CANDIDATE / OFFICEHOLDER
FORM C/OH
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. T Fller D (gteics Commission Fiers) | 2 Total pages filed: ’

3 CANDIDATE/ MS/MRSZ_@; FIRST v )
OFFICEHOLDER OFFICE USE ONLY
NAME ‘L"@O ............................. C(f’/lﬂ‘

NICKNAME LAST SUFFIX Date Received
fo by e Tl .

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciTy; STATE;  ZiP CODE REC D FEB 5 2024
OFFICEHOLDER ; ! { H 1} '

MAILING 996 MisHetro Hrive £ 9 ;07]/
ADDRESS @ 2 o

[} change of Address (V\"‘?(’{ﬂ( 27630 /g' é

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PR e e/filypo p——
OFFICEHOLDER ; ’ & rostmar
PHONE ((/Uﬁ 9o - 2>83D

6 CAMPAIGN MSCﬁS VR FIRST - " Receipt # Amount §
TREASURER by
NAME V‘ (’/(( ............................ L .......... Date Processed

NICKNAME LAST SUFFIX
L_ Cate Imaged
ﬂ\@é’ Wiy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cITY; STATE: 2IP CODE
TREASURER | ’

ADDRESS 5{5&; ﬂ/}(gfffﬂa. Doive 0/41/‘7@ 77 — P43

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSI

TREASURER
PHONE |,

409y 9x2¢-19€¢

ON

9 REPORT TYPE

D January 15 m 30th day before election

[:I Runoff

15th day after campaign
treasurer appointment
(Officehalder Only}

]

] Juy1s 1 8th day before election Exceeded Modified [ ] Final Report (Atach CIOH - FR)
Reporting Limit
10 PERIOD Month Day ear Month Day Year
COVERED
O(/ 17//(9[)3\(/ THROUGH 0/ //}S/Qﬁ,l(/

11 ELECTION ELECTION DATE ELECTION TYPE

Month .Day Yoar MPrimary D Runoff D Other

Description

O 73/ 0 5/90(9\(/ D General D Special

12 OFFICE OFFICE HELD .* any) 13  OFFICE SOUGHT (if known)

ﬂfﬂrw dm"[f/ NMM/J//M Choiom

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

n 10/21;44‘47/ (}MJ_FJ @ﬂﬁ?ﬁzé/l (e a@[mA

THIS BOX IS FOR NOTICE O POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM!TTEES TO SUPPORT

WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

ADDRESS
DGENERAL COMMITTEE ADDRE

COMMITTEE CAMPAIGN TREASURER NAME

[JseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAM

/ 16 Filer ID (Ethics Commission Filers)
bep ?(Prd' Lol yve T

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 3@ N
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . &/) T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (;i, gfl D,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 / bp p,-f
4, TOTAL POLITICAL EXPENDITURES 3 ’ ;
................... é/l QZ" {do
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g ‘
BALANCE OF REPORTING PERIOD 3/ 000, 8[
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . ]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 9 {, fng
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

NQTARY 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 cath

{2) Unsworn Declaration

—
My name is /M) é& ]bw& . and my date of bith is __ /& /ﬂ (//95_5
) . 7 / ! .
My address is ?(oéf W{S’é/&’ @ DA . £2é£§£§ T | 77030 L{S’l{\ X
(street) (city) r_(ssate) (zip code) (country)
Exccuted in Oﬂ\w T‘Q County, State of 7;( , on the 5 day of (e é) , 20 Z

Sagnature(/of Car‘d!date/Ofﬁceh%l’c‘i’er/(Deciarant

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Loy (\( e Lﬂ\fl{ v e :Eﬁ’

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTCOTALS

SUBTOTAL
NAME OF SCHEDULE \ AMOUNT
1. \_Ji7‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 "gj/ég’ﬂ‘ @
> g ‘ ”
. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 200
Ul
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. /| SCHEDULE E: LOANS h %
v s 2.0/0.
5. (Z( 'SCHEDULE £1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
579443
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICNS $
i o
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 JoA.
9. [Z, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 36’0 7
10. D 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, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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:

2 FILER NAME

Leo  Clept  boloyye T7—

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (1D#: y | 7 Amount of contribution ($)
(ayf | Sheiloy  Faske
{ l S ‘1 6 Contributor address; City; State; Zip Code ﬂ jﬂ' 9
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
9 b Stephten. ke o
\\8 Contributor address; City; State; Zip Code / ”
. # 20V,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (IDA: ) Amount of contribution ($)
N ';(/ ........ 57L€}7h€r\bl/ﬂ“mw ........................................
f\ b3 ! Contributor address; City; State; Zip Code (?, ; SW /4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-slate PAC (ID#: ) Amount of contribution ($)
——
oy L DefF Reyers ,
\ Contributor address; City; State; Zip Code j{ / ﬁﬂ
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 11/15/2022



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:

N

2 FILER NAME

Le@ C(Qw* ﬂm@ahu&-

3 Filer ID (Ethics Commission Filers)

4 Date

\\}3 PL/

5 Full name of contributor [ out-of-slate PAC (ID#: )
...... Dacry Boston o
6 Contributor address; City; State;, Zip Code

8 Principal occu

7 Amount of contribution ($)

vsu ©

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\ \9"‘ \;Y

Full name of contributor [ out-of-state PAC (ID#: )
. !
..... Dade fhelan Carmpaign.. ...
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

a 5000 "

I

mployer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

—

..................................................................................

Contributor address; City; 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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 AZ: l

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
leo  (lent tolavye 77—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor {J out-of-state PAC (ID#: )| 8 Amount of

..... Sherey Gadwlon |
\\dar-‘ 7 Contributor ?ddresa; City; . Zip Code \#34”0/ : M+g

i .
- DCheck if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

| 9 In-kind contribution
description

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a2 child, law firm of parent(s) (if any) (FOR JUDICIAL)

-of- 3
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of Il In-Kkind contribution
Contribution $ description
|
............................................................................ l
Contributor address; City; State; Zip Code |
|
|____]Check if travel outside of Texas. Complete Scheduie T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's princlpal 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)

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 11/15/2022



LOANS : SCHEDULE E

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 E:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
! SN
Loy Clos e T~
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender O out-of-state PAC (ID#: ) 9 LoanAmount($)
12
Wowy | veeo Llauwst 4 2000,
6 s lender 8 Lender address: City; State;  Zip Code 10 Interestrate
a financial
Institution? é R
. 8% ¢ | 11 Maturity date
Y @ Orerde. wo Y

12 principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 )
Check if personal funds were deposited into political
account (See Instructions)
X3 none
L)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[X] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (I0#: ; Loan Amount ($)

Qd\ad oo LaBonwe TF )y

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
{nstitution?
s Maturity date
Y @ (Qnm%w X 7650
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral E/ Check if personal funds were deposited into political

account (See Instructions)
Q) none

GUARANTOR Name of guarantor . Amount Guaranteed (3)
INFORMATION

Guarantor address; City: State; Zip Code

m not applicabie

Principal Occupation (See Instructions) : Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbur§ement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of Districl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Loo C(@L\/é‘ AAQQM‘/L :Zm

4 Date

W2

5 Payee name

L AMAR

6 Amount ($)

9, 04."

7 Payee address;

City; State; Zip Code

E%ammﬁw*" 104

8

PURPOSE
OF
EXPENDITURE

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

AdvotiSing

(b) Description

ol board ¢

(c) D Check if travel outside of Texas. C.omplele 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
I\ Bronda. Buenham
Amount ($) Payee address; ’ City; State; Zip Code

;ﬁ“}@:ﬂv

Vidor T

PURPOSE
OF
EXPENDITURE

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

Ebgfr Exgense

Description

munsl e

[___I Check'if travel oulside of Texas. Complete Schedule T.

[:I Check il Austin, TX, officeholder living expense

Complete ONLY. if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N : .
HZJiéV C hre ;@fﬂy(&
Amount (%) ) Payee address; City; State; Zip Code

£ 200"

Hrirse W 2742

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

Lveny EXfence

Description

S@CUH ‘1(‘1

[___I Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1770 S

Nk >~







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)

Credit Card Payment
The Instruction Guide explains how to complete this form.

ﬁg g/oeu I;:‘II z i?BganEi)r: penseé EventExpense Loan Repayment/Reimbiirsement Solicitation/Fundraising Expense
ting g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylhqg Expense. Food/Beverage Expense Polling Expense Travs! in District
Contributions/Donations Made By GifvAwards/Memoriais Expense Printing Expense Travel Out (SDf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

>~ leo Clon bodba v JH—

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

A \l‘{ Drown  Lskle

6 Amount (8$) 7 Payee address; City;

State;

y
7024 3 | Ovirg o T

Zip Code

77630

8 {a) Category (See Categories listed al the top of this schedule) (b) Descript’ion

PURPOSE

EXPEI?I;:ITURE F e ”_’# _; K/ﬂ ense- “F(/1 ¢ 0A {lﬁ//y A f’l/"/d/

Al

expenditure to benefit C/OH |

(c) I:] 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 G/OH
Date Payee name
Leo bauve TIC
Amount ($) Payee address; ' City: State; Zip Code
It/
1 00). 74630
97 00 @ﬂ{y\7@ /4 -
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ) !
orf -0 K 28 end
EXPENDITURE Loe~ ffe gm
D Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip-Code
Category (See Categoriesfisted al the lop of this schedule) Description
PURPOSE
~ OF
EXPENDITURE
’ l:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholdér living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022






EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

’ " y Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By - Gift Awards/Memonials Expense Printing Expense Travel Out Of District

Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILERNAME 3 Fiter ID (Ethics Commission Filers)
| Leo  Clont Labau ye T
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ( O } )
.Y

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

®  TYPE OF N N

EXPENDITURE D Political D Non-Paolitical
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T, r__] Check if Austin, TX. officeholder living expense

mn Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [:] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, aofficehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver\is?ng Expe_nse 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
Candidate/Officehoider/Political Committee
Credit Card Payment

GifYAwards/Mermorials Expsnse

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAM

e E‘(BM’L relbauye TH-—

5 Payee name

LC/Q"I‘

i T Payee address;

1 Total page's Schedule G: 3 Filer ID (Ethics Commission Filers)

4 Date

113//2%

6 Amount ($)
eimbursement from
potliticat contributions

]:/(\)-\,/{m[/?/ ST”/"M'C%

City; State; Zip Code

st Loyis Mo &3/79

intended
8 ' (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE J . .
or Coedi't (aid pamer”” | o Boy F
EXPENDITURE ool ar m 0. BOY T
) l:] Check if travel outside of Texas. Complete Schedule T. D Check-if Austin, TX, officencider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
) .
L Shorny Cadun
Amount (3) Payee address City: State; Zip Code

407

" Reimbursement from
politicat contributions

T

Athon N I8

intended
Category (See Categaries listed al the top of this schedule) Description
PURPOSE ) ) )
o wd paisirg,  E hat
EXPENDITURE firnd falsire X/ ovise S

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘ Check if travel cutside of Texas. Complete Scheduls T. D Check it Austin, TX, officehoider living expense

Candigate / Officeholder name

Office sought Office held

Complete QNLY if direct
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





