
CANDIDATE / OFFICEHOLDER • 
FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this fonn. 
1 Flier ID (Elhlcs Comm1A1on Fllels) 2 Total pages flied: y 

/'\ 

3 CANDIDATE/ MS/ ~ FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER ·························l?.d!:!.f. ................................. .. ....... NAME 

Date Received 
NICKNAME LAST SUFFIX 

/)t}il./112/lE 
rCEIVE~ 4 CANDIDATE/ ADDRESS / PO BOX; Af'T I SUITE #: CITY: STATE: 21PC0De 

OFFICEHOLDER tf o?o y_vcc,;- 7/lA ✓ '!. MAY 2 0 202~ 
MAILING 
ADDRESS 

/j,r ,t t/1Ut-/ )!J1. ? !? / ol,, D Change of Address BY· 
5 CANDIDATE/ AP.EACODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Poalmartced 

OFFICEHOLDER ( ]6/ ) 22--? -9/sl PHONE 

6 CAMPAIGN MS/ ~ FIRST Ml 
Receipt# I Amount$ 

TREASURER 
. ... . . ... . ............... ✓f::( 1!~,Y. .. .. ..... ........ ..... ... .... ......... NAME OataProcaued 

NICKNAME LAST SUFFIX 

l)O/l.5oj.} Date lm1g1d 

7 CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); APT/ SU~ #; CITY; STATE: ZIPCODE 

TREASURER /Y wJ /Jc:J,i/~f€ 
ADDRESS 

(Residence or Business) 4~[y;//,(E 1 77. ?t?/02. 
8 CAMPAIGN AP.EA COOE PHONE NUMBER EXTENSION 

TREASURER 

J'/2 -t??9Y PHONE ( 'Jtf/ ) 

9 REPORT TYPE / • January15 • 30lh day before eladlon DQ, Runoff • 1Slh day after campaign 
n.uar appolnlment 
(Olllcaholder Only) 

• July 15 D 81h day bafcxe ellJCl!on • Exceeded Modified • Final Report (Alllldl C/OH- FR) 
Repo111ng linft 

10 PERIOD Monlh Day Year Month Day Year 

COVERED 
/ 1,,6 / 27 S / JR / 1-V 2 THROUGH 

11 ELECTION B.ECTION DATE ELECTION TYPE 

Month Day Year • Primary @ Runoff • Other , Deacrfptlon 

J / 2gJ/2y D General 0 Special 

12 OFFICE OFFICE Ha.D (II any) 

~J /4)' £ 
13 Ofl'ICE SOUGHT {If ia-1) 

ll'i (0//P.7V r-hl'l/1~ 
14 NOTICE FROM 

/ nas BOX IS FOR II011CE OF Pounc:AL COlfflUBUTIONI ACCIPTID OR P0U11CAL EXPENDITURES IIADE BY POUIICAL COlllfflTEES TO IUPP0RT 

POLITICAL THE CAIIDDAU / 0fFICIIHOLDER. 111U//l l!Xl'l!Nllm/Ra MAY HAW lll!EN IIADI! WffllOU1' 11ff! CANIJIDAll!'S OR c:IFAC8HO' ~ KIIOWUlDGll OR 
CCIMll!IVT. CWA1EIAND 0FFICEHOII DERSAIIII Rl!QUIRl!DTO R!POKl'TID N'CIRIIA110N ONLY FTHEY IIIICIIVB NCmCa Ofl IIICHIIXPBllllTURD. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Fffer ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

I •••••••••••••••••• 

EXPENDITURE 3. 
• TOTALS 

4. 
.................. 

CONTRIBUTION 5. 
BALANCE 

....... ........... 
OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLmCAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTALPOLmCALEXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

0 

1/ 7 y !? {µ 

79 2 6_&2 

?6J2b. 8 7 

Ju71, oJ 

0 
18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report Is true and correct and Includes all lnfonnatlon 

required to be reported by me underTIUe 15, Election Code. 

:=is~?~~}~~ 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

SWom to and subscribed before me by _______________ this the ___ day of _____ _. 

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

Signature of officer admlnlstarlng oath Printed name of officer administering oath Tl11e of officer administering oath 

(2) Unswom Declaration 

My name Is ---,--12....,,/t,...,...,....fJ_~_,...Y,---.,..,4......:[it __ v_,_/l_/l_,c:;...-___ --J· . and my date of birth is / 0 - 7 - If 6 z 
Myaddressls /Cl 70 )l'V'/i~ //!./fl /, IJ/'lil/tl NJ,: ft ., 7#!z; t; j?J,1-_-

(street) 

Executed fn __ &_h-_7 _/4 ___ County, State of / Y 
(country) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILERNAME 

/2.4jV/) y /) !Jt/1 ';i /l E 
20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ L/7YO,t'JG 
2. • SCHEOULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. Ell SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7!5'2t,t12 
6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MACE FROM POLITICAL CONTRIBUTIONS $ 

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

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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 $ 
TOFILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 2--

2 FILER NAME 

/2,11/Jf) j 116vl /J/Ll--
3 Filer ID (Ethics Commission Fliers) 

✓ 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: I 7 Amount of contribution ($) 

1Jf)y ... ..... {?.1.~t .. .... ??!.('!!!-£ .... .. ....... .... ......................... 
j(5JCJO. ou 

6 Contributor address; City; Stale; Zip Code 

        
8 Principal occupation / Job lltle (See lnslructlons) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

1/7Jb J, U. hHt1v~ 
·· ··· ······· ·· ·-··············· ·· ······· ............................. .. ... ... .... 

7fO. CJ l'.7 
Contributor address; City; state; Zip Code 

     
I 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

0fo ....... .!t? ... .f !:::./.!.(f.:(?..~1./ .. .. (~!.!2.!.!?.i:!.1!~ .... .. .. 
jt:JOO. {;? J 

Contributor address; City; State; Zip Code 

---- .e..--- ----
Principal occupation I Job title (See Instructions) Employer (See Instructions) -
Date Full name of contributor 0 out-of-slate PAC (ID#: I Amount of contribution ($) 

f;)r .. .. (!?11: . .. .. ?I.I. .... I!'!~ k-.~ .!!:.~~-..... ..... ...... ..... ;-oo, uo Contrf utor address: City; State; Zip Code 

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

ATTACHADDmONAL COPIES Of THIS SCHEDULEAS NEEDED 
If contributor is out-of--state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



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 FILERNAME 3 Filer ID (Ethics Commission Fliers) 

/ 

4 Date 5 Full name of contributor O out-or-state PAC (ID#:. ______ _,, 7 Amount of contribution ($) 

Jot 4/ivJlt-/Lk 
6 Contributor address; City; State; Zip Code 

   
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions} 

Date 

%Jr 
Full name of contributor 0 out-of-state PAC (ID#: ______ _,1 

······l.!.q~~ .. !.~~ .... !.~ ..................................... . 
Contributor address; City; state; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor L O out-of-state PAC (10#: 1 

...... 1..?. [!. .?. .... .. ?.. . ~/??. q. /1..C. ... (! f .... ... ........ . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (10#: ' 

... ... f.~!.!. .... !!1?11!·~··· ..... ........... ······················· 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

     

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

ATTACH ADDmONAL 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.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL COINTRIBUTIONS 

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

l:XPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoenRepaymenl/Rellnt Sollcilatlon/Fundralslng Expense 
Accountlng/Bank!ng Fees Office Overhead/Rental Expense Tranaportatlon Equipment& Related Elq,erlSe 
Consulting Ei,pensa FoodlBevarage Expense PolDng Expense Travel In Olsbict 
Contribullonsllns Made By Glft!Awards/Memorials Expense Printing Expanse Travel Out Of District 

Candldate/Offlcaholder/PoliHcal Committee Legal Services SalariasM'ages/Contractl.abor other (entaracs1agory notDsted above) 
CreditCard Payment 

Thi! Instruction Gulde explains how to complete this f orm. 

1 Total pages Schedule F1: 2 FILER NAME lcA#tJ 1/ /1 V//l 0/1/4-tC 
13 Filer ID (Ethics Commission Fliers) 

1/ 
4 Date 2/zff )Y 5 Payeename 

/ 

>l#IL?tr tl tJt:?MIY /Ii t:? j)v /110 A.,/.J 
' 6 Amount($) 7 Payee addres.c;; City; State; Zip COde 

22Yo0 //tJ ar J6i1?p/j Jt~ YI It/! _ J>!. /~~L 
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description E 

PURPOSE A IV )/L //f~/)fef µ? /M()/ t? d~////\71 t'/µ-{ OF 
EXPENDITURE 

(c) D OleckiftraveloutsldaofTexas.CompletaScheduleT. D Check If Austin, TX. officeholder llvfn; expense 

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

Date 

Jjr)y 
Payee name 

/Jl/l /0//,t) S",,rO/lC 
Amount($) Payee address; City; State; Zip Code 

v:? Cl_ Vv /IJJ;I Jo/ £,1fr /JtEUJ!d a< ?fl/0'2.--
I 

Category (Sea Categories ltsted at Iha lop of this schedule) Description ' 

PURPOSE 
/fjl tJ}J ll-1 IL £-X/ff/J/j.f (YY)o ws-OF C~/)_i1f' EXPENDITURE 

D ChecklfllaveloutsideofTaxas.Comple!BScheduleT. D Check If AusUn, TX. officeholder living expanse 

Complete Qf::11.Y: If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Oats 1/,1)-;y Payee name 

/f f,ILIJ ;JA£>0 j);',f;:_ 
Amount($) Payee addness; City; State; Zip Code 

/o? 2 ~ // /cJ _Jv I At.'2£7';-r /JJ/ I ta.J/ ~- ?5f' 0Y 
Category (SN Categories 0stad at the top of this schedule) Description 

. 

PURPOSE fttJJ//,jLl/S~-~/P/ )lfN5 J /11~,{"/]_J 
OF 

EXPENDITURE 

D Chec:!<lftraveloutsldeorTuas.CompleleScheduleT. D Check if Austin, TX, officeholder !!Ying expanse 

Complete 2lil:J: if direct Candidate I Officeholder n ame Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns proVIded by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL COINTRIBUTIONS 

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

l:XPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EvenlExpense Loen Repayment/Relmb Sollcitatlon/Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental E,cpense Transpol1atlon Equipment & Related E,cpense 
Consulting Expense Food/Beverage Expense PolDng E,cpense Travel In Olslrict 
ConlrlbutlonslDcnatfons Made By Gift/Awards/Memorials E,cpense PrlnUng Expense Travel Out Of District 

Candklate/Offlceholder/Pol!Ucal Commlllee Legal Services Salaries/Wages/Contract Labor other (ant.era catagorynatDste<f above) 
C!editCatd Payment 

Th<3 Instruction Gulde explains how to complete this form. 

1 Total pages ~redule F1: 2 FILER NAME /21? ft/ t> y /-J vi/ I#/ 
13 F iler ID (Ethlc:s Commission Filers) 

4 Date J/2-;/2<1 5 Payee name 7/, (A /J'J/t/L /I?~ 'IJ,A.//,tf' 
6 Amount($) 7 Payee addres.-;; 

,, 
City; state; Zip Code 

2v1l:). u-:::> /]J #· ffiMJ? _;fUOfl JjA., (.(. 7,X, 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
/)I) t1 /rt r/sl-A/! Pr ~I 7 C g'~l!fl tJ /21{Y7,4LS OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Ccmplele Schedule T. D Check If Austin. lX, officeholder llvlng expense 

9 Complete QNI.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

- Y/r/iy Payee name 

(//-1/fet) 5!//1,1/_f' /4S-.UL ~t//ct--
Amount($) Payee address; City; State; Z ip Code 

/]£0, N )T' /l?J-t-j5 ~T, ;!:?t-;;0tu· / »z. 78/LJ y 
Category (See Categories listed al the lop of this schedule) Description 

PURPOSE /JI) I/;;- /1- ,,rl )Ir /v f /tJ-<8j£ /bi/l_r OF rt711 EXPENDITURE 

D Chec:kif travel ou1sldeofTexas. Complete Schedule T. D Check If .Allsun. TIC, officeholder living expenae 

Complete .QHl.)'. If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

- "/t)r 
Payee name 

ytJvd µJ{A-f /#t,,t.)f' I f»L 
Amount ($) Payee address; City; State; Zip Code 

tfJr~ /II ,1(1/, I//~/; ujfaV ~J" ,I Plll// ,/ ;;;r_ ?6/CJL 
Category (See categories nsted at the lop of this schedule) Description 

PURPOSE 
t'jt1 y OF At> tl/i n,%~-41,1 p;r µv,1PI} ,1/L EXPENDITURE 

r 
D CheddftraveloutsldeorTexas.CompleleSchedu!eT. D Check If Austin, TX. officeholder IMng expense 

Complete .QW.Y if direct Candidate I 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.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL COINTRIBUTIONS 

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

l:XPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse EvenlExpensa Loan Repayment/Relmbt Sonc:itatlon/Fundralslng Expense 
Accounting/Banking Fees OffiQa Overhead/Rental Expense T~Equlpment&RelatadEJrpansa 
Consulting E,cpensa Food/Beverage Expense PolDng Expense Travel In Olslrfct 
Contribullon!/Ocnans Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cendldate/Offlceholder/Politlcal Committee Legel Services Saleries/Weges/Conlract labor Other(entaracatagorynotDsted above) 
Ctedit Call! Payment 

Tha Instruction Gulde explains how to complete this form. 

1 Total pages v edule F1: 2 F ILER NAME 
/2110/ #t?Yl/1/L/.;" 

13 Filer ID (Ethics Commission Filers) 

4 Date 

%hr 
5 Payeename 

~;/1/~llcAp ~A-TY /J lt 'CCV t-lJJ 
6 Amount($) 

( 7 Payee address: V City; state; Zip Code 

z.ro. o-> /;%"// /;I/ tft / /x )ff'/D?__ 

8 (a) Category (See Categories llsted at Iha top of this schedule) (b) Description 

PURPOSE 

lct1:r1j/9t ftJ./P//,#l /21///~UC/µ OF ;$//)/-A.Jg EXPENDITURE - /2 t:) u// £1 I// 
, 

(c) D CheckiflraveloutsldeofTexas.CompleteScheduleT. D Check If Austin, TX. officeholder living expense 

9 Complete ml1.Y if direct Candidate/ Officeholder name Office sought O ffice held 
expenditure to benefit C/OH 

Oats Y/:1, Payee name 

J½ )Y f/#/lll/J 5/P)"J',[ /~UL ~ >/7-i"~ 
/ 

Amount($) Payee address; C~; State; Zip Code 

Y7/tv ) /. /iJA/lyJ 5.T, /JA"/Ult4 ;52", 7&/~:y 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE /9LJ//;f1L,r)f / u f /as 747/,· /o/l- /1/j:/ZJ OF 
EXPENDITURE 

D ChecltlftraveloutsldeofTexas.Comple!BScheduleT. D Check if AusUn. TX, officeholder living expense 

Complete .QHL.l: If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

- /)_r/4y 
Payee name 

dl /L;V,//lt1 D J)/,4 2 
Amount($) Payee address; C ity; State; Zip Code 

j?J'. t7v /OJu/ M J/ 1~ )T· /lll'ft/{/1)../, ~ ?Ys-0Y 
Category (See Categories Osted st the lop of this schedule) Description 

PURPOSE 
/)1)////L-;-;lr-/ µ:; u/4/t?/4 lj ,JJ 577,,U_J OF 

EXPENDITURE 

' 0 Chec!dflraveloulsldeorTexas.Comple!BScheduleT. 0 Check If Austin. TX, offlc.eholder living expense 

Complete Qt!I.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL COINTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting El<pense 
Contr!butlonslDa'lat!ons Made By 

l:XPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

LoenRepayment/Relmlt 
Office Overhead/Rental Expense 
PolDng Expense 

SollcllaUon/Fundralslng Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

Candldate/Offlceho!der/PoliUcal Committee 
CieditCatdPayment 

FoocllBeverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalarlesM/ages/Contrad Labor 

Tha Instruction Guida explains how to complete this form. 

other(entera category not listed above) 

1 Total pages 1/dule F1: 

6 Amount{$) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNI.Y if direct 
expenditure to benefit C/OH 

2 FILER NAME 

5 Payeename 

lc#v~ y ~ol///2/tl 
7 Payee address; / t} /; J/vct:¢ 

Ot //MIL 
(a) Category (See Categories listed at the top of this schedule) 

(c) D CheckiflrawloutsldeofTexas.CompleteScheduleT. 

Candidate/ Officeholder name 

Date 1 Payeename 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

I 

Complete QNI.Y If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

' 
Complete Qli!,X If direct 
expenditure to benefit C/OH 

Payee address; 

Category (See Categories listed at the tap of this schedule) 

D Checl1iftraveloutsldeofTexas.CompleteScheduleT. 

Candidate / Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed at the tap of this schedule) 

D Ched<lftraveloutsldeafTaxas.CompleteScheduleT. 

Candidate / Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; state; 

(b) Description 

4// @/ll ~.4'/_f µ 
f~jJ)~lS' //1//J 

Zip Code 

D Check If Austin, TX, officeholder llvfng expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check ff Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




