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:

MR FIRST
3 A e | .o ' MS OFFICE USE ONLY
Ttoma< - -
NAME = L sommsmns 5 onesanns s 5aaminms srebis sl ¢ fuii dhs it o smmsienibd » + smsiicmmae & assacerd Dato Recolta '6
NICKNAME LAST SUFFIX
TS C1 wrnions
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

224 duneca L

o5 Lo svilE TI‘ ’7{077

f

( R 12

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date ‘Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE {ea ) 222 943

o Receipt # Amount $

6 CAMPAIGN MS / MRS / R FIRST Mi

TR R |

o HGV‘/‘/\’& Xo Date Processed
NAME = beicovosamion: sonusemnve toouneiin & 5 (odmspsn s § Soemianies 3 s §6ammnns s LAieasnss sasames
NICKNAME LAST SUFFIX
Date Imaged
( D qt e &

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

24 \SW\N\-LQ LéwK\J\LhG Ty 1SN

AREA CODE

(A ) e 43

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
[] uy1s

[] st day before election

30th day before election

[:] Runoff

l:] Exceeded Modified

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

E] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
Ve 2000 THROUGH 220 2070
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary D Runoff D Other
Description
General Special
S/ 2o B -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

leassnus Gy Co.,.,;c.\g?o_ 3y

Lessving MAYoa

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME _— 16 Filer ID (Ethics Commission Filers)
(D Q LMo g
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 220, cO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 72—%7. eo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o . oo
4. TOTAL POLITICAL EXPENDITURES $ ’3—7 22 (9 z
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 449G, 27
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . OO
LOAN TOTALS 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 to be reported by me under Title 15, Election Code.
Signfature of £andidate or Officeholder
Please complete either option below:
. . ;
A P"Q-" Julie Worster
"Q My Commission Expires
(1) Affidavit @ 07/24/2024
1;? ‘é- ID No. 10573694
NOTARY STAMP/SEAL
Sworn to and subscribed before me by \ _) Cj‘,\\\“\k}\* this the \%\7 day of ﬁ@( \ ‘ ,
20 2\ . to certify which, witness my hand and seal of office. X -
Signature of officer administering oath Printed name of officer administering oath Title of officer J;:lministering oath

(2) Unsworn 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 , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

TSQIM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 70 (- (.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2SS0 °°
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o

4. [ ] scHEDULEE: LOANS $ o
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2722.L%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )

10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ oo

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o

12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

TOFILER

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

Revised 8/17/2020




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 A1:

2 FILER NAME

T& GILME:

3 Filer ID (Ethics Commission Filers)

4 Date

’/17 A

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

Brian Cese

6 Contributor address; City; State; Zip Code

Y Dyetexsi Higuian ‘/“-‘AGCTY 7607)

7 Amount of contribution ($)

d;/&oo o

8 Principal occupation / Job title (See Instructions)

(‘Dﬁvéuof:ﬂ\——

9 Employer (See Instructions)

Date

(i

6643-
Full name of contributor [ out-of-state PAC (ID#: )
LA Vauks
Contributor address; City; State Zip Code

Amount of contribution ($)

<o

zs

[ 6BRLo N Romorectd(Be o . Bemsde 4776

Principal occupation / Job title (See Instructions)
—

CCncpes- CAS TN, Oos

Employer (See Instructions)

Gow) U/

Date

i

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

(=]

/00

528 S Nedfae VYoma A1 gees

Principal occupation / Job title (See Instructions)

( Tm%

Employer (See Instructions)

Date

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

Amount of contribution ($)

oo
l I ( ‘I Contributor address; City; State; Zip Code / o
(433 Agrates Lo . lewsuie Te 5ol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
('guape# Mag L2 TAD F]NM.A'\,
ATTACHADDITIONAL 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 8/17/2020




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 Totsl pages Schedule A1: }3_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’—(/g) G[LW-QILG—
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
—
oo |1 (conf CASTAGNO. e
/ 50 2\ 6 Contributor address; City; State;  Zip Code ZO
(2o A !'(G/v‘»-\éy (o (st \ E /Qr 7{0?7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
........ CATie Vourm
7/( t l 2\ Contributor address; City: State;  Zip Code g o e
(660 (Caiges Tuawy Lesssile "Nk 75077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Poesg Tawas Keacty
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

216)7/\ .................................................................................. dsesy

Contributor address; City; State; Zip Code 3 O O
(535 Rpaesong Qe Loasuns "4 a7y :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(ezad ton Sege
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... COn ) addmscnys‘mezm
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 8/17/2020




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 A1:

%

2 FILER NAME

_T_X qwmrbé

3 Filer ID (Ethics Commission FiTers)

4 Date

‘502J14

5 Full name of contributor [ out-of-state PAC (iD#: )

JhAnsice Harrane

6 Contributor address; State; Zip Code

1326 Jowpan v Lamosuiiis Tx 760727

7 Amount of contribution ($)

/0.

8 Principal occupation / Job title (See Instructions)

(&R G_—

LisD

9 Employer (See Instructions)

Date

_3/’50 /7,(

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

Contributor address; City;
qoB Symt D Busnes De 19973

Amount of contribution ($)

<$ So -

Principal occupation / Job title (See Instructions)

Zfé/r G

Employer (See Instructions)

Date

3/4/1«

Full name of contributor [] out-of-state PAC (ID#: )
Dec Vao
Contributor address; City; State Zip Code

| & Gresn RatiSwzesS Hoosted ¥ 770406

Amount of contribution ($)

é/ooo. “e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDI'I"iONAL 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 8/17/2020



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 A1:
12~

2 FILER NAME
/C) C; 1Cro &

3 Filer ID (Ethics Commission Filers)

4 Date

| ‘/l(n/u

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

6 Contributor address; Zip Code

1723 Yrama™, Lawsuius Ty 7877

7 Amount of contribution ($)

25.%°

8 Principal occupation / Job title (See Instructions)

?&wm’fw

See

9 Employer (See Instructions)

Date

( /21

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

Meissa BroceSHarr_

Contributor address; City; Zip Code

(213 VerewAls Lewawuis Tk 79577

Amount of contribution ($)

2.0.°

Principal occupation / Job title (See Instructions)

"An Paties Cypoarsnce

Copii.

Employer (See Instructions)

Henctd

Date

\/?,4/z|

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

Contributor address;

State; Zip Code

1623 Mouteck VR Loswviie ¢ 75007

Amount of contribution ($)

jo. %

Principal occupation / Job title (See Instructions)

H’M#‘h——

e E

Employer (See Instructions)

Date

\[ 28/,

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

Contributor address; Zip Code

20LA Misa- Do L&msviug T (€667

Amount of contribution ($)

OO

0.

Principal occupation / Job title (See Instructions)
Contomen Sedc

Employer (See Instructions)

pcMé»Lchp .A-\ LAVES

ATTACHADDITIONAL 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 8/17/2020




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 A1: (3_
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
/r> Gumiens—
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2\ | TrANDy Bieo. $ En T
3 / $ 6 Contributor address; City; State; Zip Code :
97’0 %.,.wc.o T L“\'JTA,J@, Tk 7(4 22l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
C&)s UL TAST Sad
Date Full name of contributor [] out-of-state PAC (ID#: A ) Amount of contribution ($)
" T=aen Vomean
e8| ] ot vetnt B el R — y— / .
Contributor address; City; State; Zip Code OO .
9% Posewl Lewune T 75867
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ao o Stores Lhomem
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
i Cran
3l\‘7,\ e APDy ARG, J—
Contributor address; City; State; Zip Code ( .
2,012 \/tsvmbL lavsniLs T 7567
Principal occupation / Job title (See Instructions) Employer (See Instructions)
}-{mé»am %LF
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
(
ot | Vpeo evm oo
Contributor address; City; State; Zip Code / 3
L(Z(p Mt10St Lewsviue T 7551
Principal occupation / Job title (See Instructions) Employer (See Instructions)
freet, Mg, SECo AGrosphcs

ATTACHADDITIONAL 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 8/17/2020




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 Tolslpages Schadule At: | y
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{—) qc LMo &
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
t P N N B L - T O I R 6’—;
‘o’ 7" 6 Contributor address; City; State; Zip Code Z<
1634 Qatgssos D Lossuwe T Kob?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L aots S
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
sl | Ao Boare k o0, 0
Contributor address; City; State; Zip Code a’o *
4%3 QMchGWDL CorwTyl Ty /7253
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Peicropa SELE
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I GLW Vo Y # pre-]
z/ ?/8 u Contributor address; City; State; Zip Code ‘S O .
20kl CAmtret I Lewanus T Kokl

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

\/P M K-TCl r{gmﬁe&a_n{

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
T — drmss Coe oo
Contributor address; City; State; Zip Code Z 0
206 S Kateug fg LGosvive \x 76057

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

Saref SaF

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

/GC}&M

3 Filer ID (Ethics Commission Filers)

Ve yGet MDA

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
, v Mepoiet oo
{ 172 (1/\ 6 Contributor address; City; State; Zip Code l O .
1207 Racras L Lovsvis T 26577
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
-L"«’%S

Date

l/wlﬂ

Full name of contributor [] out-of-state PAC (ID#: )
K Beric
Contributor address; City; State Zip Code

I Gkl N, Valsy PM LssVivE T 7277

Amount of contribution ($)

$20 0

Principal occupation / Job title (See Instructions)

JGX Geosp

Employer (See Instructions)

Pﬂ.a)éc:t Mg

Date

\/q,7 ) )

Full name of contributor [[] out-of-state PAC (ID#; )

BazBaes LA

Contributor address; State; Zip Code

2 265 FrsgnTaw O Lawsvi s T 76067

Amount of contribution ($)

ééa.m

Principal occupation / Job title (See Instructions)

QG’!\Q-GQ

Employer (See Instructions)

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

Contributor address; Zip Code

l12%"@artray M Lewenus TK 75077

Amount of contribution ($)

$§0,””

Principal occupation / Job title (See Instructions)

TANLZLT o

Employer (See Instructions)

Kegp Levnsvine @envncu

ATTACHADDITIONAL 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 8/17/2020



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: Schaduls At: \3_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TJ Clu,w»crué

4 Date 5  Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\ Jqﬁﬁ%m ......................................... 1S)
\ 4)\ U\ | 6 contributor address; City; State;  Zip Code é/ O
Sos Tempz D (svsviue Tx 78037
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Betiacs
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Cagec TompovieH . ‘
w( g % Contributor address; City; State; Zip Code / w 5 oo
2053% BO—‘M\FF Ko Lowrsvune T %0l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CAanAish U D\ wicguen T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2t Brae Howtea—
"’(3 2 Contributor address; City; State; Zip Code ZCD: @'b

g(oC.DAmAtL&yL» Coppen.~ C e Ko19

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(et Mavsigan ORrACL<
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

” l( 21\ Contributor address; City; State; Zip Code

T - Licuansy MasacTA- f 0. >

U Vauay ViewO Lgp e Tx 76067

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

R —— 4,'/{{6-'\»5 AMA1Y5~( A Garc ags At

ATTACHADDITIONAL 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 8/17/2020



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 A1: }3

2 FILER NAME

—

P
A {«( ;g.lzvtc)fsrfé_

o

R

3 Filer ID (Ethics Commission Filers)

4 Date

P

5 Full name of contributor [J out-of-state PAC (ID#: )
...... SrerHew SeotduwetC
6 Contributor address; City; State; Zip Code

?7;%9W¥;£6~J~SV\L&? 55's ?ﬁ"o(o'?

7 Amount of contribution ($)

égo. s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Reverocpan— Séu.,p"
Date Full name of contributor [ out-of-state PAC (ID#: ) P —
Kew Tbecel
\{‘L’L’ U Contributor address; City; State;  Zip Code 3
(602 WAtgeFonn D Lawiswrg e 75677

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Loos "fc?&—(«pua{ Lo Léth\llLLE—TK =Y

BveLopar Sée
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
NI Lpenta Brows é o5
(@3 , L‘ Contributor address; City; State; Zip Code ‘Zov ’
1205 Hen sdey L Lewsuus Te A7
Principal ocgupation / Job title (See Instructions) Employer (See Instructions)
MEMmolG— - ;é‘—ﬁ
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
d b b A0 —CQQ BN .
M I q/( Contributor address; City; State; Zip Code CE C) o)

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 8/17/2020




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: (5,
2 FIL?AME 3 Filer ID (Ethics Commission Filers)
3 G ot &
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
G Hewoorx
\l “ﬂ ’Q\ 6 Contributor address; City; State;  Zip Code ZOD =)
1721 Ngutiwsae D kogesy Tx 76221
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

’Dé-fa.a()cb Mo Cpp

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

Amount of contribution ($)

\ /W ,’L\ ..... MesaeLts S 2o S o $ £,
T3 S. OLotuemad Lo Levsue @ 7soL7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
P ANCE _ Frmers, Brascn( coey
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

o e Rudes  Smowsey
\‘ I Q ’ '?/\ Contributor address; City; State; Zip Code 49‘ oD

1S 35 Barkspacy Do Léwnsnue W %577

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L Gat T SHe
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L KFeer Meews §$
l( 1/\ l ,L\ Contributor address; City; State; Zip Code L/?. @
(332 Sav Avtewrs Laweviue 0 15077

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

Ceteco

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 13

2 FILER NAME

P—(_:) C{N._MM

3 Filer ID (Ethics Commission Filers)

4 Date

ity |21 [& conovr atross:

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

y | 7 Amount of contribution ($)

Javera Ausppo ¢
Ci

ty; State; Zip Code

15‘?2 S‘*W-lbo O LM\/N.\.G Tk 25N

" 4‘10,""

8 Principal occupation / Job title (See Instructions)

Repoer Dev. Rt - A-Caprtra_

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:
et Daaces
\ l \b ‘ W Contributor address; City; State:  Zip Code

200D baomik T LewswneTe Zoiq

) Amount of contribution ($)

$§o.”"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(B1> Ceest Hoow Lewsviues Tx Tsol1

ST —— “Barone Buce s
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Suaa Joresen Zé
\ l lll,'l/k Contributor address; City; State;  Zip Code / 00 , m

Principal occupation / Job title (See Instructions)

Homarava ==y

Employer (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
...... Demice Cenbrod
\( ll’ ’v‘l/\ Contributor address; City; State; Zip Code
Yoconce Lo, 2§72 Lersvine e 740061

% 2,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cusrtomén. SopporT CHpse PAymertee

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 8/17/2020




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 A1:

(%

2 FILER NAME
'TJ G,/LW

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

(7?7073 WasT3a5,0

sl

[J out-of-state PAC (ID#: )

Jostm Wepsc

State; Zip Code

Salrtoe T 7§25D

7 Amount of contribution ($)

A zso. <°

8 Principal occupation / Job title (See Instructions)

Shres Diescton

lSogénrt

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

(igl Mo S Ones Los

State; Zip Code

ToopgOhe ¢ 75077

Amount of contribution ($)

§ o0

Principal occupation / Job title (See Instructions)

e Tned

Employer (See Instructions)

Date Full name of contributor

\/lz/u

Contributor address;

[] out-of-state PAC (ID#: )

UG Jumpea LN Lanswue Tx 75071

Amount of contribution . ($)

f/éc'c

Principal occupation / Job title (See Instructions)

et

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
\, ’ Con) MurcH g K-
1’0 'Ll Contributor address; City; State; Zip Code

1o Cp{dmo(ceg ?ﬁﬂ( Eow&ﬂwpan 2%

Amount of contribution ($)

¢ o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




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 A1: ,3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4238 Casti Rocie C 1B Tx 15038

/[—.) q ILwierg
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
abol | Cress wavhes
’“’/ 21 |6 Contitnior address: oy State;  Zip Code 2 0o, ©°

8 Principal occupation / Job title (See Instructions)

CHrer GxrCetwe

9 Employer (See Instructions)

N - T\( C-okl.n Tion)

Date

) 20\U

Full name of contributor [] out-of-state PAC (ID#: )
Dovs Heao
Contributor address; City; State; Zip Code

1l
o0\ W SOO’tv(v—‘gs'( ?Kw“[ 220y (Bosviue Ty 1

Amount of contribution ($)

4§o®

Principal occu

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

2neS Seni=

Date

3’\’1)@\

Full name of contributor [[] out-of-state PAC (ID#: )
MAaa Cozargn—
Contributor address; City; State; Zip Code

325 K Measew Ct Lewisnug Tx 75677

Amount of contribution ($)

) ¢ O

15

-

Principal occupation / Job title (See Instructions)

Ceream

Employer (See Instructions)

Date

?lt{)@\

Full name of contributor [J out-of-state PAC (1D#: )
Contributor address; City; State; Zip Code

IS mavcupwg ST Touglae ME OISIG

Amount of contribution ($)

(S . oP

Principal occupation / Job title (See Instructions)

Employegebln;tmcﬁons)
Femrneipe Saves

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 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: l

2 FILER NAME

/r.s qtl,w‘-cﬂ-é

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

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

3‘ \/\ ’Z\ .......... e BESEAEESS FRSanisss JSsresd ¢ ssuines
7 Contributor address; City; State;
|
7"4 w. w“b’f% S"( L,Gu“ < \I“LGf(K 7%7 DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ description

?Ho'raanprt S

)| 8 Amount of 19 In-kind contribution
|
|
|
|

Zip Code $2€O

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
FHo‘l'aq LAPAG~—

M Employer (FOR NON-JUDICIAL)(See Instructions)

Seap

12 Contributor's principal ocf::upation (FOR JUDICIAL)

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

Amount of
Contribution $

In-kind contribution
description

|
D 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/law 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 8/17/2020




POLITICAL EXPENDITURES MADE cHEDULE 1
FROM POLITICAL CONTRIBUTIONS SCHED

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 i Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 s : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T Guners
4 Date 5 Payee name
—
32 [, OO Town Dignleo .
6 Amount ($) 7 Payee address; City; State; Zip Code

("O. S 2= (2 Hewet7A- S¢ STGR Lewsvirs Ly 7{05"’7

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2
OF Aoy, G 4 S )
EXPENDITURE
(c) D Check if travel outside of Texas. 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
3 Commoraty MPACT PEws PAPEN_
Wz !
Amount ($) Payee address; City; State; Zip Code
=S
250 . eex> S Taina JA'LLEﬂ RBuvd Byx 3 RovnaRoae Ty 786ELS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
poe ’Dﬁc, AL Aog
EXPENDITURE Asvaast s, oG
[:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/:‘! /z\ ImRess QMP)MLS
Amount ($) Payee address; City; State; Zip Code

Gl G 33 Rentedontq D Hloe Veaton T 1 bzon

Category (See Categories listed at the top of this schedule) Description
PURPOSE
g oea_ Hawe e
EXPENDITURE ATV LT D, S
[:I 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 8/17/2020




POLITICAL EXPENDITURES MADE Fq
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 Gift’/Awards/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 uﬁMi 3 Filer ID (Ethics Commission Filers)
( G oo
4 Date 5 Payee name
32z / 2\ |7na;n[ C\-n[
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁ% Qi 735 Heneow ?Lu.l\( Lewsisvicee Ty 7565 7)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Cwent CuposE 5 PP G Q—?&PMQMS
EXPENDITURE v
(c) [:] Check if travel outside of Texas. Complete Schedule T. [:I 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
3/rzz_ ( 2\ Amsz . Con
Amount ($) Payee address; City; State; Zip Code
“2\. e o Tﬁl\l‘-\, {se\f& pon_'u{‘ %gk—rrrup WA %ICDQ(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF [CEVIN ¢ GL)LP'GUSC (Pmmo_ "?a_a'céc:\' we MAsks
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2(20 / 2\ /\leqq( (eazous
Amount ($) Payee address; City; State; Zip Code

D
2So 272329 Cepaview Gt Lewanuws Te 1S05(

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ol Comsotw PO~ \- LANSNGE—
EXPENDITURE on WS SE
EI 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 8/17/2020




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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense

Gift’/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME __—

(-)q:m

3 Filer ID (Ethics Commission Filers)

4 Date

Bl (2

5 Payee name

—

( Co

6 Amount ($)

Leg B

7 Payee address;

City; State; Zip Code

R G ot Ter par Q_qu,'ﬂcuﬂ rzsn.’(ubw:tu T)( G177

/170_'1/(7

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —
OF &verst g)@s.._s —ockD /'&M
EXPENDITURE & h
(o) |:I Check if travel outside of Texas. Complete Schedule T. E:I 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
\ D &
“1 ¢‘ V/J( p’ﬁd"' AN C T nf*“ C/
Amount ($) Payee address; City; State; Zip Code

N & Sourdunes Bup 4o SootH e Tr 769+

PURPOSE
OF
EXPENDITURE

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

@(O\féﬂ—’fts \,.)g

Description

3'%’(2.0-»\&43

[:] Checkif travel outside of Texas. Complete Schedule T.

[] cCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[\”l (q/\ \)‘6’(!\("1\'\’( WNetusu s B
Amount ($) Payee address; City; State; Zip Code
(47/—"{0 Uuwsmwecl R Vguro THe AEtHe s oS $G28Lu
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ARV e TiS % PO§ HEARTSDS

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

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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE N
FROM POLITICAL CONTRIBUTIONS SCH

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 Gift/Awards/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 N ; " :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TN G| LMAsLE
4 Date 5 Payee name
/7,17,7, ]7_( WA eHhees Stoes<
6 Amount ($) 7 Payee address; City; State; Zip Code
Stsmmans Foy S 2 (e
-2\ | 2325 5. s ey Ste do wesvitle T X 28
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /A\DJ AL TSuppué
EXPENDITURE Etinng S
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
r
228 / X\ (Arcet
Amount ($) Payee address; City; State; Zip Code
f ARES 725 Hemaos Re..», Lewsviung Ty 7€0s?
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e C&vo\f Fen Muyan
EXPENDITURE oD
D 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
Date Payee name
2, l2e2y | mpPecse. Gaapricg
Amount ($) Payee address; City; State; Zip Code
1591 T 7733 FontWoetn Ve 4 (oo TOastow T 76\
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF M
EXPENDITURE A‘N&L‘(‘&\uc’ hicgn
D 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 8/17/2020



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accountil i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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

Tb C;.LM:;

3 Filer ID (Ethics Commission Filers)

4 Date

7/17_/ 24

5 Payee name

ST P

6 Amount ($)

22079

7 Payee address;

S6 TownSems St

State; Zip Code

SA'MEKM Csc oo CL 9'-(&33

PURPOSE
OF
EXPENDITURE

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

Fecs

(b) Description

Cowte o Teny B{ Chrav>

(© D Checkif travel outside of Texas. 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officeholder living expense

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I 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.tx.us

Revised 8/17/2020




