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:

¢

3

CANDIDATE/

MS / MRSW

FIRST

OFFICEHOLER | 17 ‘ ] dk o OFFICE USE ONLY
NAME  |...¥Y. | R B £ VLV S T S G m——
NICKNAME LAST SUFFIX
N E | ) ,/'\-c +b Yy 3
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # 4 CITY; STATE; ZIP CODE | g
OFFICEHOLDER / Z &1\( L/ J
MAILING c;Q P s
ADDRESS IWoe, vsay X 767172

D Change of Address

Cdy Secratoty,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmark‘ed
OFFICEHOLDER = =5 =
PHONE (254 ) 18- 2495 2 :
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME = = e ai®ands & somemnnies Ar+l‘ur— ......................... 6 ............ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bru ce /‘/aMe//A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; Z|P CODE
TREASURER —_—
worces | ooy vy TeTle
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE —
(281) S5 78-6L785
9 REPORT TYPE _ S ,
D January 15 Xl 30th day before election I:l Runoff I:I tleasu?graapiro::;;njz:ltgn
(Officeholder Only)
|:] July 15 D 8th day before election Exceeded Modified I:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED y ;
sl ’§/2®Z S THROUGH ﬁc‘,/ 63 7 &
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yasr D Primary D Runoff D Other
Description c -_F C . /
i (
05 / o g/ZDZD/‘ D General D Special y QUaACC J
12 OFFICE OFFICE HELD (if any) 13  OFFICE §QUGHT (if known) I
Woddway City_Ceunc) Iman
L3evol 2 p lace 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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

[ ] GENERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www

.ethics.state.tx.us

Revised 1/1/2024




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 $ (D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2.3 q \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L.} %. b] %
4, TOTAL POLITICAL EXPENDITURES $ 1?7 é -3 Zq
i ’
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 27 .7 }
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ O
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is trus and correct and includes all mformatuon

required to be reported by me under Title 15, Election Code.

@m/w/ 0/ B VA)

/4 A
Slgnature of Candldate or Officeholder

Please complete either option below:

Daria U, Hayes
Netary Public, State of Texas

(1) Affidavit . Comm. Explres 65.03.2028
- Notary 11 12305142

NOTARY STAMP/SEAL

Sworn to and subscribed before me by@ (dla\(r\ this the & V\Q‘ day of QIQ/LLO

20 a rD » to certify which, witness my hand and seal of office.

Slgnature of officer administering oath Printed name of officer administering oath Title of offlcer administering oath

{2) Unsworn Declaration

My name is ,» and my date of birth is
My address is . ) ) ,
(strest) (city) (state)  (zip code) (country)
Executed in County, State of . , on the day of , 20 R
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

“0\\/; 0) (’ L\) A:%V

20 Filer ID (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS ’ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $239)
2. b:(] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ "775 , 5‘6}
8 [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoaNs $
9 [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS $ (77114 .¢)
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD B
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 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 / 2 ‘//25’ 6 Gontributor address, City; State;  Zlp Code
I -\ X -7

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
Y AVE (’» C /Aj l& u-’LA\/
pont —‘ N v L4

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y1 7 Amount of contribution ($)

¥ /000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(7)// Zsf,...cy..\’.]‘-;ib DJ}Q—

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

Contributor address; City; State;  Zip Code

L\.)aco[m)ac/ T 76712

Amount of contribution ($)

4 25

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ cut-ot-state FAC (ID#; )

M//(c /’W/ers

City: State; Zip Code

Leeduny T 76702

Amount of contribution ($)

£/0D

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/§/2 S

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

..-.:IE.W.\:ejT. K Yyt

Contributor address; City; State;  Zlp Code

Weodway TH 767/2

Amount of contribution ($)

# 16

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 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 Schedulo A1:

2 FILER NAME

3 Filer ID (Ethics (')ommlssion Fllers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
~ Covreq Glime ¥z s0O
2 / /5 / 285 |. .= AL SR N
6 Contributor address; City; State;  Zip Code
I -l Tx 7712
8 Principal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

Z//(D/Zf' ........... R ST TR ﬁ‘z_g‘o

Contributor address; City; State; Zip Code

Waee X 767102

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

Date Full name of contributor [1 out-of-state PAC (iD#: )

Amount of contribution ($)

‘ Qut‘r\r\ fl/l}[/cr*
2. //5/2 S,. ..... Conmbutor address ........................................................ ﬁ' / Do

City; State, Zip Code

I - - T 7702

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

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

&ea)( ) P
z / /4/ 25| Contributor address; cy: State; Zip Code #1160

N i A

Princlpal oceupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Gommission www.ethics.state.tx.us Revised 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;

TS € Wity

3 Filer ID (Ethics Commission Filers)

4 Date

2, /‘-//Z)’

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

KC’ h8r+ \/Jl\-;+b‘1

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

6 Contributor address; Cilty;

7 Amount of coniribution ($)

4 5o

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Z/ /4/ 25"

Full name of contributor [J out-of-state PAC (ID#: )
..... Broce Hamelin
Contributor address; City; State; Zip Code

waedm\/ YX 76712

Amaunt of contribution ($)

#so

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z/Z 1/25"

Full name of contributor [ out-of-state PAC (1D#: )
\
BT'\JCC.. f .7.¢s‘m¢1./lz\ ..........................................
Contributor address; City: State; Zlp Code

B - e

Amount of contribution (§)

¥ <o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

404/297

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

Contributor address; City;

MC?U&C‘ :\-\u] ; t+ TN 37)272

Amount of contribution ($)

% SO

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




MONETARY POLITICAL CONTRIB

UTIONS

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 Af1:

2 FI NAME

avi el C Whithy

3 Filer ID (Ethics Commission Filers)

4 Date

Yo /25 |4

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

6 Contributor address; Clty; State; Zip Code

I - 7

7 Amount of contribution ($)

4 (50

8 Principal oceupation / Job title (See Instructions)

9 Employer (Sea Instructions)

Date

/25

Full hame of contributor [[] out-of-state PAC (ID#: )
Rentleq BeMs
Contributor address; City; State, Zip Code

Weelway TX 26712

Amount of contribution ()

# /0D

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor [[] out-of-state PAG (iD#: )

Clty; State; Zip Code

?ﬁo@eﬂtw« M) 9106

Amount of contribution (§)

# |50

Princlpal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of conttibutor [ out-of-state PAC (ID#;

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethlcs Commission www.ethics.state.tx, us

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:

3 Fller (D (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME

/Do\\)\'ﬁ‘j,- C UA:’;/A\/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Y 773.59

8 Amount of | 9 In-kind contribution
Contribution $ | description

é(zéo : s]sm w.l T’Q
: e felers

DCheck if travel outside of Texas. Complete Schedule T.

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

5 pate

3(zs/zs

City; State; Zip Code
Wesduwoy T 767)2

7 Employer (FOR NON-JUDICIAL)(See Instructions)

7 Contributor address:

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor

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

Date Amount of in-kind contribution
© . @ l Contribution $ : description
. Amine. B BV 26 L | Webg, e

Contributor address; Zip Code

- . 4 s '
C;;tS A State; g () : ’D cs /3 P
oo ‘M/ T)/ 767/2_ DCheck If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report,

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

A

2 FILER NAME

Davicd C U}\-.%"f

3 Filer (D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Y 773,59

5 Date 6 Full name of contributor [ out-of-state #AC (ID#:; )
-3/g / /?j’BOMM' c.. M@JSMA 4 MC:‘r_— ....................
7 Contributor address: City; State;  Zip Code
Woco &Y 767/2

8 Amount of 9 Inkind contribution
Contribution & | description
173,50 |Giness
' : Courdls

Elohack if travel outside of Texas., Gomplste Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (8ee Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDRIGIAL) 13 Contributor's job title (FOR JUDICIAL) (8ee Instructions)

44 Contributor's employerflaw firm (FOR JUDICIAL) 13 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (IDi: ) Amount of | In-kind contribution
Coniribution $ } description
R L !
Contributor address; City; State;  Zip Code |
I
[:]Chack if travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIALY Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements,

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE

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

SCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifyAwards/Memonials Expense
Candidate/Officeholder/Folitical Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Distiiot

Travel Out Of District

Credit Gard Payment

Other (enter a category not listed above)

The Instcuction Guide explains how to complete this form.,

1 Total ;.;agzes Scheduls F1: %;/Rj?lﬁ a L\)L\d—}l‘b\/’/

3 Filer ID (Ethics Commission Filers)

4 Date Pe

2 /—Zép /202 S/ 5 Payes name

Plode mokers - Horna+ < 79m§

6 Amount ($)

784. g

7 Payee address;

§]4a4 (/roc)u.)a,y DO

Clty; State;

(Jedo R W

Zip Code

76712

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE ' .
tgﬂvev\{smﬁ EyPence_

OF
EXPENDITURE

(b} Description

CMPQ??;\ g'ﬁn $

{c) [:] Check if travel outside of Texas, Complete Schedule T,

[:} Check if Austin, TX, officeholdar flving expense

IS|.55 S9R9 woacgua.a Dr

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/13 /'zazs Platemakers - N@\”n ot Sa‘j ns&
Amount ($) Payeoe address; State; Zip Code

Wesdway X 76772

Gategory (See Gategorles listed at the top of this schedule)

PURPOSE .
EXPENDITURE AAVQF}.‘%MQ E}f Pense

Description

Cmy\.\p q'gh ’?)3 ns

[:] Chack if travel outside of Texas, Complete Schedule T,

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

Candidate / Officeholder name

Complete ONLY if direct Offics sought Office held
expenditure to benofit G/OH
Date Payee name _
3/3) )20z |The UPS Stoce
Amount () Payee address: State:  Zip Code
54%’.0' 20 (V/Cw'a#br ite 103 X "267/&
Category (see Gatogories listod at the top of tis schedulo) Description
PURPO \ <
EXPEI‘?[I;ITSl:ERE /U?\; ex‘)% S//‘9 Expesce Cammpais gﬂﬁ =

[:] CheckIf travel outside of Texas. Complete Schedule T.

Check If Austin, TX, offlceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributlons/Donations Made By

Candidate/Officehalder/FPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Bervices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter & category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Fller ID (Ethics Commission Fllers)

1 Total pages Schedule F1:|2_FILER NAME ¢
[4

Z- \owvg
Hole. inthe Roof Mﬂ")cf’/'l‘fn'i

4 Date 5 Payes name )
7 Payee address; City; State;

3/31 (2025
1128 (oa Slm'nﬁfcv\ Ave_ oeo X

Zip Code

76 70]

6 Amount ($)
(b) Description

235,44
Loavge

8 (a) Category (See Categories listed at the top of this schedule)
v 2
Cavnpeinn S iqne

EXRENDITURE /4 DAVQV"\? S/ ne, E ¥ PeAse

PURPOSE
{c) [:] Check if travel outside of Texas. Complete Schedule T, E] Check If Austin, TX, offlcsholdar living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addross; City; State; Zip Code

Category (See Categories listed at the top-of this scheduls) Description

PURPQSE
OF
EXPENDITURE

[:] Check If travel outslde of Texas. Complate Schedule T,

[] check if Austin, TX, officeholder living expense

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

Date Payee name

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

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

PURPOSE

QF
EXPENDITURE

E:] ChackIf trave! outside of Texas. Complete Schedule T,

[::l Check If Austin, TX, offleeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder narme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024





