" |

~ ~
& 2
_ CANDIDATE / OFFICEHOLDER FORM C/OH
> CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS ! MRS Iﬁ FIRST M1
OFFICEHOLDER €5) 'DRI‘I‘U‘ |
NAME L TN T T
'f‘i NAME I/} LAST SUFFIX =
s ug hes
4 CANDIDATE/ ADDRESS ! PO BOX: APT ) SWNTE #; cITy; STATE; 2P CODE
OFFICEHOLDER J_
MAILING | 5 H hmrﬁ % ,1
D Change of Address —’b 2-—'0
§ 8@‘2’:—3‘5:‘;%’6 ER AREA CODE PHONE NUMBER EXTENSION Dats Hand-delivered or Date Postmarked
PHONE 5’)7 - l HSIP
Receipt # Amount $
6 CAMPAIGN MS /MRS 1 MR FIRST MI
TREASURER
NA%AE ............................................................. /’)‘7 ........ Date Processed
NICKNAME 7} l LAST SUFFIX
Date Imaged
\
H)»c Ug hes
7 CAMPAIGN STREET AGDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; 2iP GODE
TREASURER
A 103 digheoind %msd N 76210
”\'(Residence cr Business) ‘q ’n él’{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Ha0 ) Z33%- 274!

9 REPORT TYPE

D 30th day before efection

D Runoff

% January 15

I:] 15th day after campaign
treasurer appointment
{Officeholder Only)

Juty 15 8th day before slection Exceeded Modified Final Report (Attach G/OH - FR)
D D Y Reporting Limit D
10 PERIOD Morth Yoar Month Day Year
COVERED 2.3 ,
b THROUGH { - [5 / 24/

M1 ELECTION ELECTION DATE ELECTION TYPE

Month voor Pamary |} Runoll O Qurer on

3 5 2q General D Special
12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages
Y

;;FFICE SOUGH; 4l knowny

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL exPEanuaes MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDI!TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NANME

<
I:IGENERAL COMMITTEE ADDRESS

[seecipc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Y 0

"L CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 2

15 C/OH NAME ] 5/ 16 Filer ID (Ethics Commission Filers)
/ /{// g [ / ¢/7€Qf

17 CONTRIBUTION . 1/OTA!. UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7).
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
4. TOTALPOLITICAL EXPENDITURES 34%7 DS
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / Z
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acggmpanying report is true and comrect and inciudes all information

required to be reported by me under Title 15, Election

P
Signature of Ghindidate or Officehcider
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2} Unsworn Declaration

J My name lsmm[".{ nn Huq hC‘Q , and my date of birth is ? l—/ /é&?
’ ly address is l ti !gb" 1310'}' : ;‘ ;Jhﬁl i _E 7&7—) (//%

a) N {street) 7——" {city) state)  (zip code) (country)
Executed in } x County, State of C;XZ}, 9 on the {/- 07

Signature of Candfate/Officeholder (Declarant)

Farms provided by Texas Ethics Commission www.elhics.stale.ix.us Revised 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTQTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEAM MONETARY POLITICAL CONTRIBUTIONS 3 28’%. 5 6)
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $v
3. D SCHEDULE B: PLERGED CONTRIBUTIONS $ -
4. [ scHeouLEE: LoANs $ )ZQ/S ]2
S. @/'SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 54?3—’ DS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $CED, L\_,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
TN

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.

The instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME . J 3 Filer ID (Ethics Commisslon Filers)
€5 ey H,buc, hes
4 Date Eull name of ontnbutor [3 out-of-state FAC (iD#: y | 7 Amount of condribution ($)
g.24 Ko Chinioghaom \(D

& Contributor address; City; State; Zip Code

3 . ,

10635 CK 4%) Crossolgms JX ot 2

8 Prin t:pal accu panon ! Job te(See instructions} 9§ Employer (See Instructions)

Date Ell name of contnb {3 ovt-oi-state PAC (D¥: ) Amount of contribution ($)

¢ 25 | KAl G v e 120 0
A ZDE. Cm}er #52) l@ccdm MOy 400 &

Principal occupation f Job titie (See Instructions) Employer {See Instructions)

re Macshall
it narr

awesd
U "J }Cﬂ NPLIEED o 25000

Principal cocupatiop / Job title fSee instructions) player {See instructi J] , /
a/ajé’n Eent L) /%f[ /@///C" O/é,O?'

Date

Date e of contribut [ out-of-siate PAC (1D#: )

Amount of contribution (3)

ame of contri r 7 out-cf-stare PAC (ID#: ) Arnount of contribution ($)

q‘ .... @3 s D P COOO
/29 “%&D»L% Cj)z‘oxz T 7643 5

Principal rcup uon 3 Job me {See mstrucho s) Employer {See nstructions)

A'M g€,

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

Forms provided by Texas Ethics Commission www.ethics state.ix.us ’ Revised 11/15/2022
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A1:

2 FILER NAME b)

esley Plughes

3 Fiter ID (Ethics Commissicn Filers)

4 Daite

5 Fu

l name of C%Uibmm ’ O out-of-state PAC (ID: b7
S
Do Hlen

10 /éo/

6 Coniributor address;

24 184 CR 3244

..........................................................................

Bricportl Tt

Amount of contribution ($)

oo

200~

8 Principal accupation 1

Jab titie (Se¢ Instructions)

ATEC

9 Empioyer (See Instructions)

Date

Jo/zolzz ) gname of contrtbuloK ,Mbro

| %zﬂ gjz (oreenued Ne244!

.....................................................................

City, State; Zip Code

\Y)

Amaount of contribution (§)

2907

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

|24
25

gzname of
D box 1659 Deaclur T o3

tr ulor k %:ui—of -state PAC (ID#: )

..................................

Clty

.....................................

State; Zip Code

Amount of contribution ($)

50

Principal accupation /

Scowry

ab lltle (See lnstructrons)

INVeshme N }‘D

Employer (See ;Etrucﬁons)

Date

”/27-

‘gna eofcontn Uthr

Conlnbutor address;

1103

([ out-at-state PAC (ID#: )

...............

State, Zip Code

3>6+t.

“deepop) I 7640

Amount of contribution {$)

20"

Prmclp/b;ﬁtlon / JoH title (See Instructions)

! E’nployer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 F}o[i name of conffibutar

4 Date
6 Contributot adgress;

I
by =

[ out-of-state PAC {ID#: )

Rerd r Bﬁalq'cpocﬁﬂ N/

7 Amount of contribution (8)

o

State;  Zip Code

8 Principal o;ration / Job title (See Instructions)

" &T (onshucton

Contributor address;

212 E 41

City:

P

Jashin "N Te2

Arnount of contribution ($)

2800

State; Zip Code

tion / Job title (See Instructions)

cf OWner

Pr'zEcipai ocey

ee (nstructions)

/1PN

b
.

-7/@&0}/1%_

nirlbutor

FAll name of co
icher

City:

0k, drwos,

[ out-af-stale PAG (ID¥: )

ron i~

Bidegpnct N Tk,

Amount of contribution ($)

2507

State; Zip Code

Prir?pal 'g(;upation d Job title (See Instructions)
/ 674/ s
;3

Employer (See Instructions)

Date
Cantributor address; City,

|
@ﬂfaswamw-

ﬂrjme of oontributoC Mc o8 )

.......................................................

Amount of contribution ($)

(0"

W{MN Tty

ﬁincipa! occupation / flob title (See Instructions)

|

Empiofe’r (S&a)hs'tructions)

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
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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 A1l:

FILER NAME

dfﬂ\ 9 hes

3 Filer 10 (Ethics Commission Filers)

Date

F@Y eo ongrilyLtor [ out-of-state PAC {ID: }

8 Contributor address; City; Sate; Zip Code

05 Ht,\\.@m% 6»{\564_!7 727

O

)

7 Amount of contribution ($)

ctrons)

/ 50/?@/

Date

Principal accupation / Jab title (See Instructions) loyer (See In
ln&mw sdes  fe) EXD‘) //IJf/h
Colt qame nf ~m-s _ 5[ ovt-of-siate PAC {ID¥; )
T o ‘_‘ ~
AN, L oo J
-~ Contributor address; City: State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 3 cut-of-state PAC {ID#: )

Contributor address;, City; State; Zip Code

Amount of contribution (8}

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.

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

Revised 11/15/2022
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"1 POLITICAL EXPENDITURES MK& e
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)

Advertlsing E.xp anse Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Acooungnglaankmg Fees Office Overhead/Rental Expenso Transporiation Equipment & Refated Expense

Consulling Expense FoodMeverega Expunse Polling Expense Travel In District

ContrilutionsDonatians Made By GifAwardsiiemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Commites Lega! Services SalariesMagesiContrac Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME w 3 Filer 1D (Ethics Commission Filers)
edley hughes
4 Da\ , ‘ 2% 5 Pa§ae£amj ' L O
6 Amount (§) 7 Payee address; City; State; Zip Code
4B | 1130 St &  Deahor T Tl
8 {3) Category (Set Calegores lis:ed 21 the 1op af this schedule) {b) Description
PURPOSE () .
OF \ )f'e 6()[‘
EXPENDITURE 0 e Pen 5cs CCY <
@) [] cneckittavel ouisideof Texas. Complste Schedute T. [ check i sustin, TX, oficeholdor fiving expense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditurg 1o benefit C/OH
~
Date e name
|1-1}22 e@sb&bf%%
Amount (§) Payee address; State; Zip Code
HTD 120 Hdse\) &t E)ma‘q eoor 7t
Category {See Cetegories listad ai tho top of this schedule) Description
PURPOSE
o | ey et ¥ Greef
, CLPenses (Ncer ¥ Y(e
D Check if travel outside of Toxas. Complcta Schedula 1. D Check if Austin, TX, officehal¢er living expense
Complete ONLY if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
| 17124 Shredders Cm%\(
Amount ($) Payee address; . City; State; Zip Code
| 24g ¥ j02 S chl 2% Deade | 742234
Category (See Categorles IlsledMe top of this schedute] Description S
\
PURPOSE N ’ Z\S
A eues MnPng b
expemTuRe ExPerse, | 81Gns  + DANNerS
D Chetk i tavel outside of Texas, Compiete Schedule T, D £hack if Austin, TX, officaholder fiving expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to beneft CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commisslen www.ethics.state.tx.us Revised 11/15/2022
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"] POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

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

AN

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Poiitical
Credit Cand Payment

Contibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Faod/Beverage Expense
GifvAwardsMemaorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Qverhoad/Rental Expensc
Paling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solication/Fundraising Expense
Transportation Equipment & Related Expense
Travelin Olstrict

Travel OQut Of District

Committee Other {enterz ¢ategary not listed above)

The Instruction Guide explains how to complete this form.

1 Yotal pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

0.

2 FILER NAMEW€6‘€H guc, }'E 6

5%

5 Payee name w \% CQL}‘\ M M65m c(“

& Amount (8§}

0.

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries listed al the op of this schedule)

OVerbising

{b) Description

hﬂ% in The ring Qo)

{c) E] Theckif ravet outside Bi Texas. Complete Schedule T Check if Austin, TX, offiiceholder living expense

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
] expenditure to benefit C/OH
Date Payee name
102323 (WVec Cmmh [ é@b\wﬁ Prrly
Amount (%) - Payee address; State; ™  Zip Code
107
ory {See Categories listed al the 1op of this schedule) escription
PURPOSE / ’

% OF .....LCC h
X EXPENDITURE 6 l tnq @

D Checkif travel autside of Texas. Complele Schedule T, D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Qffice scught Office held
expenditure to benefit C/OH .
Date Payee name ) j
:, ""3 ,)’7[ SAMC/&*Z /’Q-r( -ﬁ)(
Amounl ($) 5 T Payee address: State; Zip Code
§7¢° 02 S Hie I 287 Of@lw 7 -71,254
Category (See Categories nsted atthelop of this sthedule) ) Descnpuon __ ’:_:_ .
L PURPOSE . /J
exeenpuRs p /i 7 2 iff} 5 N lel &
+
Cl Check if travel outsite of Texas. Complere Schedule T. D Chatk it Ausun, TX. officehoider living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Qfficehalder name 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




<1 *
-‘

’]‘ POLITICAL EXPEND!TURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Aocoun!lnnganking Fess Office Overhead/Renlal Expense Transportalion Ecmpment & Rejated Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Danations Made Sy GifYAwardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Cornmittae Legal Services Salaries/Wages/Contract t.abor Other {enter a categary not lisled above)
Credit Card Payment

The Instruction Guide explains hew to complete this form,

1 Total pagos Schedule G: | 2 FILER NAME w ‘ 3 Filer ID (Ethics Commission Filers)
es &« W HTCS
4 DTal 5 Payee name )
2123 | Offce.

657 1010 (0 Business 30 Dyewber T 74, 234

B politicatl contributions

intended
8 (a) Category (See Categories lisied al the top of this scheduls) (b) Description
PURPOSE \
Pf‘\ ~P g Yerd go Qrcd
D Checkil travei ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider lving axpense
| Candidate / Officeholder name Office sought Office held

omplete ONLY if direct
expenditure to benefit C/OH

Date Payee nam .
. - A
2 23 Jige  ornt
+—
jo nt <$) Payee address; City; State; Zip Code
I:] Reumburssmenlfrom
poltical cantributions -
intended O’\ ’ne
-Category {See Calegoriaslisled at tha top of this sehaduia) Dascription
PURPOSE p \n’:\
OF : f I\3 j
EXPENDITURE { 6 ‘neé‘s (,/:)m ‘S
D Check if travel outside of Texas. Complete Schedule T. G Chack if Austin, TX, officehalder living expense
i Candidate / Officeholder name Offica saught Office held
Complete DNLY if direct
expenditure to benefit C/OH
Date y4e name
- 23 Oriphng
y . ~t X
Amoaurt (3) Payee address; City; State: Zip Cade
22415 b
Reimbursement from On ‘ne
D politicat contributions
intended
Category {S=e Categaries listed at the top of this schedule} Deggription
._J PURPOSE
- OF O(w) Pq \,’ er b
EXPENDITURE
Ij Cheackiftravel nursxde of Texas. Comalate Scheduia T, D Chack if Ausun. TX, officehoidar living expense
. Gendidate / Gfficeholder name Office sought
Complete ONLY if diract 4 Office held

expenditure 1o benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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l POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NQT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Event Expense

Loan Repayment/Reimbursement Soficitalion/Fundraising Expense
Accounging/Banking Feas Office Overhead/Rental Expenge Transportalion Equipment & Related Expense
C.onsulunlg Expense Food/Beverage Expense Paliing Expense Travel In District
Contributions/Donations Made By GifyawardsMiemarials Expenses Printing Expense Travel Out Gf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
Credt Carg Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME wﬁ l [ l 3 Filer ID (Ethics Gommission Filers)
L]

4 Date 5 Payae name ~J
01322 ens On the Chenf
6 Aaounz ($) 7 Payee ad‘dress; . City; State; Zip Code

Reimbursement from Qf) l in€

political contributions

intended
8 (@) Gategory (See Categories listed al the top af this scheduls) {b) Description
PURPOSE R
oF inh G n5
EXPENDITURE
{€) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living axpense
L | Candidate / Officeholder name Office sought Office held

omplete ONLY if direct
expenditure to benefit C/OH

Date Payé¢ narme

1013-23 “nAersS  ON %c (//%ﬁp

Amoa fl 4? Payee address; City, State; 2ip Code
s | Opline

Category (See Calegories listed atthe top of this schedule) Dascription
PURPOSE . . J
oF - rinh H1§ N el
EXPENDITURE
¥ L
Check i travel outside of Texas. Cornpleta Schedule T. D Check if Austin, TX, officenolder living expense
Candidate { Officeholder name Office sough Office hel
Complete ONLY if direct ica sought d
expenditure to benefit C/OR
Date Payee name
Armount (3) Payee address; City: State: Zip Code
Reimbursementfrom
political contributions
intended
Category {See Catsgoriss fisted at ihe top of this schedule) Description
| PURPQOSE
- OF
EXPENDITURE
D Chack if ravet outside af Texas. Camplate Schedula T, D Cheok i Austin, TX, officeholdsr Jiving expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct g

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 11/15/2022
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