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expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories lisled at lhe lop of this schedule) Description
PURPQSE
OF
EXPENDITURE
D Checkf lravel outside of Texas Complete Schedule T. D Check if Aust:n TX, officeholder living expense

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Eihics Commission

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



