
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 
1 Flier ID (Elhlcs Commluion Filers) 2 Total pages ftled:/O 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY -OFFICEHOLDER ..... .. ... ...... .... /.~ci.~-:-. ... .... ........... ..... ..... .. 4. .. .... ... ... --- -NAME ,t ~ - ~c!.1 w .!..!:, 

NICKNAME LAST SUFFIX ---
l..111n•Y JAN l 3 2026 1 ... 

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE 
~ 

OFFICEHOLDER 
MAILING BY=-------------ADDRESS 

D Change of Address S'/13 ,h"e,....S'f-W Bee.v,11:,, 7ir 1?/0 'L.. 
5 CANDIDATE/ AREA CODE 

., 
PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 3,1 ) .:11 'I- 'if'(.3 PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER ...... ... .... ... .. .... . 1{~,'l~~~-- ...... .. ... ..... ... ... -~- ... ... .... NAME Date Proeauad 

NICKNAME LAST SUFFIX 

J... ,,,.,. ~(/ 
Data Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PL'l!AsE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 5¥1J 1-/,-, .5'1 "tJ"' 8 t!Jt: ,,, -//4 ,, 7,; 7J1/eJ2-

8 CAMPAIGN ARe);fuoE 
f 

PHONE NUMBER EXTENSION 

TREASURER 
PHONE (3,, ) ~I 'f - </'1"/..3 

9 REPORT TYPE 
G3""January 15 • 30th day bet'ore election • Runoff • 15th day after campaign 

treasurer appointment 
(Offlcaholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Anal Report (Attach CIOH • FR) 
Repoltlng Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/01 /20:i.s /31 /i.o~ 07 THROUGH /:J. 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~mary • Runoff D Olher 
Deacrtpllon 

o3 /o 3 /.;20-2, D General • Speclal 

12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (If lcnOwn) 

J3ec.. C.Ov"\+11 J uJqt. 
14 NOTICE FROM 

., .., 
THIS BOX 18 FOR NOTICI! OF POUTICAL. CONTRIIIISTIONa ACCIPT1!0 OR POUT1CAL EXPENDITIIRl!S MADE BY POIJTICAL COMIIITTEEa TO SUPPORT 

POLITICAL TH& CANDIDATI! / OFf1Cl!HOLDIR. JHDa Dl'tllNDl1I/RU MAY HAW UBI IIA2 WfflfOU1' 1'I& CANDIDAJTS OR Olf'ICIIHOU1SrS KNOWUOGl!f Off 

COMMITTEE(S) 
CONUHr. CANIIIDATU AHO Ol'FICl!HOLDl!R8 ARE R!QUIR!D TO REPORT THIS INl'ORIIATION ONLY• THE\' R!Cl!IW NOTICE Of' SUCH l!XPIDIDITURU. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

....... .. .. . . ... . . . 
EXPENDITURE 3. TOTALS 

4. 

.. ... . ..... . ... .. . 
CONTRIBUTION 5. 

BALANCE 
...... . .. . .. .. .. . . 

OUTSTANDING 6. 
LOAN TOTALS 

16 Flier ID (Ethics Commission Fliers) 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ --'f1 So 

$ 

$ %?.-_ 
/61 0/ 7 

$ 7{. 

18 SIGNATU~E I 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. 

Please complete either option below: 

(1) Affidavit 

•;:;s;•-. .. ~ ANDREA MARTINEZ /..t-, - ·"• .., 
ff /*','.,\ Notary Public, Stale ofTeiw :·• '*J \ ' ' ., CollllJl. Expires 10-29-2029 .. .. >" , ,. 
'-Zt# oi~ Notary !D\33402138 ... ,. 

NOTARY STAMP/ SEAL 

sworn to and subscribed before me by tr ............. \ .... s -m-ke_"-'......_ .......... ~ __ L __ , __ D_n_ t __ ~---- this the ~ day of~ \.tlM:I,\ ' 
20 d-) Le , tocertlfywhlch, wltnessmyhandandsealofofflce. J 

(2) Unswom Declaration 

My name Is ____________________ .., and my date of birth Is ___________ ___ 

My address Is __________________ .., _______ ......., __ _, __________ _ 

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

Executed in _______ County, State of _____ , on the ___ day of-..-(m_
0
_
0

.,,.th .... ) __ __,. 20_(y-ea-r)-· 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

%t/4"t<!,... l...l ~11 e" ., 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 
,Q,. 

10 . .::isa 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5 . @ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /OJ a /7 
','O 

6 . • SCHEDULE F2: UNPAID INCURRED 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 $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Fonns provided by Texas Ethics Commission www.ethlcs.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 A 1: 

3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

;(,J'J,,/e,. L ·'11"~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#. ) 7 Amount of contribution ($) 

11 -;c,~ ;5' .. Bee)<... . B rt>s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
;JSc> 

~ 

6 C ontributor address ; C ity ; State ; Z ip Code 

  &e11t' //e I Ix 7f-Jo'I 
8 Principal occupati on / Job ti tle (Se e Instructions) 9 Employer (See Instructions ) 

Date Full name of contributor 0 ou t-of-state PAC (ID# ) Amount of contribution ($) 

9-J 9-J s- . XerJn~fh. J3e.fhu ne....,. .. .. ... ..... .. .. ...... .... ........... ' .. , ' 

6a) 
o-0 

Contrib utor address ; C ity ; State ; Zip Code 

ReP,1t'lle , tx 7f/l'Jz_ -
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Date Full nam e of contri butor 0 out-of-state PAC (ID#. ) Amount of contribution ($ ) 

.. . i J- ... J)esinS.9 . 
zz.. 

q .- 1cr-J.s ... .. . . . . .. . . . . . . . . /000 
C ntributor address ; C ity ; State ; Zip Code 

W'-',,,Mlna 
Principal occupation / Job titl e (See Instructions) ,J EJployer (See Instructions) 

Date Full name of contributor 0 out -of- sta te PAC (ID# l Amount of contribution ($) 

9·tl -.:is--- ( lef.+ . AdaW"I- • • H,•nojosCL · · · · · · .... . . 
J500 

Q.Q_ 
C ontrib utor address ; City ; State; Zip Code 

  (';,, rll() (. CJ.. ft l< -{.; ~ 7_Rc/R() 
Principal occupation / Job t itl e (Se e Instructions) I 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 Eth ics 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 Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

Kr,' Jofer- l,1
nn~'{ 

4 Date ' 7 Amount of contrlbuUon ($) 5 Full name of contributor 0 oul•Of•alate PAC (ID#: I 

.. Joh.V\ ... . H-uwu.fah.. .......... ...... .. ......... .... ..... ... ...... ..... ... .£&__ 

Cf -(:, ·,JS- /~ocJ 
6 Contributor address; City; State; Zip Code 

  &v,/f,, / TY 7,F/(}I/ 
8 Principal occupaUon / Job title (See Instructions) 9 Employer (See lnstrucUons) 

Date Full name of contributor 0 out•of•atate PAC (ID#: l Amount of contribution ($) 

?1~1):/- .. /.:l'tl.~6,qJ,i_{'r. .... boJJ~Y.\ ... 73.itc .. .o. . ..d. .. Sct.w--f .!b,10 . ... ... ... 
g!2.. 

/oioci Contribu r address; City; State; Zip Code 

 /41~;,,, 7Y 7i760 
Principal occupation / Job tlUe (See Instructions) Employer (See lnstrucUons) 

Date Full name of contributor 0 out•of•state PAC (ID#: l Amount of contrlbuUon ($) 

o, J°( ,JS" . 3 r.i.~e. t. ... .. (!).JJe(.{. .. ...... ... .. ... .. .... ........ ........ .... .... M) 

Con butor address; City; State; Zip Code :J-cx,o 

   :Becvt' If e , Tx. 7R/O;;_ 
Principal occupation / Job tlUe (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-1tale PAC (ID#: \ Amount of contribution ($) 

o•l3r~S-
... ✓. <?.61:1. .. m ... ~kr: ... Jr. ... ....... ......... ... ...... ...... .. ... ~ 

Contributor address; City; State; Zip Code /t)CtJ 

    9-sL-rf 7;; 7F..:W;2... 
Principal occupation / Job UUe (See lr,&tructlons) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
ff contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME %r, ft .jj, 3 Flier ID (Ethics Commission Fliers) 

r/5 ~ ttr t n II ,et/ 
4 Date s Full name of contributJ'r 0 out-of-stale PAC (ID#: I 7 Amount of contribution ($) 

·7-g,;;25- ?.-.l.bt:.-b4r-lt:r.. .. -~3Ja.h. ... .B/qi'r: . a~ .. Stm.p.SO.~ ............... So6 
~ 

6 Contrib tor address; City; State; Zip Code 

  /4</n 7Y 7R7~0 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: I Amount of contribution $) 

···· ·········· ···· ·· ··· ···· ·· ······· ·················· ····· ·· ············· ·· ··· ·· · 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-stale PAC (ID#: /i Amount of contribution ($) 

... . ~;,;;.;;;;.;;,;. ~~; ............... ~,;;,; .. ...... -~ .. ... 

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

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

·· ············ ············· ··· ··· ···· ·· ··· ······· ········· ··········· ··· ·· ····· · 
Contributor addre : City; State; Zip Code 

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

/ 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If conbibutor Is out-of-state PAC, please see Instruction guide for additional ,.porting requl ... ments. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Con1rlbu1lona/0onatlo Made By 

Candldate/Ofllceholder/Polltlcal Committee 
CtedtCard Payment 

1 Total pages Schedule F1 : 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
F-
~ Expense 
Glft/Awerds/Memorlals Expense 
Legal Services 

L0an Rapaymenl/Relml)lne 
Olllce Ovamead/Rental Expense 
PoUlng Expanse 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guida axplalna how to complete this form. 

6 Amount($) 7 Payee address; City; 

8 

.r:i d'I · -

PURPOSE 
OF 

EXPENDITURE 

(b) Description 

Solk:ltalfon/Fundralslng Expense 
Transponallon Equipment & Related ElCpense 
Travel In Olatrtct 
Travel Out Of District 
Other (enter a category not lated above) 

3 Flier ID (Ethics Commission Fliers) 

State; Zip Code 

(c) D Check If Austin. TX, officeholder llvlng 1,cpenu 

9 Complete Qt:11.'! If direct Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Jc:, 
Category (See Categories ll1ted at th• top of this schedule) 

City; State; Zip Code 

Description 

Check If Au1Un, TX, officeholder living expen11 

Complete .QW If direct 
eKpendllure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QW If direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought 

Payee name 

n 
Payee address: City; 

category (Sae Categories listed at the top ofthl1 schedule) Description 

• ChecklltnrveloutlldaofT8X81,CompleteSchedw.T. • 
Candidate / Officeholder name Office sought 

er LlnfJP 
ATTACHADDmONAL COPIES OF THIS SCHEDULE A 

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

Office held 

State; Zip Code 

Office held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested Information is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
Accountlng/Benldng 
ConaultlngExpenee 
Con1rtbutloN/Oonetlon Made By 

Candldata/OfflceholderlPollllcal Committee 
Credi Card P">ffl81'1 

1 Total pages Sehedule F1: 2 

4 Date 

6 Amount ($) 

8 

/6,2 38-

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense LoenRepa~ 
Fees Olllce Ovemead/Renlal Expense 
~ Expense PoUlng Expense 
Gift/Awards/Memorials Expense PrinUng Expense 
Legal Services Salaries.Wages/Contract Labor 

The lnstruetlon Gulde explaln1 how to eomplete this form. 

City; 

Solk:ltatlon/Fundralslng Expense 
Tranaponatlon Equlpn-,t & Related Expense 
Trav.t tn District 
Travel Out Of District 
Other (enter a c:ategcxy not lated above) 

3 Flier ID (Ethics Commission Fliers) 

State; Zip Code 

Check If Austin. TX, offlcahotder ttvlng expenae 

9 Complete ~ If direct 
expenditure to benefit C/OH 

Date 

/2 •/t · ZS-
Amount ($) 

~ 
9So 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benefit C/OH 

Payee name 

Payee address; 

Data Payee name 

/.:2 . ..zs-
Amount($) 

331 <ra' 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benefit C/OH 

Payee address; 

• ChedtlftraveloutllldeofTexa.CompleteSchedinT. 

Candidate / Officeholder name 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us 

Office held 

City; State; Zip Code 

Check If AusUn, TX, officeholder llvfng expenae 

Office sought Office held 

City; State; Zip Code 

Description 

ef.5 
Check If Austin, TX, offlceholct.r llvlng expenu 

Office sought Office held 

Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT Include this page In the report. 

Advertising Expense 
Accounting/Banking 
ConsuttlngExpenae 
Contr1butlons/Donatlo Mede By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
F-

t.oenRepa~ 
Offlce °"9fhead/Rantal Expense 
PolRng Expense 

Sollcitatlon/Fundralalng ExpenM 
Transportation Equipment & Relalad Expanse 
Travel In Olstrlc:t 
Travel OutOfOlatrlct 

Candldata/OfflcehOldet/Pollllcal Committee 
Crecl!Canl Payment 

Foodl'BwerageE>epeMe 
Gift/Awards/Memorials Expense 
Legal Services 

Pr1nUng Expense 
SalerlN,Wages/Contract Labor 

The Instruction Guida explains how to complete thl1 form. 

Other (enter• c:etegory not Rated above) 

1 Total pages Schedule F1 : 2 

4 Date 

7· 17• .J.s 
6 Amount ($) 

8 

239 
PURPOSE 

OF 
EXPENDITURE 

9 Complete Qtll."! If direct 
expenditure to benefit C/OH 

Date 

9· )6 , fJS' 
Amount($) 

b6D 
~a9-

PURPOSE 
OF 

EXPENDITURE 

Complete Qtll."! If direct 
expenditure to benefit C/OH 

Date 

'f-1,, ~s-
Amount ($) ,, 
146-

PURPOSE 
OF 

EXPENDITURE 

Complete Qtll."! If direct 
expenditure to benefit C/OH 

5 Payeename 

7 Payee address; 

(a) Category (See Categories llsted at the top of this schedule) 

(c) • CheclclftraveloutsldeofTexu.CompleteScheduleT. 

Payee name 

Payee address; 

/./03 
Category (See Categories listed at the top of this aehedule) 

v1Troc+ la or 
D Cllec:k lf1111'1910UllldeotTexaa. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

la r-d Cus fol¥'-
Payee dress; 

I~ 

D Chec:k lf1111'191 OUlllde of Tena. Complete Schechlle T. 

Candidate / Officeholder name 

, L/1111e 

3 Flier ID (Ethics Commission Fliers) 

City; State; Zip Code 

(b) Description 

D Check If Au.Un, TX, officeholder Uvlng expenae 

Office sought Office held 

City; State; Zip Code 

,?<- 0'2-. 
Description 

f 

Office held 

City; State; Zip Code 

,.loYJc::I /c>( 

r 

D Check If AUltln, TX, olllceholder llvlng expenN 

Office sought Office held 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounlll9Banklng 
ConsutlngExpenae 
Contrfbutlons/Oonatfo Made By 

Event Expense 
F-
Food/ElewrageExpense 
Glft/Awarda/Memorials Expense 
Legal Services 

Sollc:ltatlon/Fundralslng Expenae 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a Qltegcxy not lated above) Candldate/Offlc:ehofdet/Pollllcal Committee 

Cndt Card P8'Jffl81\1 
Tha Instruction Guida explalns how to complete thl1 form. 

1 Total pages Schedule F1 : 2 FILER NAME ,/ /) 

1'>rts/4fer 

6 Amount($) 

8 

.P-01 ~ 

PURPOSE 
OF 

EXPE!NDITURE 

9 Complete ~ If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benefit C/OH 

5 Payeename 

7 Payee address; 

(a) Category (See Categories fisted at the top of this schedule) 

(c) D Check If 1rave1 outside ofT-. Complete Schedule T. 

Payee name 

Payee address; 

Category (See Categories fisted at th• top of this schedule) 

.5 

D ChecklflmlloutllidaofTexaa.CompfeteSchecluleT. 

Candidate/ Officeholder name 

l.i)?/?t' 

Payaename 

/,:J..6/o 
category (Sae Cetagorfes listed at the top of thla achadula) 

Candidate / Officeholder name 

/{,/ I-cf.er L/nfle 

3 Flier ID (Ethics Commission Fliers) 

City; State; Zip Code 

(b) Description 

Office held 

City; State; Zip Code 

Description 

• Check If Au1Un, TX. OfflC41holdar IMng axpenae 

Office sought Office held 

City; State; ZlpCode 

Description 

D Check If Allltln, TX, offl«:41holder living expenaa 

Office sought Office held 

ee Cov111i 
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 




