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/ MS / MRS [IR) FIRST M
OFFICEHOLDER M Y e } 4 V\/ OFFICENSE Ot
NAME 4.4 (R . MM e
NICKNAME LAST SUFFIX
\ . d
M lk = 8 / ; j ] < an
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUE# — CITY; STATE;  ZIP CODE Z W :
OFFICEHOLDER 2 = 00 GO
MAILING / 502 N E 204 s+ Dumas (X 77029 T o
ADDRESS FERER \J
[] change of Address "_‘ i w g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T delivere_:or EUTIT e
OFFICEHOLDER = pore]
PHONE (o6 ) C73‘9"§322\ bo =
R # e Amount 3 )
6 CAMPAIGN MS MR FIRST Mi e = T
NARE R e ACEG Date Processes
NICKNAME LAST SUFFIX
Date Imaged
Mg ples
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS :
(Residence or Business) 9&/ Rﬁ?é) }ﬂ. % d } DM me S 7T eXas 7;&2?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(826 )  922-/3,3

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only}

|:| 30th day before election

D Runoff |___'

&January 15

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I r_—l Y Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED
09 30/ 2026— ™o J2 3] 2028
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year g D I-:l Desecrription
05/03 /2 I:l General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

N4 Meore Co \ss,! @'/‘

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITL/RES 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 INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspPeciFic COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



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

15 C/OH NAME

m.\c./we/ /M (<o I/ sl em /@/r

16 Filer ID (Ethics Commission Filers}

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ é 2 y
CONTRIBUTIONS MADE ELECTRONICALLY) / )y O
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;‘25 @0
4
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTARS Q524,68
’
4, TOTAL POLITICAL EXPENDITURES $ —_
___________________ A252Y, 65
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 32 5, 3;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ & 5\( e/ 2
/2‘ 12
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.

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 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ,, \&A%/ Ml‘/é?é {»V //iC}M &[n(:nydateofbmh is MQ(-/ g/ ,?éﬁ/ .
My address is (59> A}E ?-A_é' qf— ) !2;1[”@5 %l@ﬁ.&iﬁ-_

(street) (city) (state}  (zip code) (country)

Executed in m&ﬂ(’f County, State of z Eé@i ,on the [; )‘Gay of , 20

(year) '

Signattfe of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

M. hae) (MAEAWE

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

P A5, R

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

% ‘/&04’:@’;&

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4, B/SCHEDULE E: LOANS $ 9\3 2 ,7/ %
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 b5
4 24
6. |Z|/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ é 2 /, @%
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 | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025



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 page; Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N 120
Michae/ Mu}‘(p V4 ’r
4 Date 5 Full name of contributor 7] out-af-state PAC (ID#: ) 7 Amount of contribution %)
h S
Enrigne. Rodriguez Teo
6 Contributor address; City; State; Zip Code
[2-8 6347 Hwy 152 Pumes Tx 79029 ‘?}6'0 e 22
8 Principal occupation / Job tith../(See Instructions) 9 Employer (Seel Instructions) /
77 [4 ’ T
| _Instumentation tElectt.cion lech | \le lero £ perey Corg
U7 7
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Nora. Graves o
Contributor address; City; State; Zip Code
1215~ /549 Llucle Rl Dimas Tx 2502 | Xys02
Principal occupation / Job title (See Instructions) Employer (See Instructions) &
\
Re tired_ NA-
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2:

2 FILER NAME

NMichae] Mike W B pr

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Foo. 00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

7 Contributor address; City; State;

1222571423 ot Dimes Ave DumesTy

Nacco Debeacles.........

)| 8 Amount of |9 In-klnd contribution
ﬁontnbutlon $ cription

.............. Yo0,00 | @S&%M
Zip Code

79029

‘:]Check if travel outsrde of Texas. Complete Scheduie T.

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

Zhef

1 Employer (FOR NON-JUDICIAL){See Instructions)

L'iQS‘c_: IDe M.«\ /Mgmf_

12 Contributor's principal cccupation (FOR JUDICIAL)
U Y 27

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)

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

I
I:l 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/iaw 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 1/1/2025




LOANS scHEDULE E

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

1 :
The Instruction Guide explains how to complete this form. Total pages Schedule £

2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
! ; illiam (&
Michpel MiBe Wl am N~
4 TOTAL OF UNITEMIZED LOANS $ (;)3:2 L/‘
S Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($) a'zﬁ_L/
10-] 10 /2-8 Michae! Wil B o 2y
.. 11 1 CNee el W wlhaae Belr ‘
6 s lender 8 Lender address; City: State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
% Dimzs loxas 7
2N E 20d SE Uymas loxas /7925
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructlons)
14 Description of Collateral 15 . . .
g Check if personal funds were deposited into political
d account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IntSres: fate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Collater
fption © sral D Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Z|p Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2025



| POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentyReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME & ‘ 3 Filer ID (Ethics Commission Filers)
{
/)’)o‘c)ia,o ] MKe l/{/,}_/J,%?/_Vg gl
4 Date 5 Payee name &z f
T 11-2038] Botarl el
6 Amount (%) 7 Payee address, City; State; Zip Code
% iz D
YA 0,Box 90k w 1h S Texgas 27025 |
8 (@ Category (See Categonas tisted at the top of this schedute) (b) Description
PURPOSE >0 £ tournees— S1sers A ,\’D
or R Geoners w/ Nane S Cadlddak
EXPENDITURE Advee A's ,'nj.- i-':x Ipf'ﬂgf_ ZK 5 Cafd JnSerted 1 G flt+b >
{c) L__J Check if travel outside of Texas, Complete Schedule T. I:\ Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
A-8  |RMopre Cauaty Kapublican Tort,
Amount ($) Payee address; Clty, / State; Zip Code
fror 00 7/5/.5 .e,«rm; Ave b P02
750.%; |Mpote County Dumas Tx 2902
Category (See Categorles Iu(ed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ~ "zc\ag Fees Cond ete Za,c,- ¢ B tion Fee
l:' Check if travel utside of Texas, Complete Schedule T. D Chack if Austin, TX, offi ceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
127 Du mas R\,nhnc?
Amount ($) Payee address; City; State; Zip Code
/ ) 2
)75, € 7 W 5 Th s# “Me S [exas 79225
Category (See L’ategones listed at the top of this schedule} Descn/ption 7
PURPOSE
OF
. byl -
ewenorone | A) yer L Sine I Tnrrpnliion Cards |
1 CheckiftravetousiJEéfTexas.Complete Schedule T. [] check if Austin, TX, officeolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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)

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

1 Total pages Schedule F1:|2 FILER NAME

Yehgoe | pAMze WY

g 3 Filer ID (Ethics Commission Filers)
[l lom p(r

4 Date 5 P’ayee name
(-2~ Dol her t+ m/m,aaamm
6 Amount ($) 7 Payee address; City; State; Zip Code
—
5 | jeos E 13PESA Dolher? Teyes 79222
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 5
EXPENDITURE )QCJ/V&'/’ Msire Cempbelon Bl flen =

(© [[] checkiftravel outside ofﬁ%s 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
Date Payee name
{A-2 Doller ] ree
Amount ($) Payee address; City; State; Zip Code
352 9 | e £ /‘% S vV~ Dc/m/{ Tx 79,25
J Category (See Categones listed at the top of this schedule) Descnptlon £ 4
PURPOSE
OF
EXPENDITURE EVen VLé{x FenSz s, J7 b/es pte, Co o

[:' Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

" /(2)-'; Pumﬁj_ hetmbar /4@&%%42,_
42 NV D,ya Dumgs Tk

/5757
) VA <
ategory (See Categories hsted at the top ofﬁs schedule)

PURPOSE NMereriz( Eop Meenl s
EXPENDITURE { Nee. Blg_tﬁ/<*€(“ ,n‘ ég' /

D Check if Austin, TX, officeholder living expense

I:l Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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 1/1/2025



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
GCandidate/Officeholder/Political Committee

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

Saticitation/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 ID (Ethics Commission Filers)

Micheel M€ W, e @/‘r.

5 Payee name P

Unyted _ﬁ%ﬂéfﬂ%{‘)"—ed‘

7 Péyee address;

/'?’ﬁﬂéﬂv/ﬂmo Pl za 0&(#{@4

4 Date

12~ 2

6 Amount ($)

State; Zip Code

City;

T 7702

2,99

8 {a) Category (See Categﬁes listed at the top of this schedule) {b) Description
PURPOSE
OF o . -
owevomune | Loyt ENfense Frod /Beverspe EXfernSe

© |:] Check if travel outside of Texas, Camplete Schedule T. E] Gheck 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
| A3 Neeote Counly [U,a; e 'hec 5
Amount ($) Payee address; / City; State; Zip Code

175,00 Dumz s /-\exczs’ 79225

Description

/\éw'ﬂp_ e , ']

D Check if Adstin, TX, officeholder living expsnse

PO, Cox 7457

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

PURPOSE
OF
EXPENDITURE

v~
_?40/ ¥er 7(/5; /715?

D Check if travel outside of Texas, Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—Date Payee name

/2”3/ mlzlre foﬂ)(\/ /1/_;_"4(/5 =2 ¢S

Amount ($) Payee address; 74 City; State; Zip Code
e
12257 | POBox 767 Oumzs  TX 77029
Category (See éategories listed {l the top of this schedule) Description
PURPOSE
ot cl </ /%Z
EFENBITHES JQ rerhsits (lewsisZer . S
] L )' Id
D Check if travel outside of Texas. Complete Schedule T. D CHeck If Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 1/1/2025



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

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2;

2

Michee! W Borr

FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

L2

5 Date

[=11-2.4

6

Payee name

Dplven ~MFCZ:'Q__ Llc

7 Amount ($) 8 Payee address; City; State; Zip Code
é’?t [ &E 5~ N Dumes /5ZV€. Dxmﬁg T (G029

9  TYPE OF

EXPENDITURE

@/Political [ ] Non-Political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE /@Ver?" (G2 s /&cﬁ? o =
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 I:l Political I:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder 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 1/1/2025




