CANDIDATE / 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 Filers)

2 Total pages filed:

M

quuty

7 A
/0
MS / MRS / MR FIRST mi
4 g@gggﬁgﬁéER OFFICE USE ONLY
NAME Mﬂ‘ ................. M/Z’ ............................ A .......... Date Received I_IL.t.U .. v
NICKNAME LAST SUFFIX % 4/_\ p
T opn/ses) 20 o'clock_ |
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING MAY 20 2024 *
ARRRESS , SABRA SRADER
(7] changs o Adamss. | £ & Bay /975 Deesvr  7x 7023/ p ELECTIEOS é\DMl 1S_T4F1ATCJR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Bp‘t‘ﬁir A ‘!S - 'L;u 7% E‘X'?f "
OFFICEHOLDER ( )
PHONE 940 'B/0-3785
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER L
NAME ! ﬂ?@S ................... [OA//V/E ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
5 Al
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) L/g? e 27 9X /) ELATUR fx 7@‘9)35/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A9 ) 289 -9957
9 REPORT TYPE . Ea/
J 15 30th day before electio Runoff 15th day after campaign
D P D yRes o une D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR|
I:] IZ/ ay before election I:I Reporting Limit [:I (Attacl )
10 PERIOD Month Day Year Month Day Year
COVERED
02 /2¢ /202y THROUGH os /g /;20‘.')7/
1 ELECTION ELECTION DATE P ELECTION TYPE
Month Day Year D Primary IZ/R“W" l:l 8:3hs?:rription
General Special
05 7 28 //70 Y L L]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
— SHERIFF
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[:] Additional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS P, ] =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 575“Q 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES

S 7%5/4. /3

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

CONTRIBUTION

BALANCE OF REPORTING PERIOD y7z 27,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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
A Aty / /—,Zd__’/
Slg/ature o}‘ didate or Officeholder
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 oath

(2) Unsworn Declaration

My name is CM/é D. (_75;//&/50 A/ , and my date of birth is _/p - 22 -/ 9¢ ¢
My addressis /20¥ 4. Kepoer/ ,_Decorpe | Tk 72¢22¢, (ISP
(street) (city) (state) (zip code) (country)

Executed in Wlff County, State of _ /ZXA3S on the /% day of S H Ay

(monthW y)ear)

Slgkamre of Can%ceholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5: 7Y . ot
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75// i?/ /9
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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

Craut,

D. :j;,:w; o

3 Filer ID (Ethics Commission Filers)

4 Date

()2/25//202}/

5 Full name of contributor

LHSE REFUEL

6 Contributor address;

oo 15)9

[ out-of-state PAC (ID#:

State;

TX

Zip Code

7¢0223

7 Amount of contribution ($)

S0 =

8 Principal occu

pation / Job title (See Instructions)

g

9 Employer (See Instructions)

Date

vz /Zaz;/

Full name of contributor

/Q?dm e dovesieras

[] out-of-state PAC (ID#:

Amount of contribution ($)

=2

Contributor address; City; State; Zip Code 7006
/Y Avosten Pp. (ewisyicet 7K 78677
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

03/057/;70;2 y

Fuli name of contributor

Contributor address;

S5 CR 1111 |, Decare,

[[] out-of-state PAC (ID#: )

City; State; Zip Code

* 24a23Y

Amount of contribution ($)

/oY o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

HrrERme?y SeeF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
AUE LAY oo
08/2% 202}/ Contributor address; City State; Zip Code 5/ a0 =°
%1 (e 2175 Decarve ™ 723Y

Principal occupation / Job title (See Instructions)

SycrirF

Wise Cou/z/)}/

Employer (See Instructions)

S.0:

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Sc_:%edule At

G
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
¥
A
Coug b Toarwson
4 Date 5 Full name of contributor O oul-ot-state PAC (IDM:; ) | 7 Amount of contribution (%)
CARL GUESECHE ..o
0(7//‘2’3 z‘)?/é// 6 Contributor address; City. State; Zip Code
A2.05
17! Hyeceresr Pe ﬁ ccorve. TX b ,9?/ -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Kerseep -
Date Full name of contributor [J out-of-state PAC (IDI: ) Amount of contribution ()
Contributor address; City; Slate; Zip Code
I'l'lI‘I(,‘.I[):“\l“L;“L‘:‘L';;l]')‘C\.ll\:,l.;\. /—lilhc.)lv')”till"".- -(.‘Son’."In:-',tru::.lu_:n\:-.) h : Cployer (S Inrachiongs
Date Full nanwe of contributor | Jatotstoe vAGaHON Amount of contrbulion ()
Contnbutor address, Cily, Slate,  Zip Cade
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of conlributor [ out-af-state PAG (108 ) Amounl of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jdab 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.
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POLITICAL EXPENDITURES MADE 1
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)

Adverti_sing I;xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling 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 notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 ﬁH_ER NAME 3 Filer ID (Ethics Commission Filers)
: T
5 CA3L  D. <Jarson
4 Date 5 Payee name
02/0/ ZQO)/ Brectopno Toe
6 Amount ($) 7 Payee address; City; State; Zip Code

Y50 . eo Po By 120275 Fridpery P/ VY7
8

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE %Vgﬁ STl _géA/
(c) I:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02 / 7 / 202 ;/ Lse /77/%‘,«4/71”4

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

(ea’]
Bl
00 205 Ny Tty 79 Jwir A Decorur 7# %23y
Category (See Categéries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Aovere rrs,ad 17717 ¢ 57 -6,
l:l Check if travel outside of Texas. Complete Schedule T. D 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
03/ 2 71/)02}/ Wrse dn/.u/y 3554 e

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

520 = )15 5 TRy DecsR 7 7¢22Y

Category (See Ca(egorieﬁisted at the top of this schedule) Description
PURPOSE
OF
S Ponr Lpo Jow-tre Bos
[:l Check if travel outside of Texas. Complete Schedule T. D 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
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POLITICAL EXPENDITURES MADE 1
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 Expenseo Event Expensa

Loan RopaymuonVReimbursement Solicilation/Fundraising Expanse
Accounting/Banking Feas Office Overhead/Ranlal Expense Transporlation Equipmont & Ralated Expenso
Consulling Expenso Food/Beverago Expansc Polling Expcnse Travel In District
Cantributions/Donalions Made By Gil/Awards/Mamorials Expensa Printing Expensc Travol Qut Of Dislrict
Candidate/Olficeholdar/Political Committea Legal Scrvices Salarics/Wages/Conlracl Labar Other (anter a catagory not listod above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FllAj’-ZR NAME s
s &2V P. J ownwson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
8¢ /0 ’/)@Q % gl‘écg&)f%&o J‘,;
6 Amount (é) 7 Payee address; Cily; Slale; Zip Code

250 B /?/).éga L2278 £ gess) 72X 76 /2%

8 (a) Category (Soc Catagorias listed at thu top af this schedule) (b) Description
PURPOSE
OF g
EXPENDITURE 491/,,?;75, A S/60
(c) Check if Iravel outskia of Toxas. Camplete Schedule T Check 1f Austin, TX. ofticeholder Iving wrpanse
9 Complele ONLY if dugct Candiclate / Officeholdar noune Officer souglit O Dl

expenditure to benehit GO

120 I2ay e nann:

01/0/202/ | Yo oy 122

Amount () Payee address,
Y

iy O sale Zp Code

Y22, o (05 S, TRiviry Dewrue 70 76234

Category ($ue Catogofies listed ut the top of this scheaule) Bescription o
PURPOSE
OF /; .
-~ / Eiemms
EXPENDITURE Y ER TS )AL, Alo's
[___] Chackif travel outside of Toxas. Complota Scheclule T, [:] Cheek it Austin, TX. afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name

07// 05 /202 7/ é{ //S[ //742/&577-4/6

Amount ($) Payee address; City;

State; Zip Code

L/UO = 02 N TRy Unor A, 05'”6417/;& 7¢ 7622y

Category (Soe Camgu(ius listad at tho top of this schadulo) Description
PURPOSE
OF
EXPENDITURE 4_%//&?//5/4/(? g Rue 706
E] Chack if travel outside of Toxas, Complato Schocdulo T, [:l Chack if Auslin, TX. afficahalder living axpansa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expensa
Cantributions/Donalions Made By

Credit Card Payment

Candidate/Officeholdar/Political Commiltea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Feas

Foad/Beverago Expensa
GifAwards/Memorials Expcense
Legal Services

Loan RapaymontReimbursement
Office Overhead/Rantal Expense
Polling Expcnso

Printing Expensc
Salarics/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

Solicitatian/Fundraising Expanse
Transportation Ecuipmont & Ralatad Expenso
Travel In District

Travol Qut Of Disltrict

Other (anter a catagory notlistad abava)

1 Total pages Schedule F1;

9

2 FILER NAME
/L/Zﬂ/é D. T omson

3 Filer ID (Ethics Commission Filers)

4 Date

dd//é /aog:zs/

5 Payee name

//()UCfm/ Sen (lm/”/ywv’

6 Amount (S)

7 Payee address;

City; Stale; Zip Code
/6. /9 280/ fé///ﬁﬂ/é’?i /éc’é %U!‘Td A/ TX 770%2)
8 (a) Category (Sac Czl!ogoriés listed at tha top af this schadulo) (b) Description
PURPQSE
OF
EXPENDITURE Aﬁugg'/75/l/é /S
(c) D Check if lravel outsicdo of Taxas. Camplete Schadule T D Check 1f Austin, TX officeholder iving erpense

9 Complete ONLY I cheact
expenditure to benehit CrOL

[2ale

Amounl (l.)

). oo

; M//ﬁf Counls /1{ 27)ess,

Candiclate 7 Orficeholder noane

Pay ¢ nanu:

Payee addrass,

//5 S ﬁe//wf?

Ofhee sought

Decorpe

PURPOSE
OF
EXPENDITURE

Category (Sue Calugt/:vncs listed al the top of 1his schedule)

4&(/(»’27/5//;«5

Description

D 's

O et

Srote Zip o

7622 Y

D Chock if tczaivel outside of Toxas. Complata Schedula T,

[:] Check if Austm,

TX. afficeholder hving expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

09/ /7/21)9‘/

Payee name

&//r//([

Amount (%)

Payee address;

PURPQOSE
OF
EXPENDITURE

Aﬂwe’)ef/g pZI7A

City; State; Zip Code
3@3 . /o 20/n Fs 1S 350 ch/fﬁuﬂ “FX 76 Q?/
Category (See Catagories listad at tho top of this schadula) Description

1'550/ 4940 S

[:] Chack il iravel outside of Toxas. Complote Schodulo T.

D Chack if Austin, TX. afficaholder living oxponse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Expensa Loan Ropaymont/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rantal Expense Transportation Equiipmant & Relatad Expensua
Consulling Expenso Food/Baverago Expansa Polling Expuense Travel In District
Cantributions/Donalions Made By GilvAwards/Memorials Expense Printing Expensc Travel Out Of District
Candidate/Officehalder/Palitical Committea Lagal Services Salarias/Wages/Contract Labar Other {enter a catagory not istad abava)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 F}LER NAME 3 Filer ID (Ethics Commission Filers})
5 (et D. Touwson
4 Date 5 Payee name
o4 / 2D /;zoc; / W 1€ Counsry 77E3SenGer
[4 . N
6 Amount ($) 7 Payee address; City; Slale; Zip Code

2, . oo 1/5 S . Taiwsry Decarve 7 7¢23Y

8 (a) Category (Soo Culogorios'l,istcd al thu tap of tus schadulo) (b) Description
PURPOSE
o Ao
EXPENDITURE AOy e 75,46 LJ
(c) Check if (ravel outsida of Toxas, Camplete Schadule T D Check if Austin, TX officeholder iving wrpense
9 Complele QNLY 1 direct Candidalr / Officeholde nune Officer soughil Offie: hzld

expenchture to beneht GO

130 Pay ¢ nanne
05 / / 20 c/ >
o/ /R0 1 BopXD Joi
Amount (1) Payee address, Gy slote /1(,). Codu
T
P b 126228 (Z4leRaz o Tx.. 7623
Calegory (Sue Catagones listed at the Lop of this schedule) Oescription
PURPOSE ‘/
i S? !
5/ .
EXPENDITURE FueR 756 G
D Chock if lravel autside of Toxas. Completa Schedulo T, D Check if Austn, TX. afficohalder hving expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
0% Jo7 /2024 Z(/ S

/ Vs£ JIRrke s
Amount (3) Payee address; City; State; Zip Code
Y0 202 A, ' Der < 3y
[N 00 VKON Tl iy, (e ELATVL. 7% 76 2

Category (Sece Ca(ago/rios listod at tho top of this schadula) Description
PURPQOSE
OF y
EXPENDITURE %y L E8 775, 4l pid //)e/tgﬁué;
[:] Chack if travel outside of Toxas, Completo Schodulo T, D Chack if Austin, TX. officaholder living uxponse

Complete ONLY if direct Candidate / Officeholder name Office soughl Office held

expendilure 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expensc

Accounling/Banking
Consuliing Expenso
Contributions/Donalions Made By

Feas
Food/Beverage Expensc
GilUAwards/Mamarials Expense

Loan Repaymont/Reimbursement
Office Overhead/Rantal Expense
Polling Expense

Prinling Expensc

Solicitalion/Fundraising Expanse

Transportation Equipmant & Relatocl Expensio

Travel In District
Traval Qut Of District

Candidate/Olficeholdar/Political Commillea
Credit Card Payment

Legal Scrvices Salarics/Wagaes/Contract Labor Other (enter a catagory not histed abava)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME
- ( KA

D.
5 Payee name

Wise (. Iauf«f,fy I esssans o #

3 Filer ID (Gthics Commission Filers)

——
] OMwson/

4 Date

05/ cvSf/;Zo 2 /

6 Amount ($) 7 Payee address; City; Slate; Zip Code
194/, o0 /)5 S Decars 7 7623y
2 /7,0 /5 ~ 772//&///“1 GC/?’H}K )C @339
8 (a) Category (Soo Cnlogorfgs listod al thu top of this schedule) (b) Description
PURPOSE
OF / P
EXPENDITURE ﬁzpz/g%ﬂs'//t/é ) =
(c) [:] Check if lravel outsila of Toxas. Complete Schedule T [:l Check 1f Austin, TX. officeholder iving wrpense

9 Complele ONLY if duact Candicddate 7 Qfficeholdar noane

cxpenditure to benehit GO

Office soughit O

hzled

(BRI Pay e nann:

02/29/202¢/

/\| nouu.\.lv n'(‘:ii)

3, 9y

W LeD

Payee address,

.‘~‘\I.‘.1l(;‘v o

19776 - , 23 ~ -
776 Whtsor Byo borre. VA . 22009
Category ($ue Catagunes listed atthe tap of this schedule) Description
PURPOSE
OF B - .
EXPENDITURE fEES Vo srions) WELs) & Fe€s

I:l Chaock if teavel outside of Toxas. Completa Schedula T, l:] Check if Austn, TX. afficohalder hving cypense

Complete ONLY if direct Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

Date Payee name

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

Category (Sae Catagorios listod at tho tap of this schudula) Description

PURPOSE
OF
EXPENDITURE

l:] Chack if travel autside of Tuxas, Complato Schadulo T, D Chack if Austin, TX. alficaholder living axponse

Camplete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl Olffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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