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 Tolal pages filed:

3 CANDIDATE/ MS 1 MRS( MR ) FIRST M
OFFICEHOLDER _ A OFFICE USE ONLY
NAME IR T = (o SN o SO —
NICKNAME LAST SUFEFIX
4 CANDIDATE / ADDRESS [ PO BOX; APT { éleE it CiTY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I___l Change of Address

OB NE U

Duwonas X '7010201

5 S?EIEIEDSEEIDER AREA CODE PHOME NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE (¥ore ) 2o -OFIC
q g Receipt # Amount §
8 CAMPAIGN s (MRS JMR FIRST Mi
NARE e, WA
NICKNAME LAST SUFFIX
Date Imaged
Dergpdio
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);,  APT J SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) \ LD‘B DS E’ L—‘( Y @UITM—S T‘)( -lqm
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
PHONE §ole ) aSle— 1O
8 REPORT TYPE D January 15 &] a0th day before election [:E Runaff D 15th day after campaign

freasurer appointment
(Officeholder Only)

Juiy 15 8th day before election Exgeeded Modffied Final Report (Attach CIOH - FR)
D [‘:i y Reporting Limit E:]
10 PERIOD fMonth Bay Year Month Day Year
COVERED
ol Sol Sad THROUGH 097,/05/9-4’
M ELECTION ELECTICN DATE ELECTION TYPE
Manth Day Year E Prirary D Runoff L.._..J Other
Description
Og /O ﬁ//oz-L‘ﬁL ] cenerat [T specta
12 OFFICE OFFICE HELD (F any) 13  OFFICE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

She nEE

THIS BOX 16 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 KWOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[} eENERAL

DSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME i 16 Filer ID (Ethics Commission Fiters)
7 CONTRIBUTJON ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 8@ Rt
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %(..Q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4.  TOTALPOLITICAL EXPENDITURES $ % 6@ %u&xz
................... ;
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢ i
BALANCE OF REPORTING PERIOD $ Q Jle. g

OUTSTANDING 8. 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. :
Signature of Candidate or Oﬁiceholdel(_,/Jr
Please complete either option below:
s\\,‘,!‘n:gf,,’ ASHLEY BORUNDA
53-,& .az Notary Public, State of Texas
) LINSE Comp, Expiros 10-26-2026
(1) Affidavit GRS Notary ID 130717181

NOTARY STAMP/SEAL

Swomn to and subscribed before me by Qﬂ.\\{) % m&@\‘ this the q+h day of ?‘EH ) QrL/} ,

20 f:i , to certify which, witness my hand and seal of office.

Signature of officer adminisiering oath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20  Filer 1D (Ethics Commission Filers)
‘. M»@é&)
[y
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g{ﬁ&:}
2. [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] sCHEDULEE: LoANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 %9673 -(M
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l 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, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

v




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

i the requested information is not applicable, DO NOT include this page in the repott.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
4 Date B Full name tgc:ontnbutor [] out-of-state PAC (m# ) 7 Amount of contribution ($)
J
ajad |edees A W0t 0 % ....................... - 200
& Contribuior address; City; State; Zip Code

8 Principal occupation / Job fitle (See instructions)

9 Employer (See Instructions)

Date

i jad

Full name of contributor ] out-of-state PAC {ID#: H
Contributor address; City; State;  Zip Code

Principal occupation / Job tifle (See Instructions)

o,

Armount of contribution ($)

500 °°

1

Coal  Bond s

Employer (See Instructions)

Date

\zwead [

Full name of contributor [} out-of-state PAC (ID¥ )

Amount of contribution (8)

o0

Contnbutor address; City; State; Zip Code \ OO
— VIR L
Principal occupation / Job fite (See Instruchons) Ermployer (Ses Instructions)
Date Full name of contributor {1 out-of-state PAC {ID#: ) Armount of contibution {$)
, ~
Ve, Leals 60
7/\\ Contributor address; City; State;  Zip Code %62)
/ !

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.




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 fo complete this form.

1 Tolal pages Schedule A1:

A

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
/‘”—
Joce Dooed D

4 Date 6 Full narne

2]

f contributor

9

& Contributer address;

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

—

[T cut-of-stale PAC (iD#

e, L eons.

State;

City,

7 Amount of contribution ()

A

)

o)

[ OO

Zip Code

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

Vi

Full name of contributor

Contributor address;

[.] out-of-state PAC (1D

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

State;

City,

Principal occupation / Job tile (See Instructions)

Amount of contribution  ($)

oo

[O

Zip Code

—

-

F Y

- ¥
Employer (See Instructions)

Date

1/;’1

Full name of contributor

Confribuior address;

Principal occupation / Job fitle (See instrucﬁor::s)

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

State;

Amount of contribution  ($)

1270

Zip Code

Employer (See Instructions)

Date

Full narne of contributor

Confributor address;

7 cut-of-state PAC {D#

Amount of contribution  ($)

State;

Zip Code

Principal acccup

ation / Job fitle (See Instructions)

Emplayer (See Instructions)

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




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

CordributionsDonations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense
GiftAwardsiMvemornals Expense Printing Expense

Legal Services SalariesMVages/Confract Labor

The Instruction Guide explains how to compiete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

COther (entera category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

e Orraad

3 Filer |ID {Ethics Commission Filers)

4 Date

B Payee name =

Lovoz.on

o\ (22

6 Amount ()

V1O

7 Payee address;

0 Tom] ave N

State; Zip Code

w7

City;

8

PURPOSE
OF
EXPENDITURE

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

Adver-ti Sing

{b) Description

LnoelS

{c) D Checkiffravel outside of Texas. Complete StheduleT.

I____l Check i Austin, TX, officeholder living expense

43 .29

LtO Tering e

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ot 103124 | Arracsen
Amount {§) Payee address; City; State; Zip Code

Seattte Wi BT

PURPOSE
OF
EXPENDITURE

Category (See Categoeries iisted at the top of this schedule)

odver 1S ng

Description

Vi |

[] creckittravel outside of Texas. Complete Schedule .

I:! Check if Austin, TX, officehokier living expense

OF
EXPENDITURE

A'g{vo‘VﬁS*s‘ ngy

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Vo [k “ODD
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE

2ok O

L__I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehelder living expense

Complete ONLY if direct

Candidate f Officeholder name

expenditure to benefit C/CH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmittee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feas

Food/Beverage Expense
Gift'Awards/Memorials Expense
i.egal Services

LeanRepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SaladesAVages/Contract Labor

SolictationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera categoTy not Hsted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
e A DChom & O
=

3 Filer ID (Ethics Commission Filers)

4 Date

Vi /o

& Payee name

Vistee Pk

& Amount (3)

oo . a7

7 Payeo address;

271S™ wouyman S+

City;

wWakhaum Al OZus ]

State; Zip Code

8 (a) Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE L. S\ M
OF 1Sy N Q} \/{ r&[ WG
EXPENDITURE Mv\‘é’ﬁ/’m % ; N m %
{©) D Check iftravel outside of Texas. Complete Schedula T. I:] Check if Austin, TX, officeholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expendifure 1o benefit C/OH
Date Payee name
e I 24 BYrnoczaonm
Amount ($) Payee address; City; State; Zip Code

a2.95

WD Termy e 3

Seatte  uoB Ao

PURPOSE
OF
EXPENDITURE

£
Category (See Categories Iiste(i af the top of this schedule)

Y oS | pdvertisi ng

LY

Description

ENNVEADPES

] checkiftavet outside of Texas. Complete Schedule .

E:l Check if Austin, TX, officehoider living expense

Candidate f Officeholdar name

Complete DNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
52,42 LD Teyn] e N Seatfle  WH  a5|c7
Category (See Categories !iste'd ;t tha top of this scheduls) Description
PURPOSE

OF
EXPENDITURE

pdvertising [ ooz

L anéls

D Check if travel outside of Texas. Complete Schedule T.

[T check # Austin, TX, officehotder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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_xpense Event Expense Loan RepaymentReimbursement SolicitationfFundraising Expense
Acooun!lnnganklng Feas Cffice Overhead/Rental Expense Transportation Equipiment & Relaled Expense
Consuiting Expense Food/Beverage Experise Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehalder/Political Committee
CreditCard Payment

Gift/Awards/Memorials Expense
LegalServices

Printing Expense

Travel Qut Of District
Salaries/Wages/Contract Eabor

Cther (enter a category not listed above)
The Instruction Guide explains how fo complete this form.

1 Tolal pages Schedule F1:12 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\out Jad-

b Payee name

6 Amount %)

5. 29

7 Payee address;

HUO Ter e N

City;

State; Zip Code

W adios

PURPOSE
OF
EXPENDITURE

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

ongas | adlvaor s ing,

{b) Description

envelyees

R
©  [] checkiftraveioutside of Texas. Complete Schedule T

E:I Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

Qo™

ASOV Syne ]

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ) City; State; Zip Code

Amanllo TX

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Odlvertse

Description

By Sighs

D Check if travel outside of Texas. Complete Schedule T.

[ ] cheex if Austin, T, officehokier living expense

Complete ONLY if direct

Candidate / Officeholder name

P

Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ 1
| SPC
Amount ($) Payée address; City; State; Zip Code
19%° |96 50 Durvas X #(%T
i D\ AL Uvas ;
Category (See Categories listed at the top of this schedule} Description
PURPOSE .
OF i ) H <"
EXPENDITURE r M>

[T checkiftravesoutside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officehelder living expense

Complete QNLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committee

CreditCarg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Feod/Baverage Expsnse
GifYAwards/Memorials Expense

Lagal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWWages/Contract Labor

The Instruction Guide explains how to complete this form.

Saficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

AOaLS

3 Filer ID (Ethics Commission Filers)

4 Date

Vo Le

6 Paye® name (J

Wl na 1

8 Amount ($)

53 2|

7 Payee address;

City;

200% S Dumas

State; Zip Code

Duras TX F629

PURPOSE
OF
EXPENDITURE

(@) Category {(See Categories listed at the top of this schedule)

(b} Description

vinuvl

pAvertisens

(=) D Check iftravel outsida of Texas. Complete Schedule T.

[ check if Austin, TX, cfiicanalder living expense

9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
a2 Y YeonCs OFF
CRRE vercioe Coffee
Amount ($) Payee address; City; State; Zip Code
>22.1° | g g 1™
Category (See Categories listed at the tep of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fvendt

&ﬁﬁ%—@rgm&t

D Check iftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Lo USPS
Amount ($) Payee address; City; State; Zip Code

240 "

2\6) D =

oS

X Ay

PURPOSE
OF
EXPENDITURE

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

mqfi?/(‘ le 13 / M wertise.

Drescription

postoge

D Check ftraveloutside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Cffice sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense I.can RepaymantReimbnirsement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorals Expense
LegalServices

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

SolicitationFundraising Expense
Transportation Equipment & Refated Exponse

Travel Out Of District
Other (enter a category not listed above)

1 Tolal pages Schedule F1:|2 FILER NAME

3 Filer |D (Ethies Commission Filers)

4 Date

‘5957!9‘—1}

& Payes name

Wl v

State;

X

City:

2002 S Duas Qs

8 Amount ($) 7 Payee address;

Zip Code

a0

g 9%

PURPOSE
OF
EXPENDITURE

(b} Description

VO |

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

AAR T A

{c) I:I Check iftravel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

et

1 [0 & 15T

O @?@ Flg

Category (See Categories listed at the top of this schadule) Bescription

PURPOSE
OF

EXPENDITURE

PN €L

Sexvice Uronak

L___I Check if travel outside of Texas. Complete Schedule T.

[[] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

e e
D el Qenchno
Amount ($) Payee addrass; City; State; Zip Code
oV (‘k‘ VLoad (s 7 Qurnas TK a0l

Category {See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

B

ppiee 4 Fopd

D Checkif travel cutside of Texas. Complete Schedule T.

m Check if Austin, TX, officeholder living expense

Complete QNLY if direst
axpenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

ContributionsMDonations Made By
Candidate/Cfficeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense

Loan RepaymentRaimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of Bistrict

Committee Legal Services

SalariesAVages/Contract Labor

The instruction Guide explains how te complete this form,

1 Total pages Schedule F1:

2 FILER NAME

4 Date

223

& Payee name

MeAlewsf esS

6 Amount ($)

7 ‘Payee address;

U S verediin

City;

Durvas

State; Zip Code

0

PURPOSE
OF
EXPENDITURE

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

Oohver 115109

(b} Description

M

© [ ] oneckiftravel outside of Texas. Complete Schedute .

D Check i 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
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories iisted at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Checkiftravel outside of Texas. Complete Scheduie T,

D Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE

OF
EXPENDITURE

[:j Check Ftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholdet Jiving expense

Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Other (enter a categery notlisted above)

3 Filer 1D (Ethics Commission Filers)

T Tlaoy




