
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT COVER

RM C/OH
EET PG 1

2 Total pages
The C/OH lnstruction Guide explains how to complete this form

1 Filer lD (Ehics commission FileE)

USEONLY3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATEi
OFFICEHOLDER
MAILING
ADDRESS

fl chang" of Address

[/?uctllalrufla3
ADDRESS / PO BOX;

0w5
APT / SUITE f: CITY STATE; ZIP CODE

Drlte Received

Guadalu Co EtectiOtE

16 2024

Daie Hand-delivered Date Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE

Re,::eipt # Amount $

Date lmaged

6 CAMPAIGN
TREASURER
NAME Mv.$ (ft0QU_6uN6

ileUaO 6rr

MS/MRS/MR FIRST MI

NICKNAME LAST SUFFIX

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS {uuo FIt/ 18 +5 lpQufrNq ,lF

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #: STATE;CITY:

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE T-] 15th day
L J treasurerffinuav ts

f-l atn day before etection

RunoffJ-l gOth day before etection E

l-l rury rs

(Otficeholder

Final ReportExeeded Modifed
Reporting Limit

c/oH - FR)

cmpaign

10 PERIOD
COVERED

11 ELECTION ELECTION DATE

Month Oay

0b ,z N/ a+
Year ff^^w f n,non

fl Generat l-l speciat

ELECTION TYPE

Other
Description

12 OFFICE OFFICE HELD (if any)

TO SUPPORT
KNOWLEDGE OR
EXPENDITURES.

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

14 NOTICE FROM
POLITICAL
coMrvltTTEE(S)

tl Additionat pages

COMMITTEE TYPE

! ceruennr

f seecrrrc

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2
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MS/MRS/MR FIRST

NICKNAME LAST SUFFIX

OTT

( tao ) ryY+-068s
AREA CODE PHONE NUI\,BER EXTENSION

Dale Processed

$m) lFl{'0488
AREA CODE PHONE NUMBER

flE

ll / a0/ Ab lA z 2',1 ,/
Month Month

THROUGH

Oay Year Jlay Year

OFFICE SOUGHT

corvsEvr.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F(
COVER S}

)RM C/OH
IEET PG 2

15 c/oH NAME 
(kcQugt/tNE "$Q('lE'\ >Tt 16 Fik;r lD (Ethics C( mmission Filers)

4D? *

J09,"

tu5 q5

u5 35

18.05

TOTAL UNTTEMTZED pOLtT|CAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUT!ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 3
2

$ E
$

$

I

5.
$

b-

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4, TOTAL POLIT]CAL EXPENDITURES
lo)

l)

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS r5, 00. oo

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

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

\r"r ?Ml
0 $ff""-"* "t """"t*'" "'

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer

(2) Unsworn Declaration

My name is .In )rl,,lN\r ufa and my date of birth is b"ll- 5
My address is 1Y ,1'&ffi,
Executed,"QUl4(f,ttWY6,-

(street)

County, State of Twrt<
^ (city)

lT 0",

r) (zip code) . (r

, on the

S

20aL
(year)

all information

istering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us 111't512022

1.

a,

L

17 CONTRIBUTION
TOTALS

OR



SUBTOTALS . C/OH
COVER SH T

c/oH
PG3

Filers)

u6l/N6 \\tt DTT
2O Filer lD (Ethics

SUBTOTAL
AMOUNT

SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

3 +m.oo
SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2.

SCHEDULE B: PLEDGED CONTRIBUTIONSJ

5 o00.ooSCHEDULE E: LOANS4.

[<f- scHeoULE F1: polrrrcAL ExpENDrruRES MADE FRoM poLrrcAL coNTRTBUTToNS 2 IffiP
SCHEDULE F2: UNPAID INCURRED OBLIGATIONSb-

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITtCAL CONTRIBUTTONS11

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12.
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19 FILER NAME

1.

tr

tr

u
tr

I



MONETARY POLITICAL CONTRIBUTIONS

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

SCHE EA1

The lnstruction Guide explains how to complete this form. 1 Total pages

ELIN6 II jrK(ALIE.\ OTT
3 Filer lD (Ethics Filers)

ll-l'A'Ab

4 Date D out-of-state PAC (ltt#:-)

U$DolouENnMrNT Dp. lturrolJff 7+rA

5 Full name of contributor

(DHN Yttltt/trs
6 Contributor address: City; State; Zip Code

7 Amount of

l, {ro9.o"

I Principal occupation / Job title (See lnstructions)

Wvw
Employ€r (See

r..t /n
9 lnstructions)

lfu-lt- Ab

Date E out-of-state PAC (lD#:_)

Ab\hPDar Pocv NulAl

Full name of contributor

ruJrnN V\w
Contributor address; Slate; Zip CodeCity;

J{

Amorrnt of

Oo
?

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

lA'1-/\b

Date D out-of-state PAC (lD#:.-)

ao^ a6vwY l,(frvv\. 0ENI6hTF

Full name of contributor

KI\4Y nUrN
Contributor address City; State; Zip Code

Amount of

[50'0"

Principal occupation / Job title (See lnstructions)

INESS OhINZ?
Employer (See lnstructions)

Sa,f

lA-7-A1r

Date f] out-of-stale pAc (tD#:--)

6lq MKN sT. s)Yr|,vr?-f..lr n81z+

Full name of contributor

Pol Ytcr\Wp (p.
Contributor address; State; Zip CodeCity;

Amount of

[ , 000.

Principal occupation / Job title (See lnstructions)

EUSINESS OvtNI&
E4ployer (See lnstructions)

s6Ur

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please see lnstruction guide for additional reporting requirements.
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2 FILER NAME



MONETARY POLITICAL CONTRIBUTIONS

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

SCHE EA1

The lnstruction Guide explains how to complete this form. 1 Tota pages eA1

3 Filer lD (Ethics Filers)

la-o\'Ab

4 Date ! out-ol-state PAC (lD#,-)

lfioa,hl\NvgN cY,wvD?'

5 Full name of contributor

ftNgtrr (ftMru
6 Contributor address City;

T(
State; Zip Code

7 Amount of

5c,o. oo

8 Principal occupation / Job title (See lnstructions) (See lnstructions)9

lA4\-Ab

Date E out-of-state PAC (lD#:-)Full name of contributor

At wpzYrt C,HoNa
Contributor address; State; Zip Code

lb58 MrPt oT
City,

NEnI NIFft SWu I

Amount of

I tlo.oo

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

v-v'7b

Date Amount of

$2.04

trro FM aoSB bpvnN )-w ?+808

Full name of contributor ! out-of-state PAC (lD#:_)

b4a(l wffv(,
Slate; Zig Code

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

NUTS6 LERDE

ta-t1-Ab

Date n our-of-state PAC (tD#:_)

LU Snr.t CtrMrNrE av.oDr.$,ftr

Full name of contributor

)EtxNe wNN€17
Contributor address: State; Zip CodeCity

V
(See lnstructions)

ATTACHADDITTONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAc, please see lnstruction guide for additional reporting requirements.
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Amourrt of
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lnstructions)



MONETARY POLITICAL CONTRIBUTIONS

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

SCHE ULE Af

The lnstruction Guide explains how to complete this form. 1 Total pages

3 Filer lD (Ethics Filers)

lA-AA'^b

4 Date 7 Amoirnt of

5')o.oo

I Principal occupation / Job title (See lnstructions)

v-6v
(See lnstructions)I

la-41-Ab

Date E out-of-state PAC (lD4:_)

(bpvnn AlwvtohlsPl

lStroo $qPY€Ps LnNDTNc,r 
#1

Full name of contributor

Contributor address; State; Zip CodeCity:

N

Ao 'oo

Amount of

Principal occupation / Job title (See lnstructions)

N0snanN
Employer (See lnstructions)

lt'a1'M

Date E out-of-state PAC (lD#:-)

A5SA Vpa6 Y\tY

Full name of contributor

MICHItSL W,6
Contributor address

NA'.1
State; Zip Code

Amol nt of

b o'oo

Principal occupation / Job title (See I

f\ATNff
nstructions) lnstructions)yrfl6Employer (See

Date fJ out-of-srate pAc (tD#; )
Full name of contributor

Contributor address; State; Zip Code

Amount of

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
11t15t2022

41:

"iltcrr6" oTT
2 FILER NAME

5 Full name of contributor ! out-of-state pAC (t0#:_)

\/{Err pft\sltopr Dp

I\lus hvotte
6 Contributor address: State;City;

City;

City;



LOANS

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

SC ULE E

The lnstruction Guide explains how to complete this form.
1 l'otal pages

I 6t lNC " f,,tcpt6' oTT
2 FILER NAME 3 Filer lD (Ethics Filers)

4 TOTAL OF UNITEMIZED LOANS $ i,oo
5 Date of loan

-01 - Ab l,o@.o
9 L.oan Amount

1O lrrterest rate

o
c

6 ls lender
a financial
lnstitution?

7 Nameof lender ! out-of-state pAc (tD#:._ )

ilhCQUEUNE tt5Y1()Pl0\\ OTT
8 Lender address; City; State; Zip Code

? o vbY5 MqurrNnl TF 16tab

occupation / title (See lnstructions)12

U,l

13 employer lnstructions)

fi*"
14 Description of

ft-.u/Check if personal funds were deposited
LU account (See lnstructions)

15
political

16 6g4p,qN1sq
INFORMATION

fi appticatre

17 Nameofguarantor

State; Zip Code

19 Arnount

20 Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan

l?r-ll-Ab
LoanAmount ($)

Ll, 000.o
lnterest rate

0

o
ls lender
a financial
lnstitution?

fitcQuEuNg- l:dku/r d DTT

Y'D.DDY 5 [AQuYrnry TY Tsao

Name of lender

Lender address; State; Zip CodeCity;

n out-of-state PAC

Maturity date

h

(U
Principal occupation Job title (See lnstructions) Empl I nstructions)

Vl"nu
Description of

GUARANTOR
INFORMATION

fit appticaote

Name of guarantor

Guarantor address; state; zip code

Check if personal funds were deposited into
account (See lnstructions)

Amount

Principal Occupation (See lnstructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state pAC, prease see rnstruction guide for additionar rcporting requirements
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18 Guarantor address; City;

City;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHE

in thelf the is not applicable, DO NOT include this

LE Fl

Advertising Expense
A(rcunting,/Banking
Consulting Expense
Contributjons,/Donations Made By

Candidate/Oft eholder/Politi€l Committee
Credit Card Payrent

Lcn Repayrrent/ReimbuellHt
Offre Ovefi eadRstal Expen*
Polling Expen*
Printing Expens
Salaries/Wa9es/Contrac{ Labor

EXPENDITURE CATEGoRIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

Solicit. rtion/Fundraising
TEnsf,ortation

Ev€nt Expens
F€S
Food/BeveEge Expense
Gifl/Awards,/Memorials EXFEn*
LegalSerui@s

Travel ln District
Travel Out Of District
Other (enter a @tegory

Related Expense

listed above)

1 Total Schedule F1 3 Faler lD (Ethics Filers)

4 Date

-lb' + €t/"S WYtto DRNP
name

6 Amount ($)

l$.oo l,re",i"\fr'' $l-rrl-r t-h6 llvrrh{'ltr "'fiirvt 
eefi J"N.ta{,

Code

'tsl3o

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

ftCCOUtltiNa DmtpuA cv+vcvs

(b) Description

PURPOSE
OF

EXPENDITURE

I

(c) E Checkif t6veloutsideofTexas.ComphteScheduleT. fl Cnecf if Austin, TX, oflicehotder living

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought held

17,- 01-Ab
Date

fiunDkwYo CuJNr1 YWnDL)tatN Pn
Payee name

tbg.ro T.o.poX 5bl CtgoP 1P
Amount ($) Payee address StateCity;

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

DlwW hutY<(w
Description

PURPOSE
OF

EXPENOITURE

I CheckiftraveloutsideofTexas.completeschedule'1. fl Cnect if Austin, TX, officet]otder tiving

Candidate / Officeholder name Office soughtcomplete oNLY if direct
expenditure to benefit C/OH

held

lA-01'Ab
Date

Amount ($)

50D.oo

Payee address; City; State;

aD3 rr P)tso sT,+ An sAN AItTDNTD,IF

Payee name

6rD * hss00ln-TEs

t ot
Code

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

Rv\IZFrrt4NA AcYsNsr
PURPOSE

OF
EXPENDITURE hV-KVma DEtlc1LI

[-l cn*kittou"loutsideofrexas.completescheduleT. l-l cirecr if Auslin, Tx, otficehotder tiving

Description

Candidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefat C/OH

held

COPIES OF THIS SCHEDULEAS NEEDEDATTACHADDITIONAL

Forms provided by Texas Ethics Commission www.ethics.state.tx. us 11t15t2022

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHE

in the

ULE F1

Advertising Expense
A@unting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Om@holder/Politiel Committee
CreditCard Payrent

Len RepayrenuReimbuerent
Of fE Overhead/Rental Expense
Polling Expense
Printing Expen*
SalarieJwages/Contract Labor

EXPENDITURE GATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete this form.

Solicitzrtion/FundraisingEv€nt Exp€ns
Fes
Foocl/Bevmge Expense
Gifl /Awards,/Memtrials Expen*
Lsgal S€ruic€s

Travel out Of District
Other (enter a €tegory

& Related Expense

1 Total Schedule F1 3 Filer lD (Ethics Filers)

4 Date

-oL'Ab Vv Owt
5 Payee name

6 Amount ($)

l4b.1tr

Code

T'{,

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

[Y,lmNPr EX?E\ts6 H)Srrurss cltpDs
(b) Description

PURPOSE
OF

EXPENOITURE

8

(c) l-l Cm*if t*"loutsideofTexas.CompletesdreduleT. I-l Cnect if Ausrin, TX, offi€eholder living

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought held

la- tr - Ab
Date

Y\W

Payee name

14-t+
Amount ($)

Ubl 8,WfrtNuT Na.{ W-fr\)NmJ 1P
Payee address; State;City;

Category

F^ol
(See Categories listed at the top of this schedule)

Wvv-*ar Srvrruse V,lnssFilt Sn''vrrua

Description

6NT
EXPENDITURE

PURPOSE
OF

[-l cn""rrmr"loutsideofrexas. comptetesctrcduleT. l-l cnect if Austin, Tx, officehotder tiving

Candidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

held

lA-t\- Ab
Date

f,c, tvtrorn
Payee name

Amount ($)

3,ttr l .84 blo\, YfriL CtrwI nY, SANIANTDNTo 1'f
City; State;Payee address; Code

Category (See Calegories listed at the top of this schedute)

lt7'lrEt-tsr YHArrtNal
v
t loY Cl1illP HaN cnaNM

Description

PURPOSE
OF

EXPENDITURE

l-l Cn*litttar"t oubide of Texas. Comptete ScheduteT. I Cnecf if Austin, TX, officehotder tiving

Candidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to beneflt C/OH held

COPIES OF THIS SCHEDULE AS NEEDEDATTACHADDITIONAL

Forms provided by Texas Ethics Commission wwuelhics.state.tx.us
't1t15t2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHE

in thelf the requested information is not ble, DO NOT include this

LE F1

Advertising Expense
Amuntingy'Banking
ConsulUng Expense
Contributions,/Donations Made By

Candidate/Offi @holder/Politi€l Committe
Credit Card Payrent

EXPENDITURE CATEGORIES FOR BOx 8(a)

EventExp€ns L€nRepayrmvReimbuffit
Fes Offi€ OverheacuRental Expense
Food/Bevmg@ Expen* pol[ng Expense
Gifl:/Awards,/MemorialsExpenre PrintingExpense
Legal Seruices Salaries,/Wages/Contract Labor

The lnstruction Guide explains how to complete this form,

Solbit€'tion/Fundraising
TEnsportation
Travel ln District
Travel Out Of District
Other (entera €tegory listed above)

Related Expens

1 Total pages Schedule F1 3 Filer lD (Ethics Filers)

4 Date

IA.V.M
5 Payee name

6 Amount ($)

\bb.oo uht YfrWcnoST Dp' SnN RN-Ibllto 'Tp7 Payee address City; State; Code

(a) Category (See Calegories listed atthetop of this schedule)

KD{emflNft ecENtE SmPrS rDP 'inaNl
(b) Description

PURPOSE
OF

EXPENDITURE

8

(c) Tl Check if traveloutside of Texas. Complete Schedub f. fl Ctrect if Austin, TX, officoholder living

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought held

lA- a\ -Ab
Date

ftru * ftssoclrrrEs

Payee name

Amount ($)

I6D.- b}b EL Yltto 8T.,+Xo1 SrtH A}'t-fottulT
Payee address; State:City; Code

0t
Category (See Categories listed at the top of this schedule)

fNffigNolW€NS6 SmB-rs

Description

PURPOSE
OF

EXPENDITURE

Chtrk if t@eloulside of Texas. Complete Schedule 1 l-l Cnect ff Austin, TX, officeholder liviog

Candidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH

held

l?t-ltP're
Date Payee name

USYS - UrtlrrD Srnres Torrrtu Sepvt(,g
Amount ($)

lq$.00 [ttQuwna{ Tp
Payee address;

DDO TMfi
City; State;

Ab
Code

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

AT*€P YDSI-I461t

Description
PURPOSE

OF
EXPENDITURE

l-l cn".tittrrr"routsideof rexas.compreteschedurer l-l cnect if Austin, Tx, ofricehorder riving

Candidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to benefit C/OH held

OF THIS SCHEDULEAS NEEDED
ATTAC H AD DITIONAL COPIES

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
11t15t2022



FROM POLITICAL CONTRIBUTIONS SCH

in the rt.

POLITICAL PENDITURES MADE

lf the ested is not cable, DO NOT include this

ULE F1

Advertising Expense
A(rcunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofn@holder/Politiml Committee
O€ditCardPayrent

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expens L@0 RepayrrenyReimbijerent
Fs Offi€OverheadRentalExpens
Food/BeveEge Expense Polling Expense
GifuAwards,/MemorialsExpen* printingExpens
Legal Serui@s SabrieJwages/Contracl Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising
TEnsportation
Travel ln Oistrict
Travel Out Of District
Other (enter a category

& Related Expense

listed above)

1 Total Schedule F1 3 Filer lD (Ethics Filers)

Date

lA-
4

A$'ab

5oo."o

6 Amount ($)

5 Pavaename

GFD + FdsoctftTrs

bob EL ?nSo Sr.,flt,Oq Enxt Ar.l-l-oNllo T
7 Payee address; City; State;

nLaoa
Code

(a) Category (See Categories listed at lhe top of lhis schedule)

KWrEnnAh CIqrrusr APTTffiC DffiHN
(b) Description

PURPOSE
OF

EXPENDITURE

I

(c) l-l Cnectif tmveloutsideofTexas.CompleteSclrcduleT. l-l Cnect if Austin, Tx, omcehotder tiving

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought held

Payee name

USfi- UNr@ 5rr+16 ?osrnu W1tYl - ag-Ab
Date

Amount ($)

\bA* 45n rM fl \AQttrENe[ -1
State;City;Payee address;

Ab
Code

Category (See Categories listed atthe top ofthis schedule)

OTWVY YDSTNAV

Description

PURPOSE
OF

EXPENDITURE

[-l CnectittmvetoutsideotTexas- CompletescfieduleT. [-l Ctrecf if Austin, Tx, officeholder tiving

Candidate / Officeholder name Office soughtComplete ONLY if darect
expenditure to benefit C/OH

held

Date

Amount ($) Payee address; City State; Code

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

OF
EXPENDITURE

l-l cnec*irtareroutsideofrexas.cmpleteschedureT. [-l crrect if Austin, Tx, ofliceh)lder riving

Candidate / Officeholder name Office soughtComplete ONLY if direct
expenditure to beneflt CiOH held

ATTAC H ADDITTONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx.us 11t15t2022

Payee name


