CANDIDATE / OFFICEHOLDER —
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.
& L0
3 CANDIDATE / MS/ MRS / MR FIRST MI
USE ONLY
OFFICEHOLDER c H WFFICE
Srpcaloms | O ERVL Z
NICKNAME LAST SUFFIX
7 . -
W|7(2025
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER _ \7 ) /\
MAILING 3 /Z _ é-’ o T Ve Ul FVV\
ADDRESS Ol L puRe] 7 5/,@[)4) //(,
[] change of Address /8@0 A
5 CANDIDATE/ AREA. CODE FHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ~ - g
PHONE (5/2 ) G; Al- ()571/ 0”7077[%2‘6
Receipt # Amount $
6 CAMPAIGN MS / MRS / M FIRST M
okl N D EPORAH Ao
NICKNAME LAST SUFFIX
Date Imaged
DEPBrs  Moohs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
- ) . e 3 = .
TREASUMER | 30l CHURCH STReELT . DAS TROL, TH. 78603
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(25 GUa~T 702

9 REPORT TYPE

|:| January 15 Mh day before election I_—_] Runoff D l15th day after ?aurgpa:gn
reasurer appointmen

(Officeholder Only)

July 16 8lh day before election Exceeded Modified Final Report (Altach C/OH - FR)
D I:I 3 o e ':l Reporting Limit D
10 PERIOD Month Day Year Month Year
COVERED
A /| S /90_-;_3- THROUGH 17/ / 3 /0?\6

11 ELECTION ELECTION DATE ELECTION TYPE

Meonth Day Year D Primary D Runoff |:| gg;ecrﬁp”m

'y | [ [ spoe
General Special

SELCEL

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reviséf!d/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LIS SRESE R
156 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN : 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /) ?
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 3 3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - O___
4. TOTAL POLITICAL EXPENDITURES $ 5) Q D 7 0 /
................... N/, ’ ]
SRR En 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ y o
BALANCE OF REPORTING PERIOD /7 Z ad 9 /
.................. 3 ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - V9 e

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying-feport-is—true and correct and includes all information

required to be reported by me under Title 15, Election C

L E‘@e of Candidate 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 (_‘_MM) (/qw , and my date of birth is _

My addressis _ 50! (_paaet &+  Geivoe e Lad Ul
(street) (city) (state)  (zip code) (country)
P
Executed in_(QPINTO County, State of _ | C%AS  onthe D e\ X
nth) (year)

@J‘Lf_re o Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revisetf'4/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

CHeryl) )=~

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS

s 4334 po

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

g 7

SCHEDULE B: PLEDGED CONTRIBUTIONS

Swaw

Forms provided by Texas Ethics Commission

L]
]
[]
4. [ ] scHEDULEE: LOANS $ o~
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3‘3' C; v, / q s?
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ;-& o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ' N
8. [:] SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ )
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ e o -
10. l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~—p -
LEP D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I B
i2. D SCHEDULE K: iTr\g;rEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ e
www.ethics.slate. x.us Revisdtf 1/1/2024




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 Fiter ID (Ethics Commission Fifers)
Crepyr  |se
4 Date & Full name of contributor {7 out-of-state PAC (iD¥: y | 7 Amount of contribution ()
Lnpnres & Jutih Baggow) ... 500 %
2// 7//2&1)M 6 Contributor address; City; State; Zip Code <
Tolo freSyRe £7, oA TRLP T 7564

8 Principal occupation / Job titte (See Instructions)

RETIRED

9 Employer (See Instructions)

//ng J/RET

Date Full name of contrib_utor [} out-of-state PAC (ID# ) Amount of contribution ($)
gfast BArBARG  Pocpr )
.................................................................................. e
‘:)///? Contributor address; City; State; Zip Code 55&& e
. SN THVNL E
/49 ?ﬁ/ 72ESWAKE HiLl RDb, S d

7 Ty 7847

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

Date

&) a7

Futl name of contributor [} out-of-state PAC (ID#: )
R O T Y4 ..

NEEr S Maria MR T Srayrod
Contributor address; City; State; Zip Code

1717 TECA ST Pasrpos Ta 79603

Amount of conlribution {$)

BL00"

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ETJRED
Date Full ngme of contributor [7 out-of-state PAC (iD¥: ) Amount of contribution ($)
; T / ' : - 0w
Ifas74t IS vl Whts.. 3 sy
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Insfruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional re

porting requirements.

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

Revisétf4/112024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A’

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 Al:

2 FILER NAME

HERY L | £e

3 Fiter ID (Ethics Gommission Filers)

4 Date

g//é/;j

£ Full name of contributor [ out-of-state PAC {ID#: )
J—
Lo Tom HARTFORD
6 Contributor address; City,; State; Zip Code

> oz
/05 Yooy /%f’/b/« fq/-/g%ffoﬂ?‘/?zl

7 Amount of contribution ($)

B 500

8 Principal occupation / Job title (See Instructions)

9 Employer (See{ Instructions)

Date

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

Contiributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contribttor 7] 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 7 out-of-state PAC (ID#: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (Ses 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 providad by Texas Ethics Commission www.ethics. state tx.us

Revisétf 4 71/2024




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 Expense

Contiibutions/Donations Made By
Candidate/Officeholder/Political

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Meimarials Expense

Committee Legat Services

Loan RepaymentReimbursement
Offce Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/ages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FiL NAME

Heryl L Es

3 Filer ID (Ethics Commission Filers)

4 Date

&‘5)/ b5~

TP VAN Acess

6 Amount (5)'

B3 pi 2

7 Payee address;

S 3/

City; State; Zip Code

E oS I7E B Ausra) T 78202

8

PURPOSE
OF
EXPENDITURE

{a} Category (See Categories listed at the top of this scheduls)

O7Her

{b) Description

Accsss 7o Blrock
L)ALKNG 115 T

@) [ ] checkitvaveloutside of Texas. Compists Schedute T.

[::I Check if Austin, TX, officehoider living expense

OF
EXPENDITURE

ADVeRTISMWE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
30/85 | L) ] X
Amount ($} Payee address; City; State; Zip Code
0 / (D
#5597 WL e
Calegory (See Calagories listed at the top of this scheduie) Description
= 4
PURPOSE (/l)é@-.m) /7 ) 55/6"#

[ ] creckiftravel outside of Texas. Gomplate Schedule T

] check if Austin, TX, officeholder living expense

Pls 77

N Hon 788s
CRo5S /G BLY)D

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
—
67/0/5&» Heme Dé’ o7
Amount {3) Payee addr City; State; Zip Code

CIASTRoP TH 7§02

PURPOSE
OF
EXPENDITURE

Category [See Calsgories listad al the {op of this schadule)

O7HeR

Descriplion

Mareeiars 70 1% 7

[ ] checkifravel outside of Texas. Complete Scheduie T.

(LT G AR

D Check if Austin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx.us RevisdtP4/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepULE F1

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

Advartising Expense Even! Expense
Accounting/Banking Fees

Consuiling Expense Focd/Boverags Expense
Contributions/DBonations Made By GiffAwards/Memornials Expense

Candidate/Officeholder/Political Commities L.egal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lozan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SatariesMages/Contract Labor

Scolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not iisted above)

Crextt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:

T ery [

3 Filer 1D (Ethics Commission Filers)

4Dat53//9/95/ 5 Pgyep name D(C:P07

6 Amount (%)

D E
Woo 38 | I2 /Hun7ls

7 Payee addres City;
CROSS/ING I 1D LHAsTRYY

State; Zip Code

IH 7862

Ju T

8 (a) Category {See Calagories listed at the top of this schedula} {b) Degcription P
PURPOSE . AT ERALS /0
oF OTHEL
EXPENDITURE P SIS

{c) D Check if travel cutside of Fexas, Complete Schedule T

[ ] check if Austin, TX, officeholdar living expense

9 Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Abverrisiw

Date Payee name
Graps | Si1EN LBAanNNER
Amount ($) Payee address, City; State; Zip Code
Y ns 4\ 1) 03 Mam 7 /%AS‘TA 2 TU 7St0 4
Category (See Categories listed al the {op of this schedule) Description
PURPOSE

Door /%4/\) GERS

I:] Check f fravel outside of Texas. Complete Schedule T.

[} Check if Austin, TX, officaholder fiving expense

Py 8l | OHESTAIU

Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to beaefit C/OH
Date Payee name ‘
- ENSTAN ;
Amount ($) Payee address; City; State; Zip Code

7T Bsaos TH 7stoa

Category (See Categories listed a1 the top of this schedule} Deascription

ol | O7Hee Z1P Ties

[ oneckwavet outside of Texas. Complete Schedute T

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought

Office hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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

Reviséi4/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Candidate/Officeholder/Politicat Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Salaries/MWages/Contract Labor

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Renlal Expense Transporiation Equipment & Related Expense
Consgi‘ung Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

Credt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedufe F1:}|2 E 3 Filer ID (Ethics Commission Filers}

CLHER Y L

(e

4 Date // 7/35 5 Pa7:a;}ar;e%

6 Amount ($) 7 Payee e addrbss; Zip Code

#3849 | ENLINE

City;

State;
{b) Description

Weps) 7z 156

8 {a) Category (See Calegories iisted al the lop of this schedule)

rcose | M e p 715006

EXPENDITURE

() D Check i ravel outside of Texas. Complete Scheduie T [T7] Cheek if Austin, TX, officelioider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name / L
3225 MescuBors /4 TCHEL § /4 R:D
Amount ($) Payee address; E City; State,; Zip Code
7%58) ) ool CHesinyu “BAS 7R0p T 78602
T BLDa C

Description

SUPORTER.
AEETy n) €2

Category (Sea Categories listed at the top of this schedule)

PURPOSE

EXPES!;:ITURE FOOD/BEyé/QJ%Z CCO%‘

D Check if ravel 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 Payes name )
s | Senrzine BB
Shyjas | SowrHs1DE |
Amount (3$) Payee address; /—7/ City; State; Zip Code
F99/9 |\ 534 HwY T/ PASTAL 7 b0 S
5L 0 T 75w
Calegory (See Categories listed at the top of this schedule) Description
e | Foop /B Fvepies /% L tipcrs - oI &
EXPENDITURE A @ @9 AN L] =S 7
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state bous RevisetP4/1/2024



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)

Adverti_sing E_xpen se Event Expense Loan RepaymentReimbursement
Aocounpnngankmg Fees Office Overhead/Rental Expense
Const_.l?un_g Expense_ Food/Beverage Expense Polling Expense
ContributionsfDonations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committea Legal Services Salaries/Wages/Conlract Labor

Credt Card Payment

Soticitation/Fundraising Expense
Transportation Equipmant & Relaled Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1; QER NAME

HERYL Z & &

3 Filer ID {Ethics Commission Filers)

4 Date

Shastas | Sty £ BAayver

6 Amount ($)

B0 L3 43

7 Payee address

1163 Mo S PAS mpﬁ

State; Zip Code

‘. 7 S S

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE <
. Ad VERTS/MG AP | G es
EXPENDITURE /JU/ V6

(c) [ ] Gheckifravel outside of Texas. Compiele Schedute T.

D Check if Austin, TX, officeholder Iiving expense

Amount ($)

#r5733 | HwY. 7/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payeae name
33 )05 Was Mapr
Payee address; City; State; Zip Code

B Az TR J¥ 780

Catagory (Sea Calagories lisled at the lop of this schadule) Description

PURPOSE

coeime | F00D) Bevconce Fup

Subroriee Meez 06
A/ A=

l:; Check i travel outside of Toxas, Complete Schedule T

I:’ Check if Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

205 |\SranEBAvEL

Amount ($)} Payee address;

B35 |03 Mam S

State; Zip Code

BASTRD 75 75005

Description

6/64/6

Category (See Categories listed at the top of this scheduie)

PURPOSE

/Z'Dvaér/éwé ExP

[ ] checkituavel outside of Texas. Gompleto Schechita T.

D Check {f Auslin, TX, officeholder living expense

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.Ix.us RevisetP4/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even! Expense

Feas

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaniesMVages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Traved Qut Of District

Other {enter a calegory not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

(HeRyL ) g5

39 9

§ Payee name /]/ é Bf?y /\ )5/4\—

6 Amount (%)

Bopy 63

Y
7 Payee address;

City, State:

//03/){/)/» 5 /?)“57'@@ [ 78405

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) {b) Description
_ FRIVTw, 5_{ - Doce
AvveeTisime & MS = a0 05

$Y 708

{c) D Check f ravel outside of Texas Gomplete Schedule T D Check if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
P
‘\S/QJ/QJ ;H/ZZA /75/7’
Amount ($) Payee address; City; State; Zip Code

] 07 Nwy. 7/ /B/bTK’DP} TY 78605

Category ($ee Categories listed at the top of this schedule) Description
PURPOSE /%Ob/éf g /1403/1_/2/‘)-7‘/&5/&)
OF /& -
EXPENDITURE / VERREE C2. /Wgce T e
D Check f travel outside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category {See Calegories listed at ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ¥ travel outside of Texas. Complete Schedule T, [:} Check if Austin, TX, officehoider living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us RevisetP4/1/2024






