CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS / MRS /MR FIRST M

OFFICE USE ONLY

OFFICEHOLDER X o

NAME |l DPRGO. T
NICKNAME LAST SUFFIX

SALCIDD
4 CANDlDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING o . o7 Ve

ADDRESS [806 Big Reck 00 Yrhobwr 7K 752277

D Change of Address

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - P
PHONE (Zto ) 33 3 - '// 7 3
Receipt # Amount $
6 CAMPAIGN MS / MRS (V) FIRST i ) M
NAME R VAID.  DRTTIRIE
NICKNAME LAST SUFFIX
Date Imaged
SALe 10
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS / 9, 3 , oy 77 ) ~
/ / ) J . 7
(Residence or Business) g‘jé /S /& /’\ OC/( D“/ jﬁ/\ A[Vﬁ%’/é / g"’z" /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - ) ; 7
(20 ) 3837 4193
9 REPORT TYPE . ) )
J 15 | 30th day before election Runoff [T] 15th day after campaign
D anuary E o before electio D e - treasurer appointment
(Officeholder Only)
(] wuyis &mh day before election [ ] Exceeded Modfied [ ] Final Report (Attach C/OH - FR)
Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED » p g
O g // 2? /2‘2,3 THROUGH 0 “/ e e ‘J’ / Zol /5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff Other
Description
YR TaA General Special
Uj/, VA 20 25 E\ enera D pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[IsreciFic

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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

! 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN QB
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ [f g o
CONTRIBUTIONS MADE ELECTRONICALLY) (,,,
2. TOTAL POLITICAL CONTRIBUTIONS $ . 3 b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i '1 “l 3
................... / o
4
EXPENDITURE X
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / 0 /3 é ?
// :
4. TOTAL POLITICAL EXPENDITURES $ )/ 0{ 3 . é’7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¢ [ '7
BALANCE OF REPORTING PERIOD / 77
[3
.................. M,MM__MEM_“
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /ﬁ
18 SIGNATURE | 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.

Signature of Candidate or Officeholder

-

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
{2) Unsworn Declaration

My name is DAI/[O SK ‘[C‘i\ﬂé' . and my date of birth is @3//(7//7 {7
My address is _[Xé?é/ Bi& B(){;K S AN‘)@&LI@ - IX Tyez7 BQXé r
(street) (city) (state)  (zip code) (country)

Executed in B‘Z A County, State of 7’;‘2*7(85 conthe 277  dayof A Pri \ 2023

. (month) }~; (year)
<2 0.8 -

Signature of Candidate/Officeholder (Declarant)

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




MONETARY POLIT!CAL 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 5 ( 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-of-state PAC (1D2: ) | 7 Amount of contribution ($)
-

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

Date Full name of contributor [ out-ot-state pac (ID#; ) Amount of contribution ()
_

Contributor address; City; State;  Zip Code ﬂ L; O ) w
Principal Occupation / Job title (See Instructions) | Employer (See Instructions)

Amount of contribution %)

/‘ | E i « ) )
o) 1 BerHha Wolling - N OV
W} /[/}; C[o%tributor address; City; State;  Zip Code ﬂb Z ) ,

Date ; Full name of contributor [ out-of-state pac (ID#: )

|

! Contributor address: City; State; Zip Code
|

|

Principal occupation / Job title (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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

DAVID  SAlkipe

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

"3 89874

5 Date
City;

3/51(5 . Skgo L )
650A Bardore R So, Adoes

7 Contributor address: State;

Zip Code

X 15234

In-kind contribution
description

Dc)(),r L/f

Contribution $

5o,

D Check if travel outsidé of Texas. Complete Schedule T

8 Amount of lg
I
|
|
I

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (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

1 /2

Contributor address; City; State;

Zip Code

5T Randars @f So Rpdore % 75223

Amount of '
Contribution $ '
|

(ST o :l Prindis Mailars

DCheck if travel outside of Texas. Complete Schedule T

In-kind contribution
description

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 11/15/2022




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 5

2 FILER NAME

DWW Salepo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5309378

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

5 Date

L//! S/Z} 7 Contributor address; City;

State;

Zip Code

002 Rondorn M 501 Sa, Artow 78 1523%

In-kind contribution

description

8 Amount of g
Contribution $ |
|

|8

[/o 20, 10 ",“’?()Sﬁajc " less

!
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupation (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)

Date Full name of contributor [ out-of-state PAC (ID#:
ooy AT JF eromcble
2; Contributor address: City; State;  Zip Code
LS02 § Rafhara U Y2 15k 7R 1523

Amount of
Contribution $

28(«35/

i
DCheck if travel outside of Texas. Complete Schedule T

In-kind contribution
description

Pﬁjﬁoj( S ass

!
I
!
I
I

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 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

>

2 FILER NAME

DA Safeipo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 3043, 7%

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

5 Date
‘25 7 Contributor address: City; State;  Zip Code

2z
6S0) Badas U 57200 St T 5235

8 Amount of 9 In-kind contribution
Contribution $ | description

80,7 ,",p,zw/nj Malars

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDIC!AL)(See Instructions)

12 Contributor's principal occupation (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

State;  Zip Code

Amount of
Contribution $

In-kind contribution
description

|
I
!
I
I

I
DCheck 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/iaw firm (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Law firm of contributor's spouse (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
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Candidate/Officeholder/Politica
Credit Card Payment

| Committee Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

DAV SAlcio

3 Filer ID (Ethics Commission Filers)

4 Date '

Hl27/23

5 Payee name

OFice  Oepst™

6 Amount ($)

0

>

7 Payee address;

L SW Loy gy

SA~ A/V;‘ON/?:

City; State; Zip Code

A sy

PURPOSE
OF
EXPENDITURE

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

S vpp les

(b) Description

C@pi&s

OF
EXPENDITURE

CAmpaie- ///“Q/2-«7[(//<

(c) [:] 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
’// /Zé /2} Prestine Prrptiny
Amount ($) Payee address; ' City; State; Zip Code
513 ¥ Rl iood v Sap Kdore 70 782/
Category (See Categories listed at the top of this schedule) Description
PURPOSE

;7/]3;/6/‘1

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

Date Payee name
‘»//Lé/Z) A/QM //V}e,,l//ﬂ/ﬁ @)‘le)z/m/

Amount %) Payee address; City; ' State; Zip Code

; 3 L( o , ,

["79, 3/ Lovkovt RPN SIA 7% 7§233

Category (See Categories listed at the top of this schedule) Description T
PURPOSE QO 5
o Feratur [
EXPENDITURE C@A’V) pa,(i)k— // cTVX
D Check if travel outside of Texas. Complete Schedule T. D 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME DAV ‘g

e
1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

W 5 Payee name
aFIEN Clrltle K

6 Amount ($) 7 Payee address: City; State; Zip Code

§10.9 VA2 plarbek f S A 7R 78227

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . - ; /
EXPENDITURE C Q,p SRR j v ﬁéj} {£ ve
(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
40 2 Hee
SR R A . -
Amount ($) Payee address: City; State; Zip Code

$5.7 5219 parbecl sA T 78930

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

Description

Fue |

[] check if Austin, T, officeholder living expense

PURPOSE

EXPENDITURE L 2\ ( Ea" p Su E‘? /QS

D Checkif travel outside of Texas. Complete Schedule T

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

expenditure to benefit C/OH
Date Payee name

1igles | deg

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

107 18319 mabact SA 7 yaen

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

Description

PURPOSE . {
EXPEI\(I)I;:ITURE v C a’W\p‘ﬂ‘ K SVW{QS F ‘UQ '
D Check iftravel outside of Texas. Complete Schedule T ’:[ Check if Austin, TX, officeholder living expense
_—Comp]ete ONLY if direct Candidate / Officeholder name Office sought Office held
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 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 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.

DAvg  saleps

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ) 5 Payeename
'vf | 20/, Chevoroe
6 Amount ($) 7 Payee address; City; State; Zip Code
- - 50 ; . ) f : > Q
{5. Mo Dtranes @ S | A //)( /5028
8 (a) Category (see Categories listed at the top of this schedule) (b) Description

PURPOSE g ) l/ (
EXPEB?I;:ITURE CS/VV\PQ(@‘-/ g“fPQQS =

(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
ity | Hep
Amount ($) Payee address; City; State; Zip Code
0. ' ' LA 7 sz
: SA19  par baek Bed S. ol
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|2 (a€le K
Amount ($) Payee add‘resé; City; State; Zip Code
~ ) .
N s . 7 5"
J )06 WA Magchal Ry sA [ Dy2z)
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ F ) {
OF o ~ €
EXPENDITURE (} N 6)9 e 5 (/P@/{fﬁj
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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Committee

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME DA\/[O SA (C(D.O
2D SEns

St

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Y523

& Amount ($)

2673, 34

7 Payee address:

77%¢

City;

Somar Sed

State; Zip Code

5% 71 76047

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - (-
5 (appery- Mafecsli | Siqes
EXPENDITURE ’
{c) [:] 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
: ~ . ./_,
‘//S/z} OF-(ce ﬁ)@?@
Amount ($) Payee address; v City; State; Zip Code

3,25 Socfutn TX 7%2Y5

Description

Pop /¢ s

| Check if Austin, TX, officeholder living expense

[T _SW op Yo

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

Supphes:

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

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

D 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 11/15/2022




