
-i
J

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT
FORM C/OH 

COVER SHEET PG 1

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

16 2024

3 CANDIDATE/ 
OFFICEHOLDER 
NAME

MS/MRS/MR FIRST

lOc&le^
T&" tithes

Dale Ri
SUFFIX

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS

f~ | Change of Address

ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE
sabrasrader105 Id^KpovH Surfed-TT

“7 b no

thatorMlelection Ji Dc )uty

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE

AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

<CICD) Sll'I'iSl*
Amount $Receipt #

6 CAMPAIGN 
TREASURER 
NAME

/ Ml

LtynO
MS/MRS/ MR

Date Processed

NICKNAME »# / I LAST SUFFIX
Dale Imaged

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

105 dVjhpoiAl 72 7(*no
7 CAMPAIGN 

TREASURER 
ADDRESS

CITY; STATE; ZIP CODE

(Residence cr Business)

8 CAMPAIGN 
TREASURER 
PHONE

AREA CODE PHONE NUMBER EXTENSION

Jf9 REPORT TYPE |~"0 30th day before election | | Runoff I I iSth day after campaign 
'—' treasurer appointment 

{Officeholder Only)

P [ Final Report (Attach C/OH - FR)

January IS

| | July 15 | | 8th day before election | | Exceeded Modified
Reporting Limit

10 PERIOD 
COVERED

Month Day Year Month Day Year

? /lb , '23 I /5 'THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE□ □Prtmary Runoff 
j | Special

Other
Description

Month Day Year

3/ 5-'2V General

12 OFFICE 13 OFFICE SOUGHT (if known)

geripl
OFFICE HELD (if any)

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S)

THIS BOX IS FOR NOTICE OP POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OP OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAMECOMMITTEE TYPE

COMMITTEE ADDRESSQGENERAL 

r^SPECIFIC

| | Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
www.ethics.state.tx.us Revised 11/15/2022Forms provided by Texas Ethics Commission

http://www.ethics.state.tx.us
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^ CANDIDATE/OFFICEHOLDER 

CAMPAIGN FINANCE REPORT
FORM C/OH 

COVER SHEET PG 2
)

15 C/OH NAME 16 Filar 10 (Ethics Commission Filers)
/ rx/V

17 CONTRIBUTION 
TOTALS

1. TOTAL UNITEMIZeD POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY)

S

eO2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

054. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD S

/z&/SOUTSTANDING 
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 aciampanying report is true and correct and includes ail information 
required to be reported by me under Title 15, Election G6di.

U
Signature of indidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by______________________

to certify which, witness my hand and seal of office.

this the day of

20

Signature of officer administering oath Title of officer administering oathPrinted name of officer administering oath

[SIR

{2} Unsworn Declaration

\o6
bJitc

oMy name is 
ty address is

and my date of birth is

, 77 , ^77 Uft
(street)

County, State of

(zip code) (country)

Executed in , on the , 2CL
(yearm

Signature of Candldate/Officeholder (Declarant)

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

http://www.ethics.state.tx.us
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FORM C/OH 

COVER SHEET PG 3
SUBTOTALS - C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE

ET1 . $SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

□3. $SCHEDULES: PLEDGED CONTRIBUTIONS

)blS>.IZO'4. SCHEDULE E: LOANS S

^31,055. sSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

□6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

□7. sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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

cz9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $r

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

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

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

$

' N

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

http://www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form.

U)e6|e^j
4 Date j 5 cu\\ name of^ntributor Q out-of-siata paC (to#:

KVOn . rv;ip
' - ; City;

1Qo?5 CK CfvSSpIffinbH 'lAmz

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ee>
7 Amount of contribution ($)

6 Contributor address; State; Zip Code

8 Printipat occupation I Job tine {See Instructions) 9 Employer (See Instructions)

v;
/Piill name of contribijtecs.

WkMI..H&>.
D oui-o(-slKto PAC (10#:Date Amount of contribution ($)

%-25 ors. CO120-Contributor address; City; State; Zip Code

32D£Cmk*5il ftcoV itJO/o-d??
/

Principal occupation I Job title (See Instructions)

F'i'ff Ad hall
Employer (See Instmctions)

ill naelie.of contributi I i oul-of-stflte PAC (ID#;.Date ) Amount of contribution ($)

^ rCuJeS
Contributor address: City; State; Zip Code

Principal occupation / Job title/See Instructions)

ICLmJ C'n/orccM' {

Date fulwtame of contrii n out-c(-stale PAC (ID#:, Amount of contribution ($)ir J

ldOL\rr\ 005cdContribu State; Zip Code

7s( '7laA12>i
Principal ;upbtion I Job aitle (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
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MONETARY POLITICAL CONTRIBUTIONS Schedule A1

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

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of c&ntributorv^ , i Q oul-of-state pac (id*:

DfWkl
7 Amount of contribution ($)

6 Contributor address; ilty; State; Zip Code

8 Principal occupation J Job title (SeA Instructions)pation / Job title (SeA

OrJAretf
9 Employer (See Instructions)

jFutf name of contributor f □ out-of-stsie PAC (IDS:.

K&oneu Kr'l^br.P.
□ate Amount of contribution ($)

itributor add: City. State; Zip Code

>2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Fun name of ccptrfcutor . Q o

hem KirlCcb
out-of-slate PAC (ID#: Amount of contribution ($)

00y
;ontributor address; City; State; Zip Code

PnnkrTl nU3slb
Principal occupation / Job title^(See Instructions)

ScCuf'k
Employer (See Instructions)

SeJ?
e of contriautcr n ou!-oF-stale PAC (ID#:. Amount of contribution ($)

r&.bcf"1
Contributor address; State; Zip CodeCity;

7
Principa/TJccLfcation / Jotl

licMfca
title (See Instructions) iployer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:The instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)2 FILER NAME

5/FjBll name of coolnbutor

bifq knu
6 Contributor

7 Amount of contribution ($)Q out-of-state PAC (IDft J

................................................
address; Cityr> State; Zip Code

ICp'^a o\f pr^cpg+Tl
9 ErrjployejUSee instructions^

CT/ (jbn^fuckx^

©O

1104
8 Principal occupation I Job title (See Instructions)

eortf)loj<vf
Full name of contributo □ oui-of-sia;o PAC (io«:.Date Amount of contribution (•$)me IW ■OD25C0-tp. f Contributor address; City; State; Zip Code1 im ^ E m rm a lum

Principal occuoetion / Job title (See Instructions)

ICti) ■hid CkOncr
'Eireleyeivtfee instructions)

WWX) ", 7u
□ out-of-stale PAC (ID#:.Full name of contributor Amount of contribution ($)V V

Contributor address; City; State; Zip Code J

Uf Holg A/ZOporJ rCkA H
Prim »pal occupation/ Job title (See Instructions) Employer (See Instructions)

Date -tilt name of contributor/ □ aut-cf-state PAC (ID#:. Amount of contribution ($)

) noc
Contributor address; City; State; Zip Code

m LaMeOi-eDdf
Hrincipal occupation //Uob title (See Instructions)

KMaOfc
Employer (Si istructions)

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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:The instruction Guide explains how to complete this form.

■5—-Eull name ofcontrijLrtor Q out-of-stare pac {IM:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

105 IbllO
9 Employer (See Instfuctions) , ]

krn iQi/ea*'
8 Principal occupation / Job title (See Instructions)

Iniyrgrrr frf)
c"" name nf -------- " >.□ oul-of-slste PAC {ID«:,Date Amount of contribution ($)

!V
Contributor address; City; State; Zip Code

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

Date Full name of contributor 0 out-of-slate 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 Q cul-oF-statc PAC {ID#:. Amount of contribution (S)

Contributor address; State; Zip CodeCity;

Principal occupation I 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.

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

http://www.ethics.state.tx.us
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X POLITICAL EXPENDITURES
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 
Cotsulling Expense 
CootnbotionsiDonetiQns Made By 
Candida te/Oflicdiolder/PoIttical Committee

Credit Card Payment

Event Expense 
Fees
Food/Deverego Expense
GifVAwards/Memorials Expense 
LeflBl Services

Loan Repaymeni/Rcfrnburscment 
Office OvcrhcadfRcntal Expense 
Polling Expense 
Printing Expense 
SalariesWagosfCorrtracl Leber

The Instruction Guide explains howto complete this form.

Sdidtation/FurxJratelng Expense
Trartsponation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

U3g6lc^ y>Ufj htt6
5 Payeename i .

SrloV. fyfflge^ p i2zp
7 Payee address; J City; State; Zip Code

j/3/7. 6-fate-k6eczfar ~j% HLl&f

1 Total pages Schedule FI: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date _

lUll-23
6 Amount (J)

(a) Category (See Categories iis:edaune top of ih's schedule) (b) Description6

PURPOSE
OF

EXPENDITURE

(c) | | Check if travel outsideof Texas. Complete SchedutcT. | | Check V. frustin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held9 Complete ONLY if direct 
expendituro to benefit C/OH

Payee nameDate

Keata-Ur/ttcvfer
Amount ($) City; State; Zip CodePayee address;

1201 rpor1 ~7t ~l(£>u0-]o
Category (See Categories listed altho top of this schedule) Description

Cnc.cJr ^
PURPOSE

OF (fV. PerfectsEXPENDITURE

) ) Check if travel ouitidc ofTexas. Ccmplcto Scheduto T. | | Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH

Payee name _____

Shieddera

102 S. (Jcuh Lfeapitf 11 -U,-m
Category (Sec Categories listed atthe top ofthlsschedulel Description qJ

4- bAnnars

Date

Amount ($) City; Zip CodePayee address; State;

i mlt
PURPOSE

OF
EXPENDITURE

|~ | Clieck i‘ tavsl outside olTexas. Complete Schedule T. | | Chock- lr Austin, TX. officeholder living ovnenso

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.etlilcs.state.tx.us Revised 11/15/2022

http://www.etlilcs.state.tx.us
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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 
Aeeounting/Bankirig 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Cart Payment

Event Expense 
Fees

Expor
Gfft/Awards/Memorials Expense 
Legal Services

Loan RepaymetiVRambursomerit 
Office Overhoad/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor

The Instruction Guide explains howto complete this form.

Soiidtation/Fundrais'tng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enters category not listed above)

UJ^slevj
)k)\tr. fy~c£>5enq<pt

7 Psyee address; City; State;

1 Total pages Schedule Ft: 3 Filer ID (Ethics Commission Filers)2 FILER NAME

4 Dat 5 Payee name!2dili
Zip Code6 Amount ($)

(b) Description(a) Category (See Categories listed auhe top o! this schedule)8

iniKe rirej qp)PURPOSE
OF

(c) C Checkit travel outsideofTexas. Complete Schedule T
EXPENDITURE

] ) Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office heldOffice sought9 Complete ONLY if direct 
expenditure to benefit C/OH

Payee qame

tQ-2i-?A fOvar, CiDu-n^ fcpA)[
Amount ($) Payee address; J City;

Date

PfirlM\CCstr\
Zip Code

lescriptionlory (See Categories listed si ihc top of this schedule)

PURPOSE

-Wingj6OF <2EXPENDITURE

[— ~| Checkif travel outside ofToxas.Cwriplcic Schedule T, | Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH

Payee nameDate

/

Payee address;Amount (S' Zip Code'tfity; State;/

77^2^/,J£... ____M
Category (See Categories listed ai ihe'top of rhisschedule) Description

PURPOSE
OF

EXPENDITURE

| | Check if travel outside of Texas. Comoieie Schedule T. | | Cheek if Austin. TX. officeholder living expense

Candidate / Officeholder nameComplete ONLY if direct 
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 11/15/2022

http://www.ethics.state.tx.us
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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 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made 8y 

Candkiate/Officeholder/Political Committee 
Credit Card Payment

Event Expense 
Fees
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services

The Instruction Guide explains howto complete this form.

Loon Rcpoyment/Relmburecmem 
Office Overhead/Renial Expense 
Polling Expense 
Printing Expense 
Salaries WagesfContrant Labor

ScHicitation/Funcfraising Expense
Transportalinn Equipment & Related Expense
Travel In District
Travel Out Of District
Other {enter a category not listed above)

tOesle^ WxA.ojnc.S1 Total pagos Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Datan-2'72, 5 Payee name >•, yn

I Office
6 A 7 Payee address; — city; State; Zip Code

I DC' Tjctnluj 7v| _/c2 5^IKfi
_____ Reimbursement fi'orn
1___| political contributions

intended

rhccf- ■b 
^rce4-

(a) Category (See Categories listed at tf>e too ofthis schedule)8 (b) Description %PURPOSE r\\A
(C) | j Check if travel oulside of Texas. Complete Schedule T.

OF Herb cEXPENDITURE □ Check if Austin. TX. officeholder Irving expense

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

expenditure to benefit C/OH

Date Payee nam

ll pr\M
Payee address;

Sr-2M-25>
Amount ($)

I----- - Reimbursememfrom
|___] political contributions

intended

City; Zip CodeState;

(>)iine
Category (See Categories listed at she top of this schedule)

PURPOSE

'mess CPifdsOF
EXPENDITURE

f | Check if favel outside ofTeras. CompleteScheduleT. P' "I Check if Austin. TX, off ceholder living expense

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

Date Fteyde name i

11-1-23 TXflnirkng
Amount ($) Payee address;

online
City; State; Zip Code

l____ Reimbursement from
j___j political contributions

intended

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

-VHcr6
PURPOSE pn nji rj

(~ [ Check If travel outside of Texas. Comolete Schedule T,

OF
EXPENDITURE

| 1 Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.st9te.tx.us Revised 11/15/2022

http://www.ethics.st9te.tx.us
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'I 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 S(a)
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/OfficehoJder/Polibeal Committee 
Credit Card Payment

Event Expense 
Fees
Food/Beverage Expense 
GtfVAwards/Memarials Expense 
Legal Services

The Instruction Guide explains howto complete this form.

Loan Repaymenl/Reimbursemenv 
Office Overtiead/Rentai Expense 
Polling Expense 
Printing Expense 
Saiaries/Wages/Contraet Labor

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 G: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5 Paa^e name

ChcrxPIO-l2>2*> On
6 Amount ($)

4 20^
7 Payee address; Zip CodeCity: State:

Reimbursement fi'om 
political contributions 
intended

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

&D 6fcf>£>PURPOSE "infcrqOF
EXPENDITURE

(C) f | Check if travel outside cf Texas. Complete Schedule T. | | Check if Ausiin. TX, officeholder living expense

Candidate / Officeholder name Office heldOffice sought
omplete ONLY if direct 

expenditure to benefit C/OH

Date Payesf name

lO-li-23 l/vla~6 OnK
Amo. Payee address; Zip CodeCity; State;

Oflll/lC_ ReimKursementfrcm 
| | political contributions

intended

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

// ownerpr)nli«jPURPOSE
OF

EXPENDITURE

l l Check If travel outside of Texas. Complete Schedule T. j | Check if Ausiin. TX, officeholder living expense

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

Date Payee name

Amount (5) Payee address; Zip CodeCity; State;

------ Reimbursement from
j | political contributions 

intended

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

OF
EXPENDITURE

j ( Check If travel outside of Texas. Complete Schedule T. | " j Check if Austin, TX, olficeholder living expense

Candidate t Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethics.state.tx.us
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