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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 11/15/2022

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




POLITICAL EXPENDITURES MADE =3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SGHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Travel In District
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Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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9 Candidate / Officeholder néﬁe Oﬁlé;;0ugr1t Office held

Complete ONLY if direct
expenditure to benefit C/OH

5MMQWW ﬁl”‘L k. jlng/r.\ffof/ Wilse DO,OMU‘P/‘/ k& /QB%&,

Date Payee name
| A=F 202> U\.}/léeuj QO(A'@\‘] U@‘Ué
Amount ($) Payee address; City; State; Zip Code

Z/Zexmbursemem from
Bﬁolmcal contributions
~ intended

p1-_C sr, f@(é&\h\&‘(a«/ 7Bk

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories ligteo, at the top of thig schedule) E 25C
= M/U é - vewospap
( R VAR '\v ‘ ? e
|

AL
3\\/;1_/

Check if travel outside of Texas. Co'nplete Schedule T.

L Check if Austin, TX, officehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH
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