CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C ission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. v TS S el pages e
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER | s, CMJAWJ L/l
2. Z C<
NAME LA sy ‘A/ .......... Date Rocerved ﬁ
NICKNAME LAST SUFFIX — 42
—_ 3 o o e = =y ‘},
WAl Hpde L 9Y - = e
4 CANDIDATE/ /I PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE = B
OFFICEHOLDER 7 s = L.
MAILING {) /A el Je /50 72 o 1)
ADDRESS = e
[] change of Address ~ ‘:::j e
) (7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-drlvercd 1fe Postmarkedsy
"OFFICEHOLDER : I . 3 3t
s (D6 ) 8G3-9 7¥s e
Receipt # _A\'nount $
6 CAMPAIGN MS / MRS / MR FIRST @’ mI
TREASURER
NAME I /h RS T ” . 7 ...................................... Date Processed
NICKNAME LAST SUFFIX
MH Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO az l?LEASE); " APT / SUITE #; CITY; . STATE; ZIP CODE
TREASURER KO8 S. JeltivsonN S UIED e 73072
ADDRESS Pln K 707
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(2L ) Rga-D3Sy

9 REPORT TYPE

l]/J;nuaw 15

[:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay belore election Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED < ,
2 / /4"/52 093 THROUGH / // /9047—‘7"
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [Z?imary [ Runor Ll glehsecl;iplion
3 /0 (5‘ /9 D; ,_( D General I:] Special
12 OFFICE OFIBE HELD _(if any) 13  OFFICE SOUGHT (if known)
s te it Bttorne., Distert Attoens.,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

’ 4
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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.

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN

COMMITTEE TYPE COMMITTEE NAME

l:] GENERAL COMMITTEE ADDRESS

[speciric 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) lﬂ& ( \I \‘\ “—O\:\){/L\ '\J k 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED PB{(TK:AL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2@\

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS - - %0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /D 388 —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
T

4, TOTAL POLITICAL EXPENDITURES $ 635
CONTRIBUTION g7

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY = T y

BALANCE OF REPORTING PERIOD $ oL/

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )Q
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.
% /éff i )
Slgna ure of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

9202 '} Jaquisnon

NqTARY SHRRHIELAL00

sexal |0 elels "alqng Aiejoy

Swo V,(A m ‘ lgC{ ‘\’b"?‘l’\ 6( this the \ Ll day of &(\ .
, to certify which, witness my han seal of office.
4M_- zmedioes Medrter Netaru_ Vblic
Signature of officer administering oath Printed name of officer administering oath Title of offiedr 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

19 FILER NAME

Howard Wallace (Wally) Pndes, 3~

21 SCHEDULE SUBTOTALS

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
NAME OF SCHEDULE AMOUNT
18]
1. [w}~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ qqo6 —
2, IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &qs O ool
AY
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [.] scHEDULEE: LoANS . : : $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] 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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule A1:

’ i?;:j;;) W 4 )lnce /Z'JA /s > JHatl Te

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

VNS 13

[ out-of-state PAC (ID#: )

State;  Zip Code

QW W T VAo

7 Amount of contribution ($)

£500.2

8 Principal occupation / Job title (See Instructions)

g"c“z (/C?J PAQQM{C]{%

9 Employer (See Instructions)

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

A2 e NeCadeyewy

Contributor address;

City;

hellb e T N33R

State; Zip Code

Amount of contribution ($)

RNE 0. P

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

N=\D-23Riempan s, C\erd

Contributor address;

[J out-of-state PAC (ID#:

\S\Q c&xb" ................................

City; State; Zip Code

Amount of contribution ($)

%50 S

Qi % 1oL

Principal occupation / Job title

Employer (See Instructions)

Date

NANHRES

Full name of contributor [ out-of-state PAC (iD#:

) &A\\g&’.\f o Nk

Contributdr address;

City; State; Zip Code

Roingenc 14012

Amount of contribution ($)

4#9\000.0;0

Principal occupation / Job title (See Instructio

AI-S ;lZ }(;J' /4—76/0/211 67 [Incm

";}/ /%/lﬂ*_/ 7’:ﬂ(/«;

Employer (See Instructions)

Stata v/’ _EXAg/ffa/i o// Vs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

NEEDED

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 ol pag‘ismedu‘e a
} SILER NAME d \)\:) \\ M \ 5 k\ {., ()“\5 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

City; State;  Zip Code hi@o z_;’g
Roinviean T N9602

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ko Biltaoon o0
\’l_—'bnq “9‘5 Contributor address; City; State;  Zip Code ﬁsg O = —
 dotnvem, e 74012

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\1:’;3\93) ........ \<C_\ ....................................................... #SBQ o9
Contributor address; City; State; Zip Code ¥

Lulo\pock DML G

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

\-152.4

Full name of contributor [ out-of-state PAC (ID#;

Pov**kfm\iwauref

—

Amount of contribution ($)

Contributor address; City; State; Zip Code I :& 3 5 Q. =
Vi nvieus e 19072

Employer (See Instructions)

Principal occupation / Job title (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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pagﬁs(fchedule A1:

2 FILER NAME

Houued Loalloes (W 0«1\\{) Hod e, S

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

[ out-of-state PAC (ID#:

City; State;  Zip Code

‘V\Q_ NP w Do 198712

7 Amount of contribution ($)

F500. %

s)

9 Employer (See Instructions)

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

Contributor address; State; Zip Code

chm\,xewﬂ\c 19012

Amount of contribution ($)

fiese, =

Employer (See Instruc

tions)

Date

Ao

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

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

.D/"Hﬂq Oyungrs /Oﬂ tadors

Se)f

oW =
City; State;  Zip Code ﬂ \00 O
Plod e wd Tk 19072
Employer (See Instructions)

Date

Full name of contributor

Simm

Contributor address:

[ out-of-state PAC (ID#;

wWnreZ,

\ Ho&\e Cb&v

State; Zip Code

To Ao |

\-\-2

Amount of contribution ($)

(¢]
0_/

*(\QOO.

Principal occupation / Job title (See Instructions)

Seld

Employer (See Instructions)

(D'ﬂuﬂ’./)ﬂfu-l 9 /T/\\J{uzuhz / ?sunés mar

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



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

\Hewod wmm(ww@&w EAYe

4 Date

3 Filer ID (Ethics Commission Filers)

S5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution %)

l-l'lra"{) NURSR TS [ e~ | T"U:SSC'W ....................................

State;  Zip Code

Voo B e 79872

9 Employer (See Instructions)

l«‘-ﬁ 9\50,'0'0‘"

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
See. eed
City; State; Zip Code
ﬁ oh
250.—
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 SCHEDULEAS 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.

. s . . Total hedule A2:
The Instruction Guide explains how to complete this form. 1 Totalipages Schedute

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of coptributor [ out-of-state PAC (ID#: )| 8 Amount of l'9 Inkind contribution
6 , |<v : Contribution $ | description
n ' |
N AN NN e 3 wwes s pa s O '
1H-3 He o 22 Neb Yrices
7 Contributor address; City; State; Zip Code OO « |

_— |
& \X r] qL‘Q 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)

23
_{01[*/ wWHE ¢ [1‘)-’-7‘/7)/3*1“-; ﬂ/ﬁ/) Gu @f)qp 1517/0/‘- Seld
12 Contributor's principal ocf.Vupati;z{n (FOR JUDICI/(L) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Amount of In-kind contribution

|
. \ ContribLiHon $ l description
.W\xph&&\%dn.g%b ....................... 1680 | Polids | Sgne

Contributor address; Cit: State;  Zip Code

IJ},AII\Jl(:u 7)& 747" 2 I

[:lcheck if travel outside of Texas. Complete Schedule T.

Principal occupation /" Job title (FOR NO -JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
6l€ﬂp/’"c Zone Dypae JDparntoe ~ BopJsman == S<l £
Contributor's principal occupatior/(FdR 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

FILER NAME

3 Filer ID,(Ethics Commission Filers)

x\od\qoz(w a\\\n Weata 3C

4 Date

\~ \'2_-'>~Ja

5 Payee name

ConsiCi W\w\m /oqmon Oud At t\dumﬂgmo\

6 Amount ($)

wiEs =

7 Payee address;

me

City; ode

o|5

State; Zip~el

8

PURPOSE
OF
EXPENDITURE

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

O‘oWeszis\(\e\ Ly R

(b) Description

Ril oo,
A\

a ¢k up Y
il \bOquS

(©) I:I Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3$) 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 D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct 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
|:| Check if travel outside of Texas. Complete Schedule T. D 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

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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)

The Instruction Guide explains how to complete this form.

HaliSoicd Wollae luhaten ST

1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name ' i

////97"5‘?‘ GV-VAP/M, Zopa
7 Amolunt (($) 8 Payee ad'dress; City; State; Zip Code

0 —_—

07 | cum— Phosas B 707
9

TYPE OF

EXPENDITURE B/Political [ ] Non-Political

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

PURPOSE

{Do /,}\u’; / 57./‘*'8

[ ] check if Austin, TX, officeholder living expense

EXPENDITURE

OF [) /U {L‘%(f;//\é f;([)éﬁfé

(c) |:] Check if travel outside of Texas. Complete Schedule T,

1 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
TYPE OF

EXPENDITURE

[ ] Political [ ] 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, I:I 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 Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F lolEBsheer ro 1

i i issioR Fil 2 s
The C/OH Instruction Guide explains how to complete this form. 1 IFSEA o com?ﬁi[;lﬁ 3 = STOt?ngt{S:gf ‘1&
3 CANDIDATE/ MS / MRS /M FIRST M1 CHR aTIE ?DEF,JE’U,SEONLY
OFFICEHOLDER m \k) Lk AL E-;\
NAME g (AME AL s O\ O:i;i..-“ - ~
N CONTY
oy g on Y skl
4 CANDIDATE / ADDRESS / PQ BOX. 3 CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

A Nue Ls (T
190012

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Pob) A4R3- Q135

Date Hand-delivered or Date Paostmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER C ¥
e e, L NAM
NICKNAME LAST SUFFIX
. OL\V—¥ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

203 Q. Flerson OOue s W Skivavl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(W) 892 - 035\

9 REPORT TYPE

E:] January 15 M day before election D Runoff D 15th day after campaign

treasurer appointment
(Cfficeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D [:] ay before election [:, R Lk D
10 PERIOD Month Day Year Month Day Year
COVERED
1R 1S SA0AT  mroves \ /1 /03¢

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E{imary D Runoff D glhor.

escription

3 /5 ﬂoz(_f D General |:| Special

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

Distri ¢k A=Hm~ﬂbu Vst ek @H’Wﬂﬂ Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLI'IICAL commau‘nikns ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL conlMl'r‘rEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDIWRES 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

D GENERAL COMMITTEE ADDRESS

[CspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Howa d 'UQOA b\&"@o\l\u Hodda “Se

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION ; 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) 2 ¢ GO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Qb
BALANCE OF REPORTING PERIOD 9., 200, ~—
OUTSTANDING 6. 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.

Welle AL

Signature gf Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by H{‘i.(ll.h'l LOI:L\.\{J{Q Wal \u“ Hale hthls the )_ day ofm

20 24 , to certify which, witness my hand and seal of office.
IQUI 1A Ok FJM?JM odon L&‘Vlﬂ_@l E,S't‘ﬁrlnf\ﬁfi B’W.Uru ( Nty C\'ﬂf‘ﬁ
Signature of officer adminibter ing oath Printed name of officer administering oath itle &f officer admin‘i’stering 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 g
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Moo Loalaee Wal lu Boteh S

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 DGO 0o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

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

Revised 1/1/2024




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

RauncdWalee"wWally' Hed dn . ¢

3 Filer ID (Ethics Commission Filers)

4 Date

Y \QJ‘

5 Full name of contributor [] out-of-state PAC (ID#: )
Romes. A (3o o —
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

(@]

¥560. —

I e,
8 Principal occupalion 7 Job Ulle (oee Instruction

9 Employer (See Instructions)

Date

| l%/&F

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

o 90T

Amount of contribution ($)

#100.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%‘51 o

Full name of contributor [] out-of-state PAC (ID#: )
A VETA T TN T 7
Contributor address; City; State; Zip Code

% \CHMARWYY TR 90 2

Amount of contribution ($)

Hloo ™

B ook T %%

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ Ractoydaonel Wse Ghonte
36 (% ‘% Contributor address; City; State; Zip Code

o0
lcoe

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEBULE AX

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 Af:
FILER NAME 3 Filer ID (Elhi;:s Commission Filers)
‘\—\ommd \A\Ot \(bce UO&\ lLo Hoercm

4 Date $ Full name of contributor Dout. f-state PAC (m )y | 7 Amount of contribution %)

\/9\(0/9)4‘, 6 Contnbutor address.

State;  Zip Code \ﬁ 6 o oo
\\_M\o\oudﬁ Lx WQ\L\"A‘{‘ 8 N
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address A — C“y b e Sta(el o Z'pCOde siolye
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddressc'tystate'ZIPCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
..... conmbumr gddressCﬁyState.leCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST mi
OFFICE USE ONLY

e Yoward Loallaes

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

Date Received
NICfNAMi l LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO Bd(; APT | SUITE #; CITY; STATE; ZIP CODE

Sez.S. Yolliday Ve

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

EXTENSION y

B 93-935

6 CAMPAIGN

MS / MRS / MR FIRST Mi

TREASURER d .
OOCS,  LUNOM :
NICKNAME LAST SUFFIX =il
\)Q q/ 'e/(\ Datéf Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE

TREASURER

ADDRESS a % % S ‘@EA‘% RO\\ oA D'\w qq
(Residence or Business) Q ® e L)YL \ ﬂ\’\ l Orl 2_
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

A QI A- 25|

9 REPORT TYPE

D January 15

I:I 30th day before election

[:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 M&th day before election Exceeded Modified I:, Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| |15 2023w @l AL 9, 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E’ﬁmaw L] Ronott I:] Other
Description
3 /0 S ow D General D Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Distn ct AHOMAL Distr I Asvnea

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIO‘NS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO#MTTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHO, ER'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

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
%/OH NA\EE m \ (w LL{ \ ! ! Jr_d/\ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION : TOTAL UNITEMIZED POL\‘#ICAL CONTRIBUTIONS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
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 PER|OD $

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.

iz/h /%f (

Sigéature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by \‘\M}Wi \'\)CJL\/\CL('? ‘f\(l\'()'\ thls the Dtﬂffh day of M

axd , to certify which, witness my hand and seal of office.  ~

/\()/\w\ Y\/\M\dﬂm T_“)\Qxﬂ\m W\ ndcsea Claies Deputy Cleg

ignature of officer admlmstenng 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

(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 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

AP

2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [___] SCHEDULE E: LOANS $

6]

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L‘;%Q

6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. EKSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S(O l,'\‘l 7{
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




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.

Howacd Ljolaed W ellu) Hed on

1 Total pages Schedule A1: ‘

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
1- -3¢ Cons.C C/‘HO\.{)N\M .................................
6 Contributor address; City; State; Zip Code \% R O b

3903 Bosanite Rve Devdory Mo

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. N )
\&o*()/hf ..... n.§:m9g.,.Q.. .u_\jm ........................
Contributor address; City; State; Zip Code

e FM 1N Plovnaicw o 1992 | XS0, 60

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
PosruOwaner - <o £

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Crvis Qo b
'2{2 k"[z‘{ ..... ' \ft\bSthdv ...... m'%vg:;ﬁ'"'""""slt;t;;""z'{,;}s;é; ...... ﬁ\DDO_ -

094 Btton Kd. Piainy; e g1 900 2

Employer (See Instructions)

Principal occupation / Job title (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 1/1/2024



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Candidate/Officeholder/Political Committee

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
Transportation Equipment & Related Expense
Travel In District

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:

FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

245-24

O on Oudrd e

waord Walluce (\umxj) i mad

5 Payee name

6 Amount ($)

lg0. 0o

7 Payee zﬂjdress;

PO Box N3

(Qdvet %%n%
C\K\LY SN\

City; State; Zip Code

e o5

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M . . ‘ r
AN
oF \erg Dugyr<0 Sillbo ar
EXPENDITURE > V\O) 2\0 m"“%
(c) Check if ravel outside of Texas. Complete Schedule T. 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
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

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

Check if travel outside of Texas. Complete Schedule T.

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

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 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials 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 Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

1

3 Filer ID (Ethics Commission Filers)

fnwaed Walle o' Wiy wtel

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

Wil

6 Payee nam

\Wclen g\r\ D

7 Amount ($)

¥ 500, 0O

8 Payee address;

el =3 SLSES

Zip Code

W Stater\%ai

9

EXPENDITURE -

TYPE OF ” -
EXPENDITURE Political I:] Non-Palitical
o f,
10 (@) Category (See Categories listed at the top of this schedule) (b) De%@{ l Q_ ! ! Q \&/\.1 m)
PURPOSE .
s AQVeA Ceeonse | Diete Nailer
EXPENDITURE \S_}\ﬂl\ ¥ M
() |:l Checkif travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct \ l
expenditure to benefit C/OH N \ \‘\ (R (. \
Méédé@c\-kqw W SWATCN
Date Payee name
220/009¢ | Rk n- Ship
Amount ($) Payee address; City; State; Zip Code
D2 2 1B D ShesS, LBBYIE o ngdn3
TYPE OF

‘R/Polmcal [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) %\Dﬁlp&\ d 0 0 r—-
Rvertisrig Zxgoust | dire Gk oGl 60—

E] Check if travel outside ofTexas Complete Schedule T. [:l 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 Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS 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 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.

1 Total iages Schedule G: ( FILER NAME " \ )\ l l ’ 3 Filer ID (Ethics Commission Filers)

4 Date 5 _Payee name

M2l | Pac-n-Smpe

ﬁ\mb ;g:bfée%mmm jai::;e: :eress,\%w & %e City; State; Zip Code
political contributions ' 5 bb d( j—k rl q ‘_{795

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

EXPENDITURE QOWGF\'\S\M\ ? ABD.QM %Cﬂﬁlfd?)\ﬁ LNSS@\Y dS

(c) D Check |ftravel\ﬂ{<.|de of Texas. Complete Schedule T. D 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 ($) Payee address; City; State; Zip Code
Reimbursement from
I:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date : Paye= name -
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
o 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
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