CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer 1D (Ethi ission Fi :
The C/OH Instruction Guide explains how to complete this form. 4 FienlEitacmmbsmtm | 3 7gﬁled‘
3 CANDIDATE / MS / MRS / MR FIRST OFFICE USE ONLY
OFFICEHOLDER — -~
NAME MY’— ............. oawae. e R o~
NIGKNAME LAST SUFFIX OSA Co
<t [ > 4
- - N (O D e
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER -
MAILING ?~0 & BC’!‘C (2 SHI
ADDRESS :
Rleasanmten . TK 780t (S
|:l Change of Address .- |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o HanWszmrked
OFFICEHOLDER ~
PHONE ' ( )
6 CAMPAIGN MS / MRS [ MR FIRST [receiet # Amount $
TREASURER
Hipevts M Metthewo K o —
NICKNAME LAST SUFFIX
s— Date Imaged
T roan b lin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER (2o : i T : <
ADDRESS - Creston. St Vicasan ten =i 750
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

D 30th day before election

D January 15

D Runoff

15th day efter campaign
treasurer appointment
(Officeholder Only)

-

IE duly 15 D 8th day before election Exceeded Modified D Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oz Jrs /202¥ mroveh o /30 /2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff [:I Other

Description

03 /O S*/ZUL‘{ D General D Special

12 OFFICE OFFICE HELD (fany) Plecsun buun G \-j 13 OFFICE SQUGHT  (if known)

Coovnen\ 4 VDietviek

Atoscoxe County 4&&)0‘4{:)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS 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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022
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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)
—_— e L T
JO\LWU?- . D 3> et N,
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) .
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (o 7. T a\
$é":rifg TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (QC)(Q 4 q
4. TOTAL POLITICAL EXPENDITURES $ — 5’_
................ AAIS
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L‘{ (e 7. 72
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e LS (A
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.

/ gnature of Candidate or Officeholder

Please complete either option below:

(1) Affid My Notary ID # 132408982

Expires March 18, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Sedpma _S. e uins, I this the {S_I' day of R\j .

20 Z‘t , to certify which, witness my hand and seal of office.

Rorbosce. b Moo RO ke Rable
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) ) , s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 4
(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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

—_ Wy
- ;
Joame. - 35 lwwwwo S
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 200H. &=
2. K] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ {27.4 (

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Gy <
a. [[] SCHEDULEE: LOANS S, 0%
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $(,,593 ¥
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ B2

7. [] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &) oo
8. [Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $l, 0% A9
9. [A] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S [ o%2. 49
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o o
#. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s m.e”
12, [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o &

TOFILER (9.

Forms provided by Texas Ethics Commission

www.ethics.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 FILER NAME

—

Jadme 9

SN MV T ine e

3 Filer ID (Ethics Commission Filers)

4 Date

3lifzo24

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

City; State; Zip Code

922 5. Moo Se 2 Sun Anlowie TK 76208

6 Contributor address;

7 Amount of contribution (§)

@ZOCQ_CJD

8 Principal occupation / Jab title (See Instructions)

— —

9 Employer (See Instructions)

Date

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

Contributor address;

Amount of contribution ($)

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)

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 Commission

www.ethics.state.tx.us

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

4 5 . s 1 S :
The Instruction Guide explains how to complete this form. Tetalinages, Sphoddie e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—

Soawe . IS “Treotnd D

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ' PRk

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of l'g Inkind contribution
Contribution $ |  description
: Mottt Frawmb\lun ¢ | o
3/5-12024 ............................................................................ an‘?( | %udfbw;ug,{,
7 Contributor address; City; State; Zip Code 1€~ Coainn paryn
20 Preston. 8% Plecsanlm TK 7506 | eveinit
DCheck if travel outside of Texas. Complete Schedule T.

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

—
—

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
— E P —

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

—

— Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | kiind contribution
Contribution $ | description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
D Check if travel outside 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 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 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)

Adv ertilsi ng E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acccum_;lngrBanlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
—_— . (& T i
Saume. S 'ITF \reoing Jor

4 Date

314 [wev

5 Payee name

HE G

6 Amount ($) 7 Payee address;

City; State; Zip Code
“lUe. 39 21 W Callacon Pleassuntonn X< 750 La_f{
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e Event Ex pens< Ceod (beverage o
EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — — 1
Date Payee name
314/ =
wet Plecsanten  Lioas Cluda
Amount ($) Payee address; City; State; Zip Code
$300-¢C | 1] Wyominy &F- Deasanton TX  7¢0t
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ - _ 1. C Lo .
il Fuent Expense ICened Compontgin event
EXPENDITURE

l:] Check if travel autside of Texas. Complete Schedule T.

I:I 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

3/5/202¢ HE B

Amount ($) Payee address; City; State; Zip Code
Liag. 23 2t W Oullucon Plecsnton X 7800 Y

Category (See Categories listed at the tap of this schedule) Description
PURPOSE 5 v € feud / beve Ceir
OF vens C @ e S« :
EXPENDITURE e CogaPrc g eLaNnAt
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name
—

Complete ONLY if direct
expenditure to benefit C/OH

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

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

GiftAwards/Memarials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer

3 Dowme I

TN Teows e

ID (Ethics Commission Filers)

4 Date 5 Payee name

AtusSce o

S

3 ) zoe

6 Amount ($)

$ gCO. 2

Covnty  Live stoddn
3 City;

7 Payee address;

31y Shaouborn Rl Pleasoun foin

TX  TSOLY

State; Zip Code

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

- erhsmj Lﬁrfa G2

EXPENDITURE

AN MW{'lSHﬂj

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

I:] Check if 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
laz ) - —
Y l22)zo2d P[mtoh (71:(3«'?_35
Amount ($) Payee address; City; State; Zip Code
82, 5%50-=° | WY £ Geoedwoin Pleasonton X &0

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

. Adver etsing Expense
EXPENDITURE

?O\aﬂcu( Ad ver t Sing

[] checiriravel outside of Texas. Complete Schedue T.

[] check if Austin, TX, officeholder living expense

.'S‘ls-qut’{ Voo Ber LR

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — — —_—
Date Payee name
- ' p— ——— N
Gf e/ 2024 Jouwe O evwo . Av.
Amount ($) Payee address; City; State; Zip Code

Pleasonton TUOK 7TEOLY

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7 b N Rovmboctement o poldtieed
OF elm DU SsenwAgIn.
EXPENDITURE exgendru el

El Check Iftravel outside of Texas. Complete Schedule T.

]___l Check If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

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




POLITICAL EXPENDITURES MADE F1
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 Repaymeni/Reimbursement SollckationFundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transporiation Equipment & Related Expensa
Consuhing Expense Food/Beverage Expensa Poliing Expensa Travel In District
Contributions/Oonations Made By GifttAwards/Memorials Expense Printing Expensa Trava! Dut Of District
Candidate/Officeholder/Folitical Committes Legal Sarvices Salades/Wages/Coniract Labor Other (antar a category not listad above)
Credit Card Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2/ 1 /w2y lexus St tkcheoorx
6 Amount ($) 7 Payee address; City,; State; Zip Code
fl077.57 ile . Gedlowon Sre B Plensaun toin T X 7&)@*
8 (a) Category (See Catagorias listed at tha top of thig scheduls) {b} Description
PURFPOSE ' iy . -~
OF Advertaing  Capense ol beant ouclooes cstng
EXPENDITURE we beriel\y
@  [] Checkifiravel outside of Texas. Compiate Schadule T. [] check it Austin, T, officahaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — — —
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complste Schedule T. [:] Chack If Austin, TX, officeholder living expanse
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 Categoties llsted at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Chack i travel outside of Texas, Complela Schedule T. D Chack if Austin, TX, cfficeholder living expense

Complete QNLY if direct Candidate / Officaholder nama Offica sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP

Forms provided by Texas Ethics Commission www.ethics.state.t.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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

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

1 Total pages Schedule F4:

(

2

FILER NAME 3 Filer ID (Ethics Commission Filers)

Oaime. T "SIV Teeores Jv.-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Sl .o

Complete ONLY If direct
expenditure to benefit C/OH

5 Date 6 Payee name
oz/ 2kfzoz¢ Bedlehoso ic Armovy
=
7 Amount (%) 8 Payee address; City; State; Zip Code
$ o8z 41 30O SE Mrmes Blud 3boo pomes  TA  gouly
9  TYPE OF < N ,
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
FURFOSE Advertisiny  Expense Yol beec L Ador Hsing
EXPENDITURE
(c) I:I Check If travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
M 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 _
EXPENDITURE [] Poitical [ ] Non-Poltcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:I Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehalder living expense
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
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepayrmantRei Solidtation/Fundraising Expense

Accounting/Banking ] Offica Overhead/Rental Expenss Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expensa Travel In District

Cantributions/Donations Made By GlVAwards/Memarials Expanse Printing Expanse Travel Out OF District
Candidata/Officeholdar/Political Committes Legal Sarvicas SalarlesMWages/Contract Labor COther {(enter a category not listed above)

The Instruction Guide explains how to complate this farm.

1 Totat pages Scheduls G:

2 FILER NAME

Jaime J T3 Treowio Qi

[
4 Date

21 2000

5 Payee name

Chase Boun ke

6 Amount ($)

7 Payee address;

City; State; Zip Code
politicat contributions
intandad
8 (a) Category {See Catagorles listed at tha top of this scheduls) {b) Description
PURPOSE , -
RMJMM.\' LY Lo ey
OF Creadit Leuwrdd Pagment of Bl fur o
EXPENDITURE Courch e,ac?e»u-.\L Tlovte g
(c) D Check if travel outsida of Texas. Complaie Schedula T. D Chaeck If Austin, TX, officehalder living expensa
9 Candidate / Officeholder name Office sought Offica held
Completa QNLY Iif direct _—
expenditure to benefit C/OH —
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Raimbursament from
palitieal contributions.
Intended
Category {See Categories listad at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Taxas. Complete Schedule T.

EI Check if Austin, TX, officehaldar fiving expense

D political contributions
intendeac

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; 2ip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad at the lop of this schedule)

Description

[] checkiftravei outside of Texss. Compiets Schedua T,

L__l Check if Austin, TX, officehalder living expensa

Complete QNLY 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 Ethlcs Commission

www.ethics.state.tx.us

3 Filer ID {Fthics Commission Filars)

Revised 111612022



