—

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 Fiers) j 2 Total pages filed:
1

MS /MRS p)

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

GEMNENMNED  <~<Fuus Tx TR

3 CANDIDATE/
OFFICEHOLDER OFFICE USE ONLY
NAME i e @gﬂhb .................... E N
NICKNAME LAST SUFFIX Date Received
e JERRY WeolkFF | H.G.C.D.
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE & CITY; STATE; ZIP CODE

RECEIVED

5 8?:%335%9 I PHONE NUMBER EXTENSION Dats Hand-dellvered or Date Pastmarked
PHONE SRR _
- Recaipt # Amount $
8 CAMPAIGN MS) MRS / MR FIRST Mi |
TREASURER — |
NAME  beereeeiiaie e Baﬂﬂré' .......... K ....... Date Processed
NICKNAME LAST SUFFIX S —— _
Date Imaged
B  WHTTE ,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; 2P CODE
TREASURER
ADDEESS KERRYITU e TX 78028
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

14 NOTICE FROM
POLITICAL

9 REPORT TYPE @/ I — ,
[:| January 15 30th day before election D Runoff D :: ;Z‘;mr%::;ﬁm?:‘m
) Exceaded Moified .
e | ! Jufyjé —__D tha? beffe slection ] Rep;:gm“ | D Finel Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/‘/? /‘2?‘ THROUGH /0 /O é/gﬁ
‘M ELECTION | "Ele?ﬁou DATE , ELECTION TYPE
| - Day Vear D Primary ] runott D glsl;zrdpuon
05724 B O -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known) HEADMNATERS TSt

mRok YA TER coﬂ;ﬂ?
i DS
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 REQIJIRED T0 REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ eeneraL !

[IspeciFc COMMITTEE CAMPAIGN TREASURER NAME

[ COMMITTEE CAMPAIGN TREASURER ADDRESS

e :

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
S&RALD (OOLFF , 7 7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘ 1
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,Q/
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )}_90 -
EXPENDITURE ’ - B . - o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ >~ O 7) IZ_(ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3y
BALANCE OF REPORTING PERIOD SOZ 5 —_—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /é}
= |

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by M this the day of Odfoz_f_ég_
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name on officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is 65 L (s OL FF ______ and my date of birth is 3/2 7//f¢_3 .
My address | ; mé_t_ﬁﬂ _m _M__

(street) (city) (state)  (zip code) {country)
Executed in _M___ County, State of )r’> XA ., onthe day of OthZ): ,20 (;2
- go T

Signature 6f Candidate/Officeh (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024



I

SUBTOTALS - C/OH

FILER NAME

49

LIOL F -

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

20 Fller ID (Ethlcs C

FORM C/OH

COVER SHEET PG 3

i
| SR ALD
|
P

Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [] scHEDULEE: LoANS
5. [\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

D SCHEDULE K:

TO FILER

Forms pravided by Texas Ethice Gommission www.ethics.state.tx.us

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

o hevisecr 1/@2»02‘4

;n_stsnon Fnlerf o
| susToTAL
AMOUNT
P Ixsoe —
$
| - R
s
| : j:
e e G
gy &
| $
| .
$
s = -
R
?’ Lo
AR S Y R
~
|8 ﬁ
[ $
I
|
|
|



T

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. ‘[ 4 T°';' ":9‘}_-3.“'?"'5 AtL:
I — |

2 FILER NAME

e:rtﬂw " :rsrsz)’ 22 LFF

3 Filer ID (Ethics Commission Filers)

: l
4 Date | 5 Full name of contributor ] out-ot-state PAC {ID ) : 7 Amount of contribution ($)
|
83034 | Margaret- ¥ Sec. Me¥ay N "
6 Contrlbutor address; City; State; Zip Code } {Ud . -
BB 0202929292 Eorinaiziie
8 Principal occupation / Job title (See Instructions) l 9 Employer (See Instruchons)
e s - - —— s ——
Date Fill hamS Gf SonGRIXOR [ out-of-state PAC D ____________ oot Amount of contribution ($)
s
0| |- PAAT Sunthen ¢ Crethehen... ”
| Contributor address; State; Zip Code ' Z()'d ——
}(,errv;u;(, Tk Y0V |
Principal occupation / Jab title (See Instructions) 7 ‘ Emp_!oyer {See Instructions) EN R
Date ‘ Full name of contributor [ out-of-state PAC D#:_________ ) ’ Amount of contribution ($)

City; State; Zip Code a q_O'_
KCN‘W \,U(_ }7‘ n¥ 0)—81 5 _ N

Employer (See lns!rucﬂons)

| —

B ’ Amount of contribution ($)

..... g o
00
- KearsUe T 2803¥ | -

" Princi i i , Employer (See Instructions)

|

ATTACHADDITIONAL COPJES OF THIS SCHEDULEAS NEEDED |
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

l . i .
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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If the requested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

55¢zﬂLD wO’-FF L‘JZ-‘VEY“, |

4 Date ‘ 5 Full name of centributor [ out-of-state PAC (iD#._ l 7 Amount of contribution ($)
N [
lf{f-t\ MAVMA . L e e I o0
q ..a_-)-"( 6 Contributor address; City; State; Zip Code ‘ / o d
e 0 g |
e e TR 28010 | e
8 Principal occupation / Job title (See lnstrucﬂons) ‘ 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: i Amount of contribution (3)
Ron s DanctBushect . g
q)- ;,.[. Contributor address; City; State;  Zip Code a 5 O —
' Principal oocupatior_u / Jab title (See lnstructloné) ] Employer (See lnstrucﬁrg o -
Date Full name of contributor [} out-of-state PAC (10#:__ o P l Amount of contribution ($)
o) /z‘éce-‘ﬁf Siaaecavy g ,::w/:nrc/mv‘( ........ j =
IO ) Contributor address; City: State;  Zip Code ! 5 OD
—wm X 75027
Prmclpal occupation / Job title (Se; lnstruct«c;ns) o ! Emplcyer (See lnstrucﬂons)
Date Full name of contributor [ out-of-state PAC (D% R | Arnount of contribution ()

faepavsice TX 13020

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§

| If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

The Instruction Guide explains how to complete this form. J 1 Totel pages Schedule At:
o e uanion Qe Eipllo o o Y- g
2 FILER NAME 3 Filer ID (Ethie{ Commission Filers)

)
ath BOPVTE WIHSTR oo e | 2=
1,0'-[- )V‘f Contributor address; = City; State; Zip Code } OJ /

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

S
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MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLe A1 |

The instruction Guide explains how to complete this form.

1 Total pages Schedule At:

Z>_c.‘f3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date ’ § Full name of contributor
|
i

q"““é’”( C@\’\N&QH ..........

6 Contributor address;
|

Gotrald, " Tegrs " Wolll

o |
[ out-of-state PAG {IDE: | 7 Amount of contribution (5) |

City: State; Zip Code

Peralle TA N802K |

8 Principal occupation / Job fitle (See Instructions)

‘: § Employer (See instructions) |

Contributor address;

) | _
Principal occupation / Jab title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution (S)

State; Zip Cade

Date |

|
{Joutof-state PAC(IDE____ 1 Amount of contribution (S) |
1
|

State; Zip Code

I |

Employer (See Instructions)

l
Date | Full name of contributor

! Amount of contribution (3$)

] out-of-state PAC {ID#

State; Zip Code

| - Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor is out-of-state PAC, please see lnstruction guide for additional reporting reguiremeants.

i
i

j

o Revised 1/1/2024
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[‘iPOLITICAL 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 LoanR WRelmbt it Solicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Tra rtation nt & Related Expense
Congsutlting Expense cod/Beverage Expense Polling Expense Tmnvilpg'l Dislrislqm Fme
Contributions/Donations Made By GifAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pagey Schedule F1:| 2 FILER NAME A " 7]'3 Filer ID (Ethics Commission Filers)
. (N
\ 0T~ GJ&&LD__L:I&KRY OJOL-FF S

4 Date 5 Payee name

f -0& -2-7‘ STEAS anr THE CTH=EAP o
8 Amount ($) 7 Payee address; State le Code

- 2s STaueffuess Y
#2990 4 ‘ai'co Ansmr  TY. T875F

8 | (a) Category {See Categories listed at the top of this schedule) (b) Deéc;ExtIon
PURPOSE | oS & ARD STCAS
e PR=EATENG &XF Y
EXPENDITURE
[ checkiftravetousids of Texas. Complete Schedte . [ cneck if Austin, TX, officehalder iving expense

9 Complete QNLY if direct S Candidate / Officeholder name ~Of?ﬁ;e sought Office held

expenditure to benefit C/OH

Date Payee name

F-0& AL | eSS omn THE CHSAP
| Amount (§) | Payee address; city; TState;  Zip Code

#33e By (I35 ToweMuw T Austan TX TBTSE

" Category (SeeCategories isted i the top of this schedule) | Description 4.
PURPOSE ALD ST6wns m X4 .)
s o”@::/o'r:v\rs ExPanSE V4
EXPENDITURE |
[ checkifiravel outside of Texas. Complete Schodle . [ check if Austin, TX, officaholder fiving expense
Complete ONLY if direct Candidate / Officehoider name - ~ Office sought Office held

expenditure to benefit C/OH

Dat, ‘ Payee name
|
_amedan®- | JOALZACT S
Amount ($) l Payee address; City; State; Zip Code
#/2.93 a2k :ncpcsr::m/#m)f KRRyl 'T‘jr— 73
| ) - S .
| Category (Ses Categories isted at tha topof his schedul) | Description
i
PURPOSE
oF ADeEspT=SSpNG ! CLasT=t T=tX
EXPENDITURE i
D Check if travel outside of Texas. Complatssmadulﬂ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate I Ofﬁceholder name o Ofﬁce sought t Office held T

expenditure to benefit C/OH

A'ITACH ADDITIONAL COPIES OF T THlS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX B(a)

1 Total pages Sghedule F1: ‘2 FILER NAME

A S ’Sem

e vald

Advertising Expense Event Expense Repay L Solicitation/Fundraising Expense
Accounti ing Fess Office Overhead/Rental Exp Transp ion Equipment & Related Expanse
Consulting ] F Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/M ials Expr Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Sarvices Salaries/Wages/Cantract Labor Other (entera category not listed above)
. Credit Card Payment

The lnstruction Gulde explains how to complete this form.

| 3 Fiter D (Ethlcs Commission Filers)

U/o!jf‘ |

4 Date ‘5 Payee name

o2

Tans Gk 'Hﬂw Q&uup

6 Amount (3) 7 Payee address _D City: State; Zié Code
- ™~
4)} 5.5 \133_5 Stowdhollow Pr Bysiin S  Ngasy
\ .
_ S w ij A;)\. - o o
8 | (a) Category (See Categories listed at the top of this schedule) I (b) Descriptloo(r.n
>y ar fousS
- @m‘wﬁw@ \/;Q,o s ‘ b Sion
|
EXPENDITURE . 1 N - e
@ [ checkittravelovtside of Texas. Complete Schedde T. D Check If Austin, TX, offcsholder living expense.
9 CQmplete ONLY if direct Candidate I Oﬂ' oeholder name Office sought Ofﬁce held
expenditure to benefit C/OH
Date | Payee name N )
t
 Amount ($) 1 Payee address; - City; gte,: o ilp Code
\ o *,,,% Category (See Categories listed at the top of this schedule) ‘ Description
1 \
‘ PURPOSE | !
F | [
[ EXPENDITURE ! |

[ checkirtravel outside of Texas. Complete Schedulo T.

) Complete ONLY if dlrect' Candidate / Officeholder name

expenditure to benefit C/OH

Date |  Payeename
|
s — L _
Amount ($) | Payee address;
|
f—r i e e
| | Category (See Catsgories listed at the top of this schedule)
PURPOSE
EXPENDITURE

i
D Check If travel outslde of Texas. Complete Schedufe T.

4

Complete ONLY :f dlrect
expenditure to benefit C/OH

E;r_l;datz ¥, gg;hblci—er name

D Check if Austin, TX, officeholder fiving expense

~ Office sought Office held
cty,  Stte; Zip Code “
¥ Description o *

D Check if Austin, TX, officeholder living expense
" Office held

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
|
]

IT———————— S s

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

" Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM

|
| |
| PERSONAL FUNDS SCHEDULEG |
é [
I
|

If the requested information is not appllcable DO NOT include this page in the repow , mﬂs Op‘)—‘

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymentf A 1t Sc ion/Fundraising Expense
Accounting/Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense |
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) |
Credit Cerd Payment |
The Instruction Guide explains how to complete this form. |
oo _.,ff,:, WSS —_— . —
1 Total pages SchedulgG: 2 FILER NAME | 3 Filer ID (Ethics Commission Filers) |

4?3—4; e~

/aaoz—ayi

§ Paye‘ name

fu}J '\-}Fe c.ffesﬂﬁf

State; Zip Code

TX TB7SB |

'6 Amount $) 7 Payeea e

#mvg s ‘ /sas

; Dpobhlzlcunmuﬂons 6&9{‘5 /

'8 T
[ PURPOSE - e =
O~ % #yu’Tv
EXPENDITIRE 16 = € e

T © [:I Checkif ravel outside of Texas, Gomplte Schadule T D Check |fAustIn TX, offcendnte:

5 Cendldate / Ofﬁoeholder name Ofﬁce sought

Complete ONLY if direct
expenditure to benefit C/OH

Date | Payeename
| F-22-3% | ST aN THE SHEAP | . o
| Amount ($) | Payee address; City: State; Zip Code

BYSS P {/53aS Srewesferlon D& AusTTV T 7eT<Y
‘ polin conmbutnons E 390

] { Category (See Categories llsteat ;:TW ora; smedule) T Des;p—tlgn
PURPOSE
oF GFlsrov=pis eXATSE | LAwAd ETGUC
EXPENDITURE T . S AN I 1
F D Check if trave! outside of Texas. Complete Schedule T. D cneck if Austin, TX, ofrueholder lcvmg expense l
N S g {
Candidate / Ofﬁceholder name Off ice sou ht Office held
Complate ONLY if direct g [
expenditure to benefit C/OH l
}’ N == e R e — SR B D NN -l
Date Payee name

8~22-3F | sysas ew THE CHeEAR B

] Amount (3$) } Payee address; le cgde

HGLR IO | g 5 TS Spowsifeloy DR ﬁum:/u -774 7875 |
Izg&meomﬁbuﬂonsj £LAD0 |‘

. o Category (See Categories iiste;;ﬁﬁe;gﬂ ;ful'tls scﬁedl]le} 1—# Descﬂ;ffén -

] PURPOSE
OF . @ |
EXPENDITURE T oVG EXPenses | Lo Ixeal
% [_—_'I Check i travel outside of Texas, Complete Schedule T. [] cheekit Austin, T, officeholdsr living expense J
B Candidate / Officeholder name Office sought - Office held “
[

Complete QNLY if direct
expenditure to benefit G/OH

w ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prg;Eied by Texas Ethics Commission www.ethics.state.tx.us o Revised 1/1/2024
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POLITICAL EXPENDITURES MADE FROM

| scHEDULE G
. PERSONAL FUNDS
;
|
[ Ifthe requested information is not applicable, DO NOT include this page in the report.
b
EXPENDITURE CATEGORIES FOR BOX 8(a)
| Advertising Expenge Event Expense LoenR YReimb Solicitation/Fundraising Expense
| Accounting/Banking Fees Office Qverhead/Rental Exp Transp ion Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Contributicns/Donations Made By Gift/Awarda/Men s Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Croak CardPay The Instruction Guide explains how to complete this form.
1 7 ;oa gsges ichedule G2 FiLEVIi NAME . - h 3 Filer IVDV (Ethics Commission Filers)
i (A q ]
L 81> | GaERALY “TITerrkY Y wokrF B .
4 Date 6 5 Payee name ’
G06~3% | STEP PE=TE ,,
Amount ($) | 7 Payee address City; State; Zip Code

%45368"5 Juscrso) Ao et TX 780X
= g

8 E (a) Category (_éee Categories listed at the top of this schedule) . 7'5 {b) Description
f PURPOSE §
| e | PEsvTIwe  Exfen FUL CARD
; EXPENDITURE 6 J< = qg DA (\ S )
, ) [:] Checkftravel ouside of Texas. Completa Schedule T *[] heck it Ausiin, X, cfficehalder lving expense
| — o pus — —
Candldate f Officeholder name Office sought Office held

‘9
| Complete QNLY if direct
expendlture to benefit C/OH |

Date Payee name

Amount ($) T Payee address; City; State; le Code |
| ‘ |
t 1
‘ Reimbursementfrom |
‘ D poﬁﬂcalconmbuhons
[ - | Cateay 7(Ssiezzazg;nesrl;ted at lhetop of this s;;eIm) ﬂ Description -

PURPOSE
OF

EXPENDITURE o T — —— . B

;i ' D Checkif trave! nubideofTexas COmpieieSUheddeT D Check If Austin, TX, officsholder living expense t
i Candidate / Officeholder name Office sought Office held |

Complate ONLY if direct g
| expenditure to benefit C/OH

Date Payee name |
I ‘ ;

Amount %) | Payee address; Ety; 7 State; iip Code

Reimbursement from
D political contributions
intended
[ Category (See Categories listed at the top of this schedule) Description
[ PURPOSE i
[ OF . ) i

EXPENDITURE N
‘ ‘ D OhednﬂmvdmdeafTexas. ComplelesmeduleT L__I CheckifAusﬂn T, omceholder living expense |
é o Candidété 76fﬁcé'h07der nar}'\éﬂ N Ofﬂoe sought orr ce held [

| Complete QNLY if direct
| expenditure to benefit C/OH |‘
]

}

f- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

Forms provided by Texas Ethics Commission " www.ethics.state.tx.us 7 Revised 1/1/2024

FR




