CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

10

3 CANDIDATE/

MS / MRS 1 MR

OFFICE USE ONLY

OFFICEHOLDER N ‘ed
NAME L e T e BN UCT
’%dd LA§ ’ﬂ: SUE l
4 CANDIDATE/ ADDRESS / 0 BOX: APT / SUITE # cIrY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Aok Creekiew Dr. Comwerte, T T5H28

Date ReceivedRE CEIVED
AT__MO’clock_LM

JAN 1 4 2026

JEANNIE ASH
Elections Admjnistrator, Hunt County, TX

BV:—L‘-‘QE_——-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 90%) 274-0202
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME ... M rb‘eﬂc ..................... 7’(“ n .....
NICKNAME LAST SUFFIX
Reel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #
TREASURER
ADDRESS 7n0 U@@k\/leu) br. Oamma(cq W 422
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 93 ) H62-4907

9 REPORT TYPE

N January 15 D 30th day before election D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only}

|:| July 16 I:] 8th day before election |:| i’;:ﬁ’::xx’ﬁed [:’ Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED -
Il 2497 9p25  mrousk 12,/ 3/ 2.025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year lz’l.’rimary D Runoff D Other

Description
\5 / 5 / ZDZ(I D General D Special

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

Hunt Co. Ju udé@

14 NOTICE FROM
POLITICAL v
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADé-ﬁlY 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 INFORMATION-ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspecmc 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

T@A&R@@ﬁ

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

' 0

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

*12,750.00
* 0

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

*17,925.54

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD -

17 CONTRIBUTION
TOTALS
2.
EXPENDITURE 3
TOTALS ’
4.
CONTRIBUTION 5
BALANCE ’
OUTSTANDING 6.
LOAN TOTALS

* 12,150.00
* 10,000.00

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required ta be reported by me under Title 15, Election Code.

e __—

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

K
l:f' OF

NOTARY STAMP/SEAL

\||IM',,

NICHOLE D. HEMSTOCK

’— Z Notary Public, State of Texas
‘°‘ Comm. Expires 09-16-2029
Notary ID 135519038

nu\“\

Mmfm

Swomn to and subscribed before me by

20 d L 9 , To certify which, withess my hand and seal of office.

»(/ré, F/(——/' this the ‘q day OanMW
Dot Uon it

Nidnole Hewedprie

Signature of officer administering oath

{2) Unsworn Declaration

My name is

Printed name of officer administering oath Tltle of off' fcer administering oath

, and my date of birth is

My address is

Executed in

County, State of

{city) (state)  (zip code)

day of , 20
(month)

(street) {country)

,on the

(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 FlLEWd ]ﬁ- 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
L] 12,750.00
2. ]:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $
[] lQ, 000.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 16 876 45
[ -
T
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
L 1310, 41
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 800 w
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER

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 At:

“Ted . Reel ™

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

q 26 C mbutoraddressc,t&atez!c ...........
12“ \ 6‘ on ,' A : l}zécﬁoz. :H 2600.00
Hau2 Cotfish (ove  Cureenville Ty

8 Principal occupation / Job title (See Inéiructions) 9 Employer (See Instructions)

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

1216125 |~ Contutor s cv T ewe e | Hosp, 00
PO.Box oga  Geenlille B 7540t

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Fuli name of contributor [0 out-of-state PAC (1D#: ) Amount of contribution ($)

_| Jenr
VI AND| e soss o s e H 1o, 000.00
P.0.Box 37p3 Eeendile, T 75404 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J 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 11/15/2022



LOANS

SCHEDULE E

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 E:

2 FILER,NAME

P4 \W.Ree| T

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 10,0000

5 Date of loan

12/14/75

7 Nameoflender [ out-of-state PAC (I0#: )

6 s lender
a financial

Institution?

v ®

State; Zip Code

City;

dood Creekview b Commerce, T 7428

8 Lender address:

9  LoanAmount ($)

d 10, 000. 0O

10 Interest rate

Y

11 Maturity date

0

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Mnone

14 Description of Collateral

15

Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

] not applicable

18 Guarantor address; City; State;  Zip Code
X not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical 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.

b | Totaiges Schedule F1:|2 FILER NA 3 Filer ID (Ethics Commission Filers)

legE W.Reel IC

4 Date 5 Payee name

12415 | Daniel Stacks

€& Amount ($) 7 Payee address; City; State; Zip Code

Washingonst. Commerce e 75499
dl),000.00 wels 3 b

8 (a) Category (See Categories listed at the tap of this scheduie) (b} Description
~ t
PURPOSE Advertisting Bepense Build ana woinkin campiyn
EXPENDITURE welbsite ard Yaceboole PIre,
‘ {©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ 1Y \
12|30[25 | Personalized Printing
Amount ($) Payee address; City; State; Zip Code
d 107260 1300 Bonhom 3. Commerte T Faygg
Category (See Categories listed at the top of this schedule) Description
PURPOSE NI QO Yard Stans
OF Ad \/Cr"hﬁ'h n Q)‘P&hﬁe/ Ho© JL(.%L‘_ =1 7S
SXFENDITURE Printin o E¥pense
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬁcgholder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/31/25 Ameccan National Barmk of Texas
Amount ($) Payee address; City; State: Zip Code

H7 45 5809 WeslewSt. Qrenville T T51ae,

Category (See Categories listed at the top of this schedule) Description
-~
7 tco;l -Fees
PURPOSE CQ 34 *
RPC Fees mpAgn
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Committee Legatl Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ted W. Reel T

3 Filer ID (Ethics Commission Filers)

4 Date

12131 | 2009

5 Payee name

Ted W. Reel IC

6 Amount (ﬁ)

475000

7 Payee address;

City; State; Zip Code

2004 CleskViews Dr. Commerte, T 15423

PURPOSE
OF
EXPENDITURE

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

Reimbureemond”

(b) Description
o lin\g Fee fovr
Hunt Co.Sudge

© |:| Check if travel outside of Texas. Complate Schedule T.

[ check if Austin, TX, officehoider living expense

if di Candidate / Officeholder name Office sought Office held
" oot oon Ted () Reel I Hunt Co Judge,
Date Payee name ¥
——
120212005 Ted w. Reel T
Amount ($) Payee address; City; State; Zip Code
I“ 4 ——
Sm.00 2004 Creekview D Comperce, T T5iag
Category (See Categories listed at the top of this schedule) Descriptzon
PURPOSE D?/pos-t"' +o Set- opP
OF
semomors | Redmbusement Campaiom Ghecking acecu T
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder hvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

“ed W, Ree |T-

Office sought Office held

MQD.U‘LLA@@

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if ravel outside of Texas. Complete Schedule T. I: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.tus

Revised 11/15/2022




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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 GifYAwanrds/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Tod (0, Ree) T
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ , 3'0 LH
’ »
5 Dat 6 Payee name
12|25 Citi Cord
7 Amountl($) 8 Payee address; City; State; Zip Code
6.0 0. Bov 659200 Dallas, T 75265-2202-
9
EXPENDITURE Political [ Non-Politcal
10 (@) Category (See Categories listed at the top of this schedule) {b) Description A
. - t (1)
PURPOSE MmWBh,up tee Join Q(C@n\ll“{- Chambex {;
o ] L]
EXPENDITURE COWCC as ’R)L“h [4Y) @(Jd&]’&
(@[] cneckiftravel outside of Texas. Complete Scheduls T [] cneck if Austin, T, afficeholder living expenss
H Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

TeduReAT Pt Co, Tode
s | [ Card

Amou'nt ($‘) Payee address; City; State; Zip Code
(‘E r D —

107. 24 PO.BOX 058202  Dalles, T 75265 -22072

EXPENDITURE N Pottical [] Non-poitical
Category (See Categories listed at the top of this schedule) Description .
PURPOSE P ’F—POS‘B%(" Uty 51%05
OF s .
EXPENDITURE &UPQ‘A ¢4 }‘Mﬂn F;\(% l’dc‘
' I:l Che%ftmvel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

“Ted W.Rer) ¥ Hunt (b Indge

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

Candidate/Officeholder/Palitical 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

GiffAwards/Memoarials Expense Printing Expense Travei Out Of District

Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Filer 1D (Ethics Commission Filers)

" Ed W, Reel T

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

ljo 0.4

5 Date Payee name
12L[24 |15 H (Card
7 Amount ($) 8 Payee address; City; State; Zip Code
df -
3.2 Do.Po¢ (527207 Dalas TY 752058202
9
EXPENDITURE X poitical [ ] Non-Poiiticat
10 (a) Category (See Categories listed at the top of this schedute) (b) Descrlptlon .
PURPOSE s ZﬂP s %r q’)‘l’(' 5‘@”’5
EXPEP?I:ITURE éU'PPlAQD E X 4’6@6‘
@ [ Checkiftravel outside of Texas. Compiete Schedule . [T] check if Austin, TX, officehalder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Ted W.Reel T HuntCoTudge

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

TYPE OF .
EXPENDITURE [ ] Poitical [ ] Non-poitical

Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Taxas. Complete Schedule T. [ check if Austin, TX, officenolder fiving 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 G

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 Leoan 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FIL Al 3 Filer ID (Ethics Commission Filers)
| “led w.Reel T
4 pate 5 Payee name
P
/24[95 | Hunt Co_\[ofer Pdmini shestion
6 Amour:tﬁ ($% 7 Payee address; City; State; Zip Code
w 4 : - /’
Mielmbursemem;om ’Z-,)'\,[ w &Q\J !’gﬂ‘“ 8’- A éreef\\“ “cl '% r) gtfo l
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ;6&6 'h h ha ‘Ee ’E\)r HWCO J-U-AOI@
{c) EI Check if travel outside of Texas, Complete Schedule T. heck if Ausun TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH % U\), Re & ﬂ -"\A/Yd’ (\ﬂ~ J'UAQ &
e |
Payee name

Dat\el/lhé Aenican Natiena| Gank OF l@;cas

Amount ($) Payee address; State; Zip Code
R0 15601 |lesky St Cateenille, T Toio2

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

PURPOSE i W/poe + 10 set up CamP AU,
EXPENDITURE 69‘“0!’10\ Viheclesno Sécovn+t (Oﬂ

D Chéé. ifba\rélouisideorTexas. Complete Schedule T. D Check \"‘ushn, TX, officehalder living expense
. Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH /@A m M ’ﬁ—, _M CO M 6
S
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political confributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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



