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:

3 CANDIDATE/

MS /MRS / MR

OFFICE USE ONLY
OFFICEHOLDER (DQ
NAME M bawo.
NICKNAME LAST SUFFIX
0de! ¢ FEB 2 4 2020
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1205 Bodford  wid\awk " 147

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ~{{_Dpate Hand-deliverﬁ/or ate Postmarked
PHONE (45{; ) 7110 -F\LZ =

6 CAMPAIGN MS / MRS / MR @IRST Mi Receipt # Amount $
TREASURER
NAME W, o\

NICKNAME SUFFIX
@ Date Imaged
l/\\ o

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

(Residence or Business)

9 W Scharane  wdlad 191051

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

STO— 40D

AREA CODE

(A )

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] 30th day before election

8th day before election

[:] January 15 |:| Runoff [:l

[:] July 15 Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED w
) D2 /02/0"2/@/ THROUGH O?_/O&/O?,D
11 ELECTION ELECTION DATE ELEGTION TVPE
Month Year Primary (] Runott [ ] other
Description
Qz/ 5 /IZ:Q D General I:I Special
12 OFFICE 13 OFFICE SOUGHT (if known)

nadland O&mg
@g« o Aol ness

\(O

Ul \aun tb &mm-g}

Disttied Aot
w

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER CORNM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] eENERAL
COMMITTEE ADDRESS
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qiéj@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ I %’ =
96 .=
B
(B:SEXS(;EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD l&“‘\&_‘ ﬁ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
\ \l\\|||lll'lll‘
18 AFFIDAVIT O QP\OLAG }f//, 2 -
\ 00000, s
\\\\\ '\P\“Y PUA’ ’//, | swear, or affirm, under pe"nalfy of perjury, that the accomp, nying%rt is
~,
§ 8 Q ( 0%, ’2 true and correct and mcludes all |nformat|c{n required to};éreported by'me
= T = under Title 15, EleCtion Code.
219 Nei s vy /
2 % Tegee & § 4 4 /
A o, F RS

N
7,

®e000°® AN N\

“gREs 62N
i

AFFIX NOTARY STAMP/SEALABOVE (//{

Slgnatureko'f"dandmljéte or Offlceholder

! '\ : | } ]// >/ /
Sworn to ,nd subscnbed before me by the said [ L \,“ / \ o) () [ / , this the

, 200 :l ( , to certify which, witness my hand and seal of office.

b?z—« /})%la Luiuu

Signature of officer administering oa’/ Printed name of officer admlnlstering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT =
1 M/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %5@ -
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. |ﬂ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,4 793 /25/
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pangule At:

2 F.LERﬁﬂaMQ J:\ U@d)@ \G

3 Filer ID (Ethics Commission Filers)

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

[- 1B -

6 Contributor address;

LD

City;

State;  Zip Code

widlovd Tepgs™ B 500%

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) \)

9 Employer (See Instructions)

Date Full hame of contributor [] out-of-state PAG (ID#: )

oo NwTebdSotuoctz.

Contributor address;

City;

State; Zip Code

505 N Locrates, iAd)wd T 1972

Amount of contribution ($)

G 1000 z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

& 16'2/0@ Contn tor address;

M/Oyu

City;

il

\UA/LW .....................

State; Zip Code

Ik 1774

Amount of contribution ($)

5 S0 %

Principal occupatuon / Job title (See nstructions)

Employer (See Instructions)

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

Q/> . 3_ Qow Contributor addre s;

City;

- Moo £JM ...................

State; Zip Code

ed Lot Midlanal Tx 7972/

Amount of contribution ($)

ot

5600

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages S;::liule Al:

2 FILER NAME

A Nddo I

3 Filer ID (Ethics Commission Filers)

4 Date

J-&-d050

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

el O el [\ 111

7 Amount of contribution ($)

& 450 %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

210200

Full/name of contnbutor [] out-of-state PAC (ID#: )
Gu\A Q@\//IQ\\\UM %v)
Contrlbut r Jaddress; City; State;  Zip Code

225 oddle Gl D¢ wd bl

105

Amount of contribution ($)

X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o [o2600

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

Rowdunorad  Montee Aasibonad

Contributor address; City; State; Zip Code

Dle

Toalond Covelo Ml et

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

() s

Employer (See Instructions)

Date

o 10-go

Full name of contributor [] out-of-state PAC (ID#:
Lnowell avd Oheishian &

Contributor address; City;

Lid CounsCu Clulp Wudloud

State; ip Code

o

="

Amount of contribution ($)

J 00072

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages fzjed/ule Al:
)

2 FILER NAME

Lanca. D\ Nodd\E

3 Filer ID (Ethics Commission Filers)

4 Date

5 I name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; ip Code

Q01 Loek ed Wadlavd e 77

7 Amount of contribution ($)

02

BALD

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

VR

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

Contnbutor address;

State; Zip Code,

ol e ﬂi MM(&M ¢ 74

Amount of contribution ($)

Principal occupation / Job title (See Instruct«ons)

Employer (See Instructions)

& jos0”

Date

q
1S i

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

oo ¥lows

Contributor address City; State; ip Code
2008 sl M&V\@}\B{ 197251

Amount of contribution ($)

B /00¢) ﬁ /

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date C
- 00D

name &Qntributor [] out-of-state PAC (ID#: )
JRVITIVIo VS ST W U SN U
Contributor address; City; State; Zip Code

0. %ﬂ S2218 Medlaod<Ne 7910

Amount of contribution ($)

Principal occupation / Job title (See Instructuons)

Employer (See Instructions)

#mwé/

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages w Al:

2 FILER NAME

L,ow@m JA. &AO\@\(S}CQ

3 Filer ID (Ethics Commission Filers)

4 Date

2D 3|

a
=
5
]
3
®
)
=}
Q
0
5
5
53
4
£
g
8
0
=S
O
=
@
-
(]
3
3
]
hid

State; le Code

d & 1

6 ontnbutor add ss,

341

Clty

0 (9. \/\/L(d

7 Amount of contribution ($)

£ 101

8 Principal occupation / Job title (é/ee Instructions)

9 Employer (See Instructions)

Date

S0

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

OB Rukers

Contributor address; City; State; Zip Code

w Collesp Wudlond % 00

——

Amount of contribution ($)

%@0”9

Principal occupation / Job title (See lnstruéions)

Employer (See Instructions)

Date

- 1F- 1040

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

Contributor address; State; Zip Code

0B Sl

[&\Awﬁ (% 7974

Amount of contribution ($)

de0”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

v -

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
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
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pag;F/Schedule F1:

2 FILER NAME

AL

‘A\ Moo\a {3

3 Filer ID (Ethics Commission Filers)

4 Date

L&) -900D

5 PZBee name ( 2

6 Amount ($)
M

7 Payee address;

City;

State;

Zip Code

1220 ?’% <X, R0 Adudpc by 797Le/

o

PURPOSE
OF
EXPENDITURE

(@) Category (SegBategories listed at the top of this schedule)

ﬁ/[ Mﬁn WA

(b) Description

“/J(‘iff) Ad &

(©) l:l Checklftraveloulsmeof /eXas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Offceholder%a/e

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

) Category (See Categories listed anhe lop of this gchedule) Description N
PURPOSE .
OF
ecemmomore | 700 M S Dol Cotreo Mks MJ
T
D Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Q17200 D\w\@@b@,

Amount ($) Payee addr SS; City; State; Zip Code
C tegory (See Categories listed at the top of lhls schedule) G&e’m y\&‘t 8 Vl

PURPOSE M (
OF
A R T wed s Hancke
[:l Checkiftravel 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accoun!ing/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

A-C.amad | Yau,

Credit Card Payment 5 . "
The Instruction Guide explains how to complete this form.
~
1 Total pa{gjs/_Schedule F1:|2 FILER NAME ( | F 3 Filer ID (Ethics Commission Filers)
oy A Nadol
4 Date 5 e name

6 Amount ($)

7 Payee @ress-
4 A4 30

QA Aﬂ X//s& -

City;

State; Zip Code

CﬁiMA<l\mﬁﬂ Cﬂg 6%513[

(a) Ca gory (See Categones I|sted at the top of this schedule)

PURPOSE
OF
EXPENDITURE

s

(b) Description
(h Do
wndy

i iy

yonstel

(©) D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jvidnge | RLDEL
Amount $) Payee address; City; ?tate; Zip Code
: Category (See Categories listed at the top of this schedule) Description
PURPOSE \ [
OF
eommone | \\ /e T WL ¥, 0N
D Checkiftraveloulsideg_f/TJxas.CompleleScheduleT. D Check if Austin, TX, officeholder hvmg expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee na
Amount ($) dress City; State; Zip Code

B3 2& Q”)o\ q\(\ TR S oS oo (“C\ 5]

C €egory (See Calegories listed at the lopoflhlsschedule) Description
PURPOSE Vﬂfh
OF
EXPENDITURE Q«QS u\'\d 6
D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living ex nse

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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 pagzjs/Schedule F1:|2 FILER NAME hq YQ p 3 Filer ID (Ethics Commission Filers)
Lauo. adol
4 Date

. 21-2030

5 Payeename
Tay{mm ool

6 Amount ($)

7 Payee address;

| daalec 1 Hany

City; State; Zip Code

oot ot 0A Qs

3 Ldlgd

PURPOSE
OF
EXPENDITURE

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

[&N %Uw\

(b) Description

Ownline ?f-\(\é

© |:] Checkif travel oulside of Jexas. Complete Schedule T.

[] check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
La%aol0 | Weadt  Sp wfm(m,, \ {foe.
Amount ($) Payee address City; State; Zip Code
¥ g o
A AT \3 0T C&mﬁmou ka‘ O@ ()?/mﬁ VM@ (0.3
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE %%W(A\
OF
cetmre (LAWY Exfunal | Waso Ediking, &ﬁwaf,
I:I Checklftravelt:\j)eofTexas Complete Schedule T. D Check if Austin, TX, offi ceholde?kvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
|- 21204 p( s
Amount ($) Payee address, City; /State Zip Code
W / |
) G { /f W
Agaa Fa | AME oo Sk Wo\dbami i @a4dsH
Category (See Calego@isled at the top of this schedule) D¢ scription 5
PURPOSE \ \
'
OF \ ,
MOV o
D Check if travel outside of Tekas. 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 1/1/2020

|20



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pag‘j'Schedule F1:

A

NAME

AR

O . Vodolf

3 Filer ID (Ethics Commission Filers)

DA\

4 Date 5 Paye ‘name Q}
2040280 Xou Ya
6 Amount ($) 7 Payee add@ss; City; State; Zip Code

BE LYo

T\(\ {@c 3 (\Qﬂﬂ 05-&@@ @5/&/

(a) Categofy (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE N4 t/&
() l:] 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
2204090 U Copke 1(0 &)
Amount ($) Payee address; Clty, State; Zip Code

// g™ 6, (9200 S hase

Mdbnd 797

T~

¥ 9o &

PURPOSE
OF
EXPENDITURE

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

(M\Je/ i ‘Y(\M

Desg¢ription

ostbuc el hd

D>

D Checkif 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
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. 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 1/1/2020



