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:

j !

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR /FIRST o Mi
OFFICEHOLDER ‘ l 6(\(‘ ( Z
NAME, = loes soemen s s s posen » come b S0V colion b simin s sms ¢ giion ¢ st d 000w smmer $ 0 53550
NICKNAME LA& ' SUFFIX
)
O Tonfel
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER Y
MAILING \Z % Zl l q S’T -
ADDRESS

D Change of Address

Santa ke, TX ¥3510

Date Received

W0 2A U

. ¥

5 g,::;]'DC'ED:(';IE_/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverel or Date Postma
PHONE (261 ) “33 0330 N
Receipt # ) ‘ Amoun
6 CAMPAIGN M$ / MRS / MR FIRST MI
TREASURER N QL\) l d
NAME el Yohuans oo vigumns Molde ey o s 4 08045 5 008 BOiey v o ywiimn = e 35 Date Processed
NICKNAME LAST SUFFIX
O ‘ ‘ ! ﬂne ‘ ‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER C““{/\ 6(’ .
ADDRESS 129 2 Sl
E 15l
(Residence or Business) Sq n 11 ] O
7
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(932) 4dbb- bLHLT

9 REPORT TYPE

[:] 30th day before election

[:] Runoff

D Exceeded Modified
Reporting Limit

L__| January 15
[g July 15

[:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

8 /-Z)' S/ 1025 THROUGH

<+ S /22>

Day Year

11 ELECTION

ELECTION TYPE

D Other

ELECTION DATE
D Primary D Runoff
Description

D General g Special

Month Year

6 272022

12 OFFICE

OFFICE HELD (if any)

13 _OFFICE SOUGHT_ (if known)

City C@mcdl may)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E‘FENDITURES 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

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

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 NA‘T (\(\ [ D‘ C (\ (\ \ \ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION § TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 OO

CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $ DD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SO
]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES $ D 5 5
..... | ”Z D).
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
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 Cogds.
% 0 'Cowvmﬁ@
~— Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

N —

Sworn to and subscribed before me by this the \\ day of \ \A,
20 to cemffﬁ K witness my hand and :ea ce U M W j
Signa fo er&d}n{}s{anng oath Printed name of ofﬁcer admlmstenng oath Title of oi‘lcer 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)

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

T L0 Lonnel

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. w SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | ;O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $ D

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &(’O

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 'qu_. 82’
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 162055

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ( ‘ ’

0|0|0|K|0|oo|o|

1". SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
www.ethics.state.tx.us Revised 11/15/2022
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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. T Tolal pages The‘j“'e o

200 L. D loane L

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | % _Amount of contribution ($)
Jdan MNc &oveln & 50°
6 Contributor address; City; State; Zip Code
~
loq 2™ Py N TALH TR 351
8 Principal occupation / Job title (See Instructions) 9 ) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

Forms provided by Texas Ethics Commi?s'ion www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment ) : A .
The Instruction Guide explains how to complete this form.

L. 0'Connell
yf’)f\)ﬂ\(\ﬂ\

) City;
Hov Ston

1 Total pages {chedule F1: 3 Filer ID (Ethics Commission Filers)

3 2025
mount ($) 7 Payee address;
£50 o0 A4 0F Conal

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

Ad\lefﬁsv\g

2 FIL NAME *
)‘B X
Ao W

State;

%

Zip Code

1300

(b) Description
\
staxes for SIS

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

(c) D Check if travel outside of Texas. Complete Schedule T.

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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
e D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

(Y

Candidate / Officeholder name Office sought Office held

j, 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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.
R NAME

1 Totf%ages Schedule F4: /‘u‘é(\(\\ L O ' CO N f\e \ ‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s |299. 82

Date

b -7023 | Batwor TS

7 Amount ($) City;

8 Payee address; M !? @4
100.%°

1002, T
santa feylexas FA8I10

State; Zip Code

9  TYPE OF
EXPENDITURE

S Political [ ] Non-Poitical

10 . (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S 6
o VeC TS ( N4
) EXPENDITURE <

EXPENDITURE

g Political D Non-Political

(©) [] checkiftravel outside of Texas. Complele Schedule T. [] check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
b-2-z2022| \[\sa pCINt
Amount ($) Payee addres City; State; Zip Code
éPlZ‘T-O% Walrman, MA 0Z43|
TYPE OF

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

S | ArdOAISINY

usness ards

[__—I Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 %pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

A2, L. D Lonael]

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

0’5 %,

6 Payee name

te D =

H eacY

7 Amount ($)

259 B0

State; Zip Code

8 Payee address; City;

12995 SH
mnmmﬂ

(\\‘k%
+3510

TYPE OF
EXPENDITURE

ijolitical [ ] Non-Political

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

51 8qro

Amount ($)

10
L3
PURPOSE 6
! or ~TSsIN&a
) EXPENDITURE
© [] Checkifravel outside of Texas. Complete Schedule T. [ Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date ayee name
o= Loz BrieC WPS * <
State; Zip Code

Payee address;

120 Ave £ SanteFe ¥

TYPE OF

[] Non-Politcal

EXPENDITURE Political
ategory (See Categories listed at the top of this schedule) Description
PURPOSE
% (SO P Co
EXPENDITURE

\
[—_—] Check if Austin, TX, officeholder living expense

r_—] Check if travel outside of Texas. Combmeé)chedule T

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiittee
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tota|pa9%schedu|9|:45 % L\ . O ’ CD/\(\\(} \J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

+12.99. 87

5 Date

F-97> | fmazon

7 Amount ($) 8 Payee address; City;

P

State; Zip Code

e N
A2 IS W gl 0
lj(l;oliticm I:] Non-Political

9  TYPE OF
EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
r
PURPOSE \YC(( 16\/@:) N ‘OK
ar - LOS
EXPENDITURE Ce/
(©) [:] C‘l{wck if travel outside of Texas. Complete Schedule T. [:| Check if Austin\, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N "
EXPENDITURE I_—_—l Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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




/«“E’N

POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Credit Card Payment 5 " %
The Instruction Guide explains how to complete this form.
1 Total pages S?;dule G: ZQTELNAME \ L\/ D\ \ ( 3 Filer ID (Ethics Commission Filers)
3 . 5 | (VM \ ‘ ( Lé )/\ f/) e
4 Date 5 Payee name

(9—'2f wllsii,

hipiot 15

6 Amount ($) w
RebéursQer:t from

political contributions
intended

7 Payee address;

Doz FM (T4

City; State;

Saqtnte | T F1S10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed gt the top of this schedule)
/BVQLVC ot

(b) Description

Signs

()

[] checkifravel outside of Te?a'dlomplete Schedule T.

] Check\'LA)lstin, TX, officeholder living expense

q.0>

27 'V\)\»1 man It

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
| Date PaKee ame .
vg s ‘ a
Amount ($) Payee address; v City; State: Zip Code

ez | 4030 WA 0z46)
PURPOSE ST o Oaegt i at fhe top of this schedule) Description
. | Adveditsing buaness (acds

EXPENDITURE

[] checkiftravel outside of T@le\e Schedule T.

D Check if Austin, TX, officeholder living expense

= Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date yee name
L5-2022 Bt 1O Rea ot
Amount ($) Payee address; City; State; Zip Code

280.60

D political contributions

7995 stk Uni+Q
Santa fre,Tx =3

Sl

intended
Category (See Categories listed}at the top of this schedule) Desgription
PURPOSE
o vertis D
EXPENDITURE ° r \

L

[:l Check if travel outside of Texas. Combme‘échedule iE

[] check if Austin, TX, officeholder living expense

’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

scHEDULE G

Transportation Equipment & Related Expense

Other (enter a category not listed above)

Zip Code

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(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/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Ll Mero L D Connell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name P
b-2073 | Santa Fe L 613 cutshoy
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from A(‘\ 55 wa r
I:] mmcontribmions 5q (.\ m F-C ﬂ q _:7_5(0

(a) Category (See Categories listed a(lhe top of this schedule) (b) Description
PURPOSE \
o C\U@('Tl sing \lffﬁ
EXPENDITURE
D Check if travel outside of Texas. Complefe Schedule T. l:] Check if Auslln TX, officeholder living expense

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

Date Payee name

22-72| SaqnTa te, 15 CiMsh
q N Y, /
Amou%(s) Payee address; City; St te; Zip Code
leimbursement from 4 \ 55 wa (\?QWI

[:] I;::‘::‘cjzl’ contributions 6@ \/\ m % 47—5 (/(-)

Cate ory (See Categories listed al)lhe top of this schedule) Description
PURPOSE
o VeS| ac
EXPENDITURE =
D Check if travel outside of Texas. plefe Schedule T. D Check if Austin, TX, officeholder living expense
S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee rlame
19- 2073 AWNGEON
Amount (a Payee address; City; State; Zip Code
lZelmbursegmﬁnom l [ O "T,'C(\(\\f () (

polltlca| contributions
Farod Secttle ! Wh q 810
Category (See Categories listed a{ the top of this schedule) D scrlptlon
PURPOSE
o S\0g K NS
EXPENDITURE )( 6/ \je(-‘{/( \ k

D Check if travel outside of Texas. ompjete Schedule T. [:] Chelk if Austin, TX, officeholder living 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
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(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/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total@smedule G:|2 %(\ N ! O\ C (\(\ \ \ 3 Filer ID (Ethics Commission Filers)
4 Date S/F“axee name C
523 | |lay \O(‘ MNeuen MS((\Q
6 Ammat— ($f 7 Payee addre “' C|ty State; ode
Reimbursement from l3 ' 5 I e E 5
political contributions ﬂsq 3
intended mqu&(‘/“ k'
(a) Category (Seg_c}egories listed at the top of’vis schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Y 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 9/26/2019



