CANDIDATE / OFFICEHOLDER

FORM C/OH

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] chenge of Address

Fe@wc/q/sm; T T2y

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Fller 10 (0ics Commlasion Flews) |, 2 Total pagee fled:
3 CANDIDATE/ | MS/MRS FIRST MI
OFFICEHOLDER (5} J ﬁ OFFICE USE ONLY
NAME === Bercecoccccsimerimiorvenorseco gl bnessousnscopecasonsssopssibhe A7 SN I ——
NICKNAME LAST SUFFIX
ooVER deonh.& 15, %024
STATE; ZIP CODE

-

i

A e

[C] &t day before eiection

D Exceeded Modified

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dalo@d or Date Postmarked
OFFICEHOLDER
PHONE |
— ~———4 Receipt ¥ Amount §
6 CAMPAIGN MS / MRS | MR FIRST M
TREASURER
NAME ‘ ész .................................... s anakeass pued Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # cIry; STATE; ZIP CODE
TREASURER 5
ADDRESS W
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )  SAME
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
[ donumy O [ m

J

(Officeholder Only)
Final Report (Attach C/OH - FR)

/D) Rve

Reporting Limit
10 PERIOD Month Day Year Month Yoar
COVERED
03,87 /2004 vwovn 06/ % 202/

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary EI Runoff D glah-:rripﬁon

05’ /0% /%# General ] Special —
;2 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT E]cmwn) ]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

TNNBOXBFQRM

POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE GANUDATEIOFFICEHOLDER. 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

[[] cenERAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 S 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬂ

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4.  TOTAL POLITICAL EXPENDITURES $ 0'2 ¢ 30
co IBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s

BALANCE OF REPORTING PERIOD 33%

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s ﬁ

18 ‘SIGNATURE I 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.

/@4_/ i
T

Please complete either option below:

LEBUE BALL-EMBREY
Notary Pubic, State of Texss

- June 09, 2028
(1) Affidavit : NOTARY ID 131106914

. Qw%ewa - e L
Rolix DU erdmuye | eslie Ball- Cinbes et Aot

Sighature of oﬁc.r administering oath Printed na ‘ officer administering oath Title of Iﬂ' icar adrninisteﬂng of
N

OR ~

(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) (vear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS /1 %9 0o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ i
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 78149
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Advertising Expense
Accounting/Banking

Expense
Contributions/Donations Made By
Crodi Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

IEM Office Exponse ound -

eos Overhead/Rental Transportation Equipment & Related Expenso
Food/Beverage Expense Polling Expense Travel In District

GitvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4

2

3 Filer ID (Ethics Commission Filers)

FILER Nszély / Aéou&e

PURPOSE
OF
EXPENDITURE

4 Date 5 Payee name
V7 3/07/202‘7‘ FRBG STANDRD PAD > FOs7 ( -)'-‘527’)
6 Amolnt ($)' 7 Payee address; city, "7 State; Zip Code
/ /?7»4///
%y.00 Tz N %“’“}’,3”3 X Dol
8 "| (a) Category (See Categories listad at the top of this schedule) | (b) Description
PURPOSE
EXPEI?I;TURE ’4700607.5/»6 ? ff 1 F& 7 AJT @M AT [‘ﬁt\olm
(© [:] Check if ravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officaholder living expense
9 Complete ONLY if direct Ca"y‘(e / Officeholger name Office sought Office held
expenditure to benefit C/OH Z i M ﬂ
Date Payee% = N
dsf/{/zouf FSKP
Amount ($) Payee address; ) City; State; Zip Code
/55 .00 S €€ A
Category (See Categories listed a1 the top of this schedule) | Description

/%z/ zZ. ﬂ& 17/cAL ?Qm ﬂb
r |

[] checkitvavel outside of Texss. Complete Schedus T. [] check if Austin, TX, officehaider fiving expense

Complete QNLY If direct Candidate / Office rname Office sought Office held
expenditure to benefit C/OH
a‘,/%. /Y Ksera
Date Payee name 7
0¥ /22 fezy| FSRP
Amdunt (57 Payee address/ o City; State; Zip Code
/53.@ S RBok
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ﬂ X
EXPENDITURE v f ? ] ; O2r7/che ;DJQ/‘J 4 /QA

l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complotozﬂlx if direct . Candiglate / Officeholder hame Office sought Office held
expenditure to benefit C/OH 4 / ) —
&4 W, Ay
/

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

Advertising Expense Event Expense Loan R Solcitation/F

Accounting/Banking Fees mmm Transp on Equipment & Related Expense
Consutting Expense Expansa PclingExpense Travel in District

Contributions/Donations Made By Gift/Awerds/M Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Poftical Committes Legal Services Salanes/Wages/Contract Labor Other (entera gory not ksted ab

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAI ;é/e‘, p %ué,(

/25 eny

5 Payee name

Lo Bsr (TR

fReneps c,u;gz/ns S“Tﬂwm

6 Amoyht (3) / 7 Payee address; City; State; /" Zip Code
8 {a) Category (See Gategoriss fisted at the top of this schedule) (b) Description
PURPOSE
Expgp?;nugg ﬁby ?PLP @Z« Ty cAaL ; Rt A.b

B - (©) [ ] checxifiravei outside of Taxas. Complete Schedule T. [] cneck it Austin, TX, officeholder kving expense
9 Complete ONLY if direct Candigate / Officeholder name Office sought %ﬁce hei.

expendn\:e to benefit C/OH €A J‘é fR_ r?) ’

Date Payee name v

0423 ooy | /o5 Ol Grecestve G,

Amount %) 7 Payee address; B / City; State; Zip Code

/5 .00

/D O Box FIS; / {;ébé&/c K}N&ﬂ/ 22

PURPOSE

EXPENDITURE

Category (See Categories listed al the top of this schedule) Description 4

Deonkrion] L2 Gaytimciomeets %

[] checkirtravel outside of Texss. Complets Schedute T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
05%5@19% /20 (fue 6}aés=,uc Counrg
unt ( Payee addres M State; Zip Code
/22 .00 Sée AR Ve |
Category (See Catagories listed at the top of this schedute) Description D /,V”a 'F’é ~— 5‘ ORE, AClpS
PURPOSE A7 7 0. Fbm_s‘&_.
EXPENDITURE ﬁo NR7s08/ /ﬂk/ m.{mz.w y, prreT

[] cCheckittravel outside of Texas. Compiele Schedule T. [] check it Austia, TX, officeholder tiving upem

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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)

The Instruction Gulde explains how to complete this form.

Adverlising Expense Event Expense Loan Repayment/Reimnbursement undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consutting Expense Food/Beverage Expense Polting Expense Traval In District

Contributions/Donations Made By GifttAwerds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legal Services Salanes/Wages/Contract Lebor Other (entera gory not isted ab

1 Total pages Schedule F1:|2 FILER NAME \/

3 Filer 1D (Ethics Commission Filers)

4 Date /0 2 /éazf 5 Payee name

jTMém ﬁqbb Posr #S}EP)

. Am“ 28 F REDep)xsBURS

-7/2/ W /774///

F;iébé_ﬂ/cx:;?% ‘7;2 V8L

; - Zip Code

7 Payee address;
/3.0
8

{a) Category (See Categories listed at the top of this schedule) (b) Descn‘ptic/n
- Ay < o rrsens. Faor
OF
EXPENDITURE 2y ”70 Tk /R )0 pa)
5 (©  [] Checkiftave outside of Texas. SchedueT. [] cneck if Austin, TX, oficeholder living expense
9 Complete ONLY if direct Candida7 Officeholder ngme Office sought %ﬁ;e held

expenditure to benefit C/OH Q
Date Payee name ’
05 1ot ES?P

Amourt (€3] L Payee address City; State; Zip Code

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

PURPOSE
OF V
EXPENDITURE

ﬁ/m Rinrr A p

1 Cheekﬂmvulmdllded‘rum Complete Schedule T.

[] check if Austin, Tx, officeholder living expense

name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Candigate / Officehol
Vol

Office held

/07"9}'06

_0?’ //7/&;0 a2 ;Zzu,é,e«:»
an. / 28’%44.% 'p/fﬁzz/aéfaugg T Togey

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

PURPOSE

EXPE??I;‘I’U RE Fé 6

5@/«: Deés 1l p/m Ars

[] checkittravel outside of Texas. Complete Schadule T.

[] checx it Austin, T, officeholder kiving expense

/ Officehold ame

Complete ONLY if direct Candid Office sought

expenditure to benefit C/OH / /
L6yl

Office P_tﬂy
NARYyge

Z

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 E1
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 Expense Event Expense Loan Repayment/Reimbursement Soliditaion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expenu‘ Food/Beverage Expense Poflling Expense Travel In District
Contributions/Donations Made By GifvA /A rials Expx Printing Expense Trave! Out Of District
Cor /Officeholder/Pofitcal Committee  Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Cac The Instruction Guide explains how to complete this form.
1 Total pages, Schedule F1:|2 FILER NAME \/ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name E
//3/5'-"1? Fﬁéog/ucx-f BURS 57”"’%%9‘»10 TosT (7‘.5@
6 Amou’d (5{ 7 Payee address; Clty‘ Zip Code
AY. o0 212 v MrnS -y ) 7» 5 5/
z:e% 2 URE §
8 {a) Category (See Calegories listed at the top of this schedule) {b) Descriptlo B
PURPOSE ﬂ S‘ o.
OF
EXPENDITURE (7 M(ﬁb UB SCr //D7 ) /J
© [ Checkirtravel outside of Texas. Complete Scheduie . [ mnm:m,(x. officeholder fiving expense
9 Complete ONLY if diract Cangidate / Officeh r name Office sought Office held
expenditure to benefit C/OH
P Vs rape
Date Payee narré
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top af this schedute) Description
PURPOSE
OF
EXPENDITURE
[] cneckirtravel outside of Taxas. Complete Schadule T. [ check i Austin, 7X, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount (%) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkiftraveloutside of Texas. Complete Schedule T [] check it Austin, T, officenolder ving expanse

Complete ONLY if direct Candidate / Cfficeholder 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




EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memornials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Selaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER 3 Filer 1D (Ethics Commission Filers)

#ooum

. 666//

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

s 78/49

5 Date

o 3//9' Y

6 Payee name

7 Aq(ount (%)

759

8 Payee address;

City; State; Zip Code

EXPENDITURE

9
TYPE OF
EXPENDITURE Political [ ] Non-Poiical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
o | s Dot Qliagas | Logrrep Fottones Nieo A
oF AL ; P AR Raa_
EXPENDITURE 2 ‘D
{c) D Check if travel outside of Texas. Complete Schadule T. D Chaeck if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct J ”
expenditure to benefit C/OH / #
Ry ApovER Ayar_
Date Payee name
03 /4/ 2024 79%% ,
Amount (3) Payee address; City; State; Zip Code
57454 LW, Com_ LA iztani
TYPE OF ,—/
LY] Political

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 2t the top of this scheduls)

40‘/59_ 227 5‘,06#55

Description

)mefwd e Mitre. /1/635”6

[] checkavel outside of Texas. Completo Schedule .

D Chock if Austin, TX, officeholder living exponae

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH w
N ey Morie Ryor—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repay s ® Solicitation/Fundraising Expense
Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Relaind Expensa |
Consulting Expense Food/Beverage Expense Poliing Expensa Travel in District

Made By GifvA N rials Expe: Printing Expense Travel Out Of District
Candidate/Officeh 'oliical Committee Logal Services Labor Other (enter a category not i ab

The Instruction Guide explains how to

complete this form.

1 Total pags Schedule F4:

2 FILERNAME‘A“’/ i; .

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

78).%9

TYPE OF
EXPENDITURE

09 b9fst | Tomss’s
7 Amgunt (8 8 Payee address; City: State;  Zip Code
9‘7- %97 3/3 Z /QUSTW§7 F@&?‘JQ‘ % V625

[Z Political

[ ] Non-politicat

10
PURPOSE
OF
EXPENDITURE

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

Foor/Bev Sxp

{b) Description

lch#l@cw;Wu%g

© [] checxifiravel outside of Texas. Complete Schedulo T.

[] check it Austin, T, officeholder tiving expense

S2

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct C/ —
expenditure to benefit C/OH
&7/144\/541, /Ry ar_—
Date Payee name a o :
OY[12 /202¥ Sonac %q;
unt (¥) Payee address; City; State; Zip Code

/03 5 L/ e

FRenc o & Pues T< ’}3&;;

EXPENDITURE

TYPE OF
EXPENDITURE I_Z] Political [] Non-poitical
Category (See Categories kistad at the top of this schedule) Description
PURPOSE
oF 4»0/ &w;ﬂwua@' (v Bz.Jgg
[

F;%/Bé/ 4{10

[] checkittravel outside of Texas. Complete Schedula T.

[] check it Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

</5e7£

Office held
—

/Mg

Office sought

Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Exponse Loan Repay /Res o Sobci YFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transp Equip &R d Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvA fs Exp Printing Expense Travel Out Of District
Candidala/Officeholder/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pm\§s Schedule F4: 2 FILER 3 Filer ID (Ethics Commission Filers)

Wf/éfgf/ St

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ '7 g / q ?

5 Date 6 Payee name

06 /)3 /s AX
7 Amou,nt (() 8 Payee address; City; State; Zip Code
- 9.4 W IXCom  CPALrmammm
9

Ex;\é:El?tFmE lzr Political D Non-Political
10 h (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
EXPENDITURE ﬁo‘/“m So0s ZXP Fee for /RN ar PURssree
() [[7] creciftravel outside of Texas. Compiete Schedule T. [:] Check if Austin, TX, o{ﬁcshdder living expense

Ll Candidate / Officeholder name Office sought Office hed

Complete QNLY if direct

' &

expenditure to benefit C/OH \/é ﬂ::, / / Vé@/iﬁ/ /)1)417 72 )

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ’
EXPENDITURE [] Poitical [] Non-poitical
Category (See Categories kisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texss. Complete Schedue T. [} check if Austin. TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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






