CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form,

1 FHer |D {Ethics Cnm-missian Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

QMRS!MR . (RSY it
............................... enic o Ko
NICKNAME SUFFIX

@Lti’“c}_e(

ﬂale Recewed

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BQX; APT { SUTTE # CITY; STATE; ZIP CODE

5 o Gurax L E;ga 7( T w141y

ALSTIN OraNTY
B PRTME

5 CANDIDATE/ AREA GODE PHONE NUMSER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (R81) L8~ LEY0
. Receipt # Amauni $
6 CAMPAIGN I~ 138 MRS | MR FIRST | Ml
TREASURER — ¢ {] (Ce K
NAME e LN hvnnens Date Pracessed
NICKNAME ST SUFFIX
Date Imagad
AL v
7 CAMPAIGN STREET ADDRESS (NO PO BOX ¢ PLEASE}: uPT / SUITE # cITY; STATE; ZiP CODE
TREASURER Sy Qurﬁﬁf En Sea ‘f g T
ADDRESS
(Residence ar Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
~, TREASURER 7 .
ONE M b
i| e (AP b8l FIHO
9 REPORT TYPE IE/ - '
15 30th day before election Runoff 15th day after campaign
anueey D yhe D D treasurer appointment

{Officahatder Only}

July 15 8th day befara elaction Exceeded Modified Final Reparl {Attach GIOH - FR)
[:] D y Reparting Limit D
1 PERIOD bMonth Day Year Month Day Year
COVERED
/ / THROUGH / /

M ELECTION

ELECTION DATE ELECTION TYPE

I:! Othar

Dascripllon

[Shmary
1:] General

D Runoff ,
D Speslal

Menth [ray Year

2/ 3 /A4

12 OFFICE

QFFICE HELD (if,any)

J L

13 OFFICE SDUGHT glfﬁnown)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

S

THIS BOX 1S 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 KNOWA.EDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE § COMMITYEE NAME

BGENERAL COMMITTEE ADDRESS

[ lseeciFic COMMITFEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM @ 16 Fller ID (Ethics Commlission Filers)
2{ N l - U ('"Zq{ .
17 CONTRIBUTION 1. TOTAL UN!TEMEZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLERGES, LOANS, OR GUARANTEES OF LOANS, OR $ Seamaens
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) To—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 1890, 26
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
BALANCE OF REPORTING PERICD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE t swear, or affirm, under penally of perjury, that the accompanying repori is true and correct and Includes all information

required ta be reporied by me under Title 15, Election Code.

Al A

Signature of Candidate or Ofﬂceho%der

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom te and subscribed before me by this the day of .
20 , lo certify which, witness my hand and seal of office.
Stgnature of officer administering oath Printed nama df officer administering oath ' Title of offlcer administe}ing oath

{2) Unsworn Declaration

My name is B{Ci’\ e QLA{L‘:?Q ¢ , and my date of birth is O‘i [l
My addressis __ & 4‘/‘ ﬁj wWige ™ Lé’\ . 6<—C'i /\j . 7&]\ 7 "”"ﬁq A ”é{" U}
. (strest) (C|ty) (sta!e) {zip code) (country)
Execuled in {B\U\ Ef!f‘\h County, State of %}Ld\‘j ,onthe f'—#’d ( Ctii)ﬁi—’tﬁ'“‘“;% nge)
mon {year
pZ ..»—-n-*—'::-’-?”’

Stgnalure of Candidate/Ofil ceholder (Decfarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advedising Expense
AceountingBanking

Gonsulting Expense
Contribitions/Daonations Made By

Candldate/Officeholder/Polilcal Committee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Offica Overhead/Rental Expenss
Food/Beverage Expanse Polling Expense
GiftAwardsiMermaorials Expenge Printing Expense

Legal Services SalarlesMVages/Contract Labor

The Instruction Gulde sxplains how to complets this form.

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Fravel In Dlsteict

TFravel Out Of District

Other (enter a categoty not lisled above)

1 Tolal pages Schedule G:

{

2 FILER NAME |

2 CNiCe ’m(”cu(

3 Filer 1D (Ethics Commission Fifers)

1, 8Yy0. Ak
Relmbursementfmm

D political contributions
intendead

310 fl/\ex/{’ﬂf S+

4 Date 5 Payeename
[ -iH-d 6 Lo rHen hem @Wf\‘}’lé’\,&
6 Amount ($) 7 Payee address; ;\ Chty: State; Zip Code

Sealy T

PURPOSE
OF
EXPENDITURE

(a} Category (See Categuries listed at the top of thls schedule}

NdvecttSiag € ¥ aenge

{b) Descriptlon

554:\%

(] D Checkif travel oulslde E)‘f{éxas Cumplete Schedule T,

m Gheck if Austin, TX, officehoider living expense

2] Candldate / Officeholder name Office sought Offlce held
Complete ONLY If direct
expenditure to benelit C/OH
Date Payee name
Amount () Payea address; City; State; Zip Code
Reimbursement from
[:] pofitical contributions
intended
Category (See Calegories listed at the tap of thls schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel auisida of Texas, Complate Schedula T. D Check il Austin, TX, officeholder Yiving expensa
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
Relmbursement from
political contributions
intended
Category {Ses Categories lisled at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE

{7 checkiftravel outside of Texas. Complete Schedule T.

[ ] cheok if Austin, TX, officeholder fiving expensa

Complete ONLY If direct
expendiure to beneflt C/OH

Candldate ! Qfficeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH FORM C/OH
_ , ‘ COVER SHEET PG 3

19 FILER NAME . 20 Filer ID (Ethics Commission Filers)
@»@CW&«Q D)M(’SLQ ¢

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeouLEE: LoANs _ $
5 [| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] scHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. IZ/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \ Hg qO! 36
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § l
© |1t [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer [D (Ethics Cnm.mission Filars) 2 Total pages filed: ‘
The CICH Instruction Guide explains how to complete this form.
3 CANDIDATE/ "M/ MRS MR FRST . "
. O
OFFICEHOLDER CAiCe !< QFFICE USE ONLY
NAME it iaiin e R A L A A Date Recalved
NICKNAME LAST SUFFIX ﬁ. I "
(e o | ‘=CEIVED
4 CANDIDATE / ADDRESS /PO BOX; APT 1 SURE #; olity, STATE; 2P CODE ’
OFFICEHCLEBER :: . “ ] . I8 B B B Y Y T
MAILING SifHf BU fgec Ln Sea {‘”i FEB LY 22k
ADDRESS . ’ e, —
[ ~ e e g f ke
- A e | ausTin counTy
l:] Change of Address g;mg i,y Nt:‘:;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered o Dale Posimarked
OFFICEHOLDER v : N - .
PHONE (L) {96”[9 - qUD
- ; Receipt # Amount §
6 CAMPAIGN @MRS;MR FIRST Ml
EASURER < .
e URER AV L Ko Ty —
NICKNAME LAST SUFFIX
Date Imaged
(A y
3 ; )
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) ™ APT [ SUITE # _ciTY; ) STATE; ZiP CODE
TREASURER Sefu ﬁ wade n Sealy TR TTTYT
ADDRESS e J . (7/ ‘?/
(Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER

PHONE (Qg\) [C?(S){Q"“ gg(_jO

8 REPORT TYPE D January 15 W;’ before election i:l Runoff : l:] 15th day afler campaign

tfreasurer appeintment
{Officehalder Only)
(7] auy1s [} 8in day before election Exceeded Modified [} Finat Repart {arach cioH - FRy
Reporiing Limit
i0 PERICD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Doy [ ruor. ] ower
Manth Qay Yaar Desctiplion
/% / 3 / N o [ senerat [} speclal
12 OFFICE OFFICE HELD (ff any) 13  OFFICE SOUGHT _ {if known)
T RS
P -
14 NOTICE FROM THIS BOX |5 FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN HMADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
0 CONSENT. CANDIDATES AND OFFICEHOLBERS ARE REQUIRED TO REPORT THIS INFORMATION OHLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE § COMMITTEE NAME

I:IGENERM_ COMMITTEE ADDRESS

[::] Addltional Pages

[lspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANC O
158 C/OH NAME 16 Filer ID (Ethics Commlssion Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q 5‘0 30
CONTRIBUTIONS MADE ELEGTRONICALLY) o .
2. TOTAL POLITICAL CONTRIBUTIONS $ ol
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8?0 om—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ u _7 a (D
i
4, TOTAL POLITICAL EXPENDITURES L
¥ 41383
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =
L.LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE } swear, or affiem, under penally of perjury, that the accompanylng report Is true and correct and inciudes all Information

required to be reported by me under Title 15, Election Co

Dt o

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of '
20 , {o cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath ‘ Title of officar administering oath

{2) Unsworn Declaration

Wec
My name is {DIC @) N7y , and my date of birth is Qi - i"‘c_@(_“}
My address is __ 1> Hef ﬂ W(’ﬁ?fr liﬂ . \5 £y /c«f fm_ ""?‘?L/'?‘—/ u&;

(strest) {city) (state}  (zip code} (country)
Executed in ]q [ 6\:]’ HN County, Siate of [ e')‘foi §on the ' y of fh {\A a QDT 4+ @ o (f’

w '(year)

7
Signature of CandldatelOfr ceholder (Declarant}

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Fller ID (Ethics Commission Fiiers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 8’ \5“ S “"-itj
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {7 0,6
6. [ ] scHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: 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 | §
M. [[] SCHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

ALUSTIN COUNTY
ELECTIONS

Data Hand-delivered or Date Postmarked

An exemption affidavit must be submitted with each paper report,

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$33,210 In political contributions or made more than $33,910 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Procassed

Filer name Filar 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that { do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer

NOTARY STAMP/SEAL
Sworn 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 cath Printed name of officer administering oath Title of officer adminlstering oath

(2) Unsworn Dgclaration
My name is {(\ ¥ C—‘"‘g‘f (,(«Lr{{ & ({’ , 8. d my date of birth is {D{ - {“" Lf’a}

My address is &5 <L L K& Mfﬂ"ﬁg\ilr tin e )\‘ . 7“\ wm?-?)‘;‘,?},/ Lfd %:’
M \strest) (cily) | {(staje) (zlp code) {country)

Executed In D&ULT(S\‘( fy Counly, State of {ﬂl; \ [ 6 aal ot i:ﬁ? , 20 i;. (o
Signature of Filer (Declarant]

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025




- MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

1 Total pages Schedule A1:

Q-

D out-of-state PAG(ID#;

7y

..... ol 1«1@%{%6’““/ A0 4/
6 Contribuior address; City, Stale Zip Code
§ L!:(m L(Jm\(jJ?é" ‘-/lf) 6(4(,(' [ m

The Instruction Guide explains how to compiete this form.

2 FILER NA Q 3 Fiter ID (Ethics Commission Filers)
@ga{mzf« Le(”cyf(

4 Date 5 Full name of contributor

7 Amount of contribution ($)

j’ Qo h

8 Principal oc?af

atiory £ Job title (See Instructions)

fr’e

9 Employer {See Instructions)

Date

A My

Full name of conirlbu!or [[1 out-of-state PAC (ID#:

Amount of contribution (3}

{15062

Contr%uior addr \ jlly, ) , Slate Zip Code

371 L \}a{ Lo/ ’f (é S—ea\ { TN Y

Principal ocoypatign / Job title (See Instructions) Empiloyer (See Instructions})
o)

Date

Q-5 e
&

Full name of coniributor

TJowes + Moa

[ out-of-state PAGC {ID#:

Clast

Contrlbutor address Clty; State; Zip Code

[AKTG gﬂé’c/{{h@\ﬁﬁg( Ly !

Amount of contribution ($)

‘ D()(.)D

L+

wablyy T 748

{1 out-of-state PAG {ID#:

Contributor address; State; Zip Code

Pringipal occupation / E}j(itle {See Instructions} Employer (See Instructions)
NSTeH /e / _%?Cr pantaat
4
Dale Full name of contributor

Amount of contribution ($)

Principal occup

ation / Job title {See Instructions) Employer (See Instruc

tions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is owt-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense l.oan Repayment/Reimbursement SolicltatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulling Expense Food/Beverage Expense Polling Expanse Trave In District
Contributions/Donaltions Mads By Giftawards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commillee Legal Services Salaries/Wages/Contract Labor Other {enter a category notiisted abova)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Tolal pages Schedule G: | 2 F?, R NAME 3 Filer 1D (Ethics Commission Filers}
\ pipice &{,w’{ms
4 Date 5 Payee name
=y / / L /
Dol - Sealy NewS Lranre Media foe WWS
6 Amount ($) 7 Payee address; City; State; " Zip Code

Relmbursement from
political contributions

Vo Dol totof Al W ar A7 //m, TL o5 y

intendad
{a) Category (See Calegorieslisted at the top of 1his schedule) (b) Descnptlon
PURPOSE (f
OF {\x \ }\ A @ e
EXPENDITURE Vel ? V. ‘ﬁf’ no¢ & ap
(60 [ oneckiftsavet oviskidof Toxas. Complete Schedute T [ check it austin, TX, officahalder living axpense
9 Candidate / Officeholder name Office sought Cffice held
Compiele ONLY if direct
expenditure to benalit C/OH
Date Payea name
Amounlt ($) Payee address; City; State; Zip Code
Relmbursement fram
political contribulions
Intended
Caltegory (See Calegories listed at the top of this schedula) Descriplion
PURPOSE
OF
EXPENDITURE
D Chack i 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 lo benefit C/OH

Date Payese name

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

Reimbursement from
political conlribulions

intended
Category {See Calegories listed al tha top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedula T. D Check if Auslin, TX, officehelder living expense
Candidate / Officeholder name Office sought Office held

Complete QLY if direcl
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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