Contri~utor ~ddress; . .. Ci~fff-0~ Zfiode .. _ _ l .. . . ··- _ _ 

~<\au ~ ).ti 1 l Ll , , ll 1 J □ Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's p rincipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructrons} 

14 Contributor's employer/law 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 O out-of-state PAC (10#: ______ ~ ) Amount of 
Contribution $ 

: In-kind contribution 
description J\~M.'"' \hJ T un6e.l.J • 

JJ -~ I · ~ • • • • ~~~~~~~;~; -~~~-r~~~; ••• •••• • •• • ~-I;;· •• ••• •••••• -~~;~;· ••• ~;~ -~~~~- • • • 

Iv t\t..Llut Sllllud . .urQI . Tl.. 77Y1i' 

: iccilrnu 
I ~ 
I 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job t itle (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 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.be us Revised 11 /15/2022 



- . -- - -, - . I l • ' - • • • -, 1 • 

' 

LOANS SCHEDULE E 
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 E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

A\utl A ~und 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

)~ 'll Q.~ A,~- A t3ellld 'SQU.l.w ...... ... .. ..... ........ ... ..... .... ... ........... ... ... ... .... ...... ......... .... 
6 Is lende r 8 Lender addre~; City; State; Zip Code 10 Interest rate 

. ·----. · -a-financial-· . . .. • • - 3. 1-0 ~ • • • ~fU. ~,Ld_: et··· .. --- --- ---- •• • •• · ···-- · ···-. -~ · · -· -· · ·· - -- -- ----- ·· · ·-· . .... · •--- - -- .. 

Institution? 

~ s~u.r Ulm. T X.. 7 141~ 11 M~urity date 
y 

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

14 Description of Collate ral 15~ Check if personal funds were deposited into political 

~ none 
account (See Instructions) 

16 GUARANTOR I 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•• •••••••• •• ••••••••••••••• •• •• ••••••• •••• •••••••••••• ••••• •• ••• •••••••••• •••••• •• 
18 Guarantor address; City; State ; Zip Code 

~ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

···· ···· ··••••• •• •••••• •• ••• ••• •••• •••••• •••• •••• ••••• •• •• •• ••• •••••• •••••••• ••••• 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principa l occupation / Job title (See Instructions) Employe r (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

···· ··· ··· ··· ···• ·••••••••• •• •••• •• ••••• •• •••••• ••• •• ••••••••••• ••••• ••• •• ••••• ••• 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) - Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 8/17/2020 



,, 

; POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

! 
A dvert ising Expense Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralslng Expense 
Accountl'ng/Banklng Fees Office Overhead/Rental Expense Transportation.Equipment & Related Expense 
Consurung Expense Food/Beverage Expense Pomng Expense Travel In District 
conlr1Dutlons/Donat1ons Made By Glfl/Awanis/MemorlalS Expense Prtnung Expense Travel OUt Of District 
Candldate/Offlcehotder/Polltlcal Commmee Legal Services SalarlesJWc19es/Contract Labor Other (enter a category not Hsted at>ove) 

Credit Card Payment 
Tht Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER Ni:\i w A. gtLu_cd 1 3 Filer m (Ethics Commission Filers) 

4 Date 5 Payeenam e 

I~ -~lb - Q.3 2u 2.~t.2 
i 

6 Amou nt ($ } 
7 py~eli)ressS~o dU fl\ \L\ . 

C ity; State ; Z ip Code 
I 

L/ I.'\" i 

• '1.tduo.d t •"· Cf\ q✓fiD.3 i 
l . - . .. .. .. . -·. - -- -- . .. -- .. ·- ···· - - .. ... .. -- ·- ····· · ··-··-- •·· 

: 
: 

(a) Category (See Categories listed at the top of this schedule) (b) Description 8 

PURPOSE 
Awe.i h \ \ f\b ~fa.i6J ~ TU6j OF 

EXPENDITURE 
7 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete. 001.Y if direct Candidate / O fficeholde r name Office sought Office held 
expenditure. to benefit C/0 H 

Date Payee name 

)d~1 -a3 Tot. HU'me_ DEA.i 
Amount ($) Payee address; C ity; State; Z ip Code 

Lien. '57 
I'S ~OS SOU-\\\\LLieSl F1teu...A1 
St ,C:I.Jflar.d ,L 7 1'-11} 

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

PURPOSE 

Muuti ~• no Shk.is ~ ~Ull~ s ilflS OF 
EXPENDITURE 

D Check if travel o.utside of Texas. Complete Schedule T 0 Check. if Austin, lX officeholder living expense 

Complete QM.Y_ if direct Can didate / Office ho lder name Office sought Office he ld 

expenditure to benefit C/0 H 

Date Payee name 

J~-~~-o\3 T61'\ Pr; "t, Ii, 
Amount ($ ) Payee ad d ress; 

J l~, u MurPh'1 ltd . 
City; State ; Z ip C ode 

~\\1.L,~ s~~.-n. ,7+11 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Pv~nhf\& \Jotd c.ud ll.a.old.L'-\ ~tbfU OF 
EXPENDll\JRE 

D Check if lravel outside ofTexas. Co"l)lete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to b enefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.be. us Revised 11 /15/2022 



.. ··7 

POLITICAL EXPENDITURES MADE . 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

~ 

If the requested information is not applicable, DO NOT include this page in the report. 
7 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertJs lng Expen se Event Expense LoanRepayment/Ramt>ursemem Sollcltatlon/Fundralslng Expense 
Accounting/Banking Fees Office OVemeadlRental Expense Transportation Equipment & Related Expense 
consumng Expense FOOdlBeverage Expense POlllng Expense Travel In Dlstrtd 
Contrtbutlons.lDonatlons Made By Glft/Awards/Memor1alSExpense Pr1ntlngExpense Travel Out Of Dlstr1d 
c andldateJOfflceholderJPolltlcal Commmee Legal Services sa1ar1esmagestContrad Labor other (enter a category not llsted above) 

Credit CardPayment 
Th• Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
F ILEJ\,t:u A &OID 

1 3 Fil e r ID (Ethics Commission Filers) 

4 Date 6 7;;;a1 \u ~ /;) . ~3 
6 A mount ($ ) 7 Payee address; 

5 u 1ffl\1ll ~ 
City; State; Z ip C o d e 

~l,\o 
·-· . ... I; 9t -- --- . .... .... - ··· ·-·--· ·'Su-tnf.N, ,,t. ·1'1A ·· l1~J~Y · . .. .. . . - . .... ···- · - ·· -··· -·. - - ·- -

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 

r, ts UUuc.tt"' 4 tt OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder liv.ing expense 

9 Complete QNLY if direct C andidate / Officeholde r na me Office sought Office held 
expenditure to benefit C/0 H 

Date Payee nam e 

}'d · .s ) StkL ~Ua.ilh.J 
Amount ($) P ayee address: C ity; State : Z ip Code 

l ll.ll~ cQC.Qtt, A~ ll ~Jn.l fufun ~ 6 1i 11u11 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~mSu.l.Lf\b furn Pl'.liu tJ Mtl~ltL OF 
EXPENDITURE 

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

Complete ~ . if direct C andidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/0 H 

Date Payee nam e 

I~- 3 , JV~t\..4 V~ lu"otl#J 
Amount ($) Payee address: C ity; State ; Z ip C ode 

~Oj. W 
)~ Ocliu Slllr l.utd.1i t7lJ1i 

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

PURPOSE 

~~~ ~ iltibm.I MJj)UYL OF 
EXPENDITURE 

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

Complete QW if direct Cand idate / Officeholde r nam e Office sought Office held 

expenditure to b enefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 11115/2022 



- · .. -, . . i . I .• -, . -~ 
... • .. r -

' 

UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

I 
EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentJReimbursement Solicitation/Fundraislng Expense 
Aocx,unting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribution&IOonations Made By Gift/AwardsJMemorials Expense Printing Expense T ravel Out or District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 
FILE1Srhw A ~ntJ 

3 Filer ID (Ethics Commission Filers) 
I 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

- ·· ·- . · · - . 5 . . Dete. ... -· · - ·· - - ... -- . . ·- 6 Pay~ name . . 

Llio-1nd..Jl 
· - - . - .. · - • ··· ··-- -···---- . ··- · ·· • ·•- · - -ttJ<l, 6rol 

7 Amount ($) 8 
PP.'oa~i u al3 

C ity; State; Zip Code 

ii ,~~ SL.lcL\( UJ.rrl ~ 1\_ '17\.J~ 
-

9 TYPE OF ~ Political EXPENDIT URE Non-Political 

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

U.R P-..0 .S.F rvru ~ -"11- k:wi-- - - ..1) 
OF ~\flits, 1\6 

,[ 

EXPENDITURE 

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

11 Complete Qf::ILY if direct Candidate / Officeho k;te r name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF 
Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete .QNLy: 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.eth1cs.state.be.us Revised 8/17/2020 



l I I_ 
., • . :, ... --, . • I - - ·- .-

,. 

POLITICAL EXPENDITURES MADE FROM 
.. 

-
SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertlSlng Expense Event Expense Loan Repayment/Reimbursement SoUcltatlOnlFunclralSlng Expense 
Accounting/Banking Fees Office OVerhea~ ental Expense Transportation Equ""1eflt & Related Expense 
Consulttng Expense Food.lBeverage Expense Polllng Expense Travel In DIStr1ct 
ContrlbUtlons/Donauons Made By GlftlAwardS/Memol1als Expense PY1nUng Expense Travet Out Of Dlstr1tt 
c andldate1omceno1deriPollt1ca1 Commmee Legal Services Salar1esfWagestContrad Labor Other (enter a category not nsted above) 

Cremt Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 
FILER NAMb' W - A &xno 1 3 Flier ID (Ethics Commission Fil~rs) 

4 Date 6 Payeename 

~9Va Ja: 7-~~ &\~u 
- ·• .. -e · Amou nt ($} ·· ... 7· P aye·e ad dress; • •• ·-· • • • • •• • ... • City; . -state; ·zrpcoae - ·· -·-·• - . -··- · ·· -•··-· -

~~-~, ~lo U\ ~ui 
!'El RelmJJursementfrom 

~~c.r Lo._c~:-J'l ,7~,-, polltlcal contr1buUons 
Intended 

8 (a) Category (See Categories listed at the top of this schedule) (.b) Descrip tion 
PURPOSE 

~uax:l ~i.i(\6 OF 
EXPENDITURE 

(c) D Check If travel outside ofTexas. Complete Schedule T. D Check if Austin .. TX. officeholder living expense 

9 Candidate I Officeholder name Office sought Office he ld 
Complete WLY if direct 
-expenditur.e-to-beneflt~C/.Ou 

Date Payee name 

la · \\ .~, ~ a.~ 
Amount ($) Payee address; 

'l~. -~, I~~, ~Wl\ It, ~ 3(J.:) 
City; State ; Z ip Code 

~ 
Relmbursementfrom 

Slleili la.a. n. 17~1~ polltlcal contrtbutlons 
Intended 

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

~ PURPOSE 

i~oc1 ~rubt. OF 
EXPENDITURE 

D Check If travel outside of Texas. Complete ScheduleT D Check if Austin. TX. officeholder .living expense 

Candidate / Officeholder name Office sought Office held 
Complete ~ if direct 
expenditure to benefit CIOH 

Date Payee name 

'a-~ .J~ Stw~ 
AmouniJt ($) ~ , . <\ 

Payee address; 

~1~,~ SLJJUJ-~a. 
City; State; Zip Code 

'ID 
Relmbursement from 

Sullut Lcud. ,l 7,lJ1~ polltlcal contr1butlons 
Intended 

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

~LX.Ll ""~~ f\b 
OF 

EXPENDI.TURE 
D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX,. officeholder living expense 

Candidate / Officeholder name 
Complete QW if direct 

Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF lHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.be us Revised 11/15/2022 


