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 / NE /MRS MR IRST Mi
OFFICEHOLDER Ml rz_fgﬁf!_cs USE ONLY
NAME b A e e Date ! Réceived =
NICKNAME LAST SUFFIX e
IS
&CILSDA/ T
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE f i APR 01 2021 i
OFFICEHOLDER L/
MAILING 0 04 /4 ’J T 7 7 v@&n ;
ADDRESS POﬁ / (f 0 in X 6076 By.& %&'H—g_
D Change of Address =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER R
te ol 911 7149900 Y4/ 202]
S CANPAGN MS@ = e 5 Receipt # Amount $
TREASURER h
NAME lefglﬂ ............................................... Date Processed
NICKNAME LAST SUFFIX
Br n Neq Roa é Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
oress |\ Lymobod Do Adhgbn TX Tbort
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

17>

Y54 60

9 REPORT TYPE

I:I January 15

g 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 D 8th day before election :";ﬁ;ﬁ:m’ﬁeﬂ D Final Report (Attach C/OH - FR)
10 PERIOCD Month Day Year Month Day Year
COVERED
oz /22 /202, THROUGH o3 3/ JSzaz/
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff D Oc“‘e'. i
05/0/ /”Z/ E General D Special
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

12 OFFICE

Arsp Tiusyee Hlace 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[[JeeneraL

[CspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN S— 00

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ JJ'

CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS g 0857
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3{5— 00
4. TOTAL POLITICAL EXPENDITURES $ égf: ﬂ. 7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /ﬁ7ﬂ' "?7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /

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 comrect and includes all information

required to be reported by me under Title 15, Election Code.

WL%W

Stgnal re 6Of Candidate or Officeholder

..
\ DAWN ADAMS P
§ Notary Public. State of Taxas

Y Notary ID 132274144 g;
My Commission Exp. 12-05-2023 ?

Iease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

T 57
Swom to and subscribed before me by D ﬂ’p /7 Nn¢ C»é'fck Son this the /. day of W ,

20 2 | , to certify which, withess my hand and seal of office. )
Koty Chrk

L [ 0rrer Dawn

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; , ’ s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of ,20 3
(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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$

385,00

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6/2, o0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,g/
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0|0|0R|0|0|0R|0O|0 [R|K]

TOFILER

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é@’fﬂ?’
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Dﬂpﬁﬂl JEMM

3 Filer ID (Ethics Commission Filers)

203

8 Full name of contributor

6 Contributor address;

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

Ty 09,

7 Amount of contribution ($)

250537

Job title (See Instructions)

W

— o

8 Principal oocupauon

9 Employer (See Instructions)

A Servisdts Yeart-Tewis Lee -

a2

Full name of contributor

Contributor address;

[ out-of-state PAC (D2; )

. Jwid (. JZM .......................................

State; Zip Code

I 7 o

Amount of contribution (3$)

Yow.

Principal occupation / Job titlte (See Instructions)

Employer (See Instructions)

Date

3/l

Full name of contributor

r address;

] out-of-state PAC (D#:, )

/
..... L /m}’

Zip Code

WW%//

Amount of contribution ($)

-

»450

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yoy

Fuill name of contributor

Contributor address; City;

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

out-o(-shto PAC (ID#: )

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

Zip Code

* Dt 7%

Amount of contribution ($)

W

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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:

2 HLERNAME‘)@‘W\L g&m

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 4%?' 00

5 Date 8 Full name of contributor  [] out-of-state PAC (D#:

9 In-kind contribution

7 Contributor address; State;

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

3/05/;1/ """ ’é'w?’ ------ ’%Wg”’mqw

1
|  description
1
|
|

Zip Code

%/ ?_C Wl/.g' 471/ /l[]‘u 7-4( %/7 [ check if travel outsi!ie of Texas. Complete Schedule T.

10 Prir?al occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Yinting F/yess

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

V dtad Y 1o 2

12 Contributor's prinkipal oocuﬁﬁon (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

L7740/ 4a e

44 Contributor's employer/iaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (iD¥:

Date

Contributor address; City; State;

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

Amount of
Contribution $

in-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job titte (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

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

tributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES

‘F\Evem Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
rinting Expense
lariesMVages/Contract Labor

FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

Schedule F1:

1 Total p{ay;

2 FILER NAMEDaDhM (]21 CLSM

3 Filer ID (Ethics Commission Filers)

" /7/ 702/

5 Payee name

WS&M fantrs

6 Amount ($) 7 Payee address; W‘% State; Zip Code
d N v
1200 d07 fa %qufn 7% Tbelf
8 (a) Category (See Calegories listed at the top of this schedule) (b) Descnphon
PUROF":)SE C 57? éﬂﬂ‘ Mﬂr— //ﬂ& 16' V A’/Wf
EXPENDITURE o

ﬂ&aﬁﬁ//m/

(c)

m Check if travel outside of Texas. Complete Schedule T,

D Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

(et ?aet Z@b-afé’-—

Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
Amount ($) Payee address; City; . State; Zip Code
20,00 207 o trss ot Seligghe  TH  THPART
Categpry (See Categories listed at the lop of this ichedule) Descnptlon

Flyers o LtozeS hes
Hace G e Aowrs),

[] checkittravel outside of Toxas. Complete ScheduleT.

[] check if Austin, Tx, officahalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@/570’?02/ /@dyf- /;/M/y leneger
Amount ($) Payee address; State; Zip Code
Y wu/9 § looper S ﬁ%fffﬁw 74 Thy7-ITR7
Category (See Categories listed at the top of this schedule) Description @
PURPOSE ( )f/ ’/p
oF /%/Wll/l? [Wm /W V4 .5’/(4 Yers
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

ATTACHADDITIONAL 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

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
WMW Foom-aoah Expenso mwm ;Mmmwawm
T e M il o= SO -
o Gomd Payrrcc The tstruction Guida explains how to complete this form.
1 Totel pages 2 FILER 3 Filer ID (Ethics Commission Filers)
Gt (10| Duphe Sastm
4 pato VT s 'name
7 Y fhvuty 1y
6 Amount (%) 7 Payee address; City; State; Zip Code
- Y | ap w Fatespel RO Aaliagns Vo o)7
potitical contribations .
(2) Category (Ses Catogories istad at the topof thisschadute) | (b) Description .
PR Grmt Spass Sadme Leed
EXPENDITURE
© [] chockitmvetoutside o Rexes. Comploto Schoduio T ] ctiock # Austin, T, officohokder Bving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Z/ao/as Losteo lhieSele
Amcunt ($) Payee address; /% ” City; State; Zip Code
(299 | foo lst Arbroms B g fidn, Sy Forst
O poltcal oo
Category (See Catogotics listed at tho top of this schedule) Description
B | ot s Gate

] ctmck#tsavel outside of Fasss. Complets Sctiodub T.

B Chack if Austin, TX, officeholder fving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

31/

Payeen&mo_

Y L Dupet
Payee address;

35

Dpcﬁﬂoe!cuwwom

w19 8. bt

City. State; Zip Code
Arlingtoe T T00(7-

Category (See Cutegories istod at the top of this schadiulo)

PURPOSE ¢
o | AV FFing ENplet Label (bt Siom)-
[[] cteakutravet outside of Rexas. Gorptets Sctwadute T [ chook i Austin, Tx. officstoktor tving expense
Complete QNLY € dist Canidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by fexeaEhics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX S{a)

mm Sdvent Exponso Loan Solidtafon/Fundraieing Expense
AcocouniingBenking Ofice OvarhoadRorwsl BXpente Tranaporktion Equipment & Relalad Exponee
Coneming Exponao Expenes Experan Traved in District
Contributiona’Donations Made By m:-umm -mm Travol Ce Of Dietrict

Candidate/OfiosholderfPoiical Corenittoe  © Logal Servicos Saloricafagea/CoructLabor Oher (enfara category notlisiod abovo)
Cyodit Card Payment

The Instruction Guids explaias how to complete this tormn.

1 wmm&lz m% ( . amlD(WCMMFM)
4 Date § Paycename

‘ J/09/2/ 1 iom TRee
Amourt address; City; State; Zip Codo
- ,?, O 5',,"; G175 W' Homaer /lwg Aalingf/ 73 ofz-636x
o — Staes #7177 ~
8 8 Catagory (See Calegories fatedal thelopofthisschedzi) | (D) Descriplion
or Guhev it ‘L peste Akl nyirsseg, Pockes, 103, 2
©  [] ctmksumselcumide ofexas. Compiute Sctiodelo T (] comct s, T, attostioitor #stng expensen
Candidate / Officehokler name Offico cought . Office held

]
Completo ONLY if direct
axpondiure to benafit C/OH

Date Payeo name
Amount (8 Payeo addrdss; v City: State; Zp Code
D&% oA W TR il 73 Thosn
— Category (See Calegories fsted st the top of Ohic achedls) Description
- EVea T Expense Deconatiing, ey 772aLs.
EXPENDITURE -
[_;] Chack ¥ avel outslde of Bexes. Complete Sctedui T I_:_l Chack ¥ A, TX, offiosholder firing expense
Cansiidate / Officohokier name Office sought Offico hold

Compiate QNLY if direct
expenditure to benefit C/OH

Aor /3 | “pfie uet /g TrY

Amount ($) City: State; Zip Code
- mi’/c 22 | Y4/? S, trrpee ST Aatingtn T 4077

Catagoty (Seo Catogories fisied at the fop of this schadide)

2 | Loy Cppmie- it - Pheses!

[[] comckuaavet outaido of Recas. Gompletn Sctxteo T [ cteck & Axctin, X, ofoetioksar #ring expecss
Candlidate / Officeholder name Ofco sought Office heid

Compilete ONLY If direct
axpenditute to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwwethics stata tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

Iif the requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8ta)

Accounling/Barking

Solidaien/Furciaising Exponso
Office Ovarhoad ol Expenss Trantporition Equdprment & Relatad Expense
Conming Expenao Bxpense BExpores Travel in Distict
Contritulione’Donations Made By Expanse Exporse Travel Out OFf District
Candidate/OficohoiderfPolical Corraniiine Logal Senvices SalariosfNagoe/Corkuct L abor Ofwr {andora catogory notlistod sbovo)
Crodii Casd Puyrnect

Tha Instruction Guids explaics how to complete this torm.

1 Totai pages e:%ﬂfy : . 3 Filer ID (Ethics Commission Filers)

4 Date 8 Payosname
| _Ea&ﬂ/ Lalmet
] ® 7 Puyee address;

.70 4470 /S W St ,4,,4,,;;/ W%; 7;;“

poliioal contributions
8 (3 Catagory (See Categories ledt the kp ol s achedols) | (b) Descripbion .
or Guient Fyplisute - Tabte Deceiatond
®  [] cosckiumocomidoortuxas Compiute Sctisdulo T ] como i wsmn, T, ostcetioiter iving cxpane
9 Candidate / Officshokder name Ofico sought . Offico held
Complete QNLY it direct
expenditure to benetit CIOH
Dats Payeo name .
3t/ plaLmat
Amount (%) Payeo addroas; city State; Zip Code
/610 ” 57
L 40/ Cropu b 77, Tor7
Calagoty (Ses Calegories tisiod af the top of Shic achedule) Description .
oF Suent {%,aum Detonsmons
g Chhack Fsavel octelde of Rexas. Coapieie Scheddb T wgmulmmmmm
QY i divest Candictate / Officchokier name Office sought Office hold
axpenditure to benefit C/OH
Date Payesname .
3//8/%/ Good wiett
b B | 557 Swmmlmre O G 1 Yo
e Catagory (Ses Cutagorios Esied at the fop of this schedide) Description
or Gewes T Sypesse Vasze por Tatles -
gmlwwdmwt Q Chuck ¥ A, TX, olosholder Evhg expecss
QMLY If iroct Candidate / Officeholder name Ofice sought Office heid
axpenditure to benefit CIOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwwethics stata te.us Reviged 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

#\dver&dng&xpense >"¢'£vemExpense Loan Repa ik SolicitatiornVFundraising Expense
Accourting/Banking " Fees OfﬁceOvemealeemalExpense Transportation Equipment & Related Exp
Consulfing Expense Food/Beverage Expense oling Expense Travel In District
Contributions/Donations Made By ﬁ(ﬁcﬁ/mmﬁmﬁa&sapeme Expense Travel Out Of District

Candidate/Officeholder/Political Committee Lega! Services SalariesMVages/Contract Labor Other (enter a category notlisted above)
Credi Card
Payment The Instruction Guide expiains how to complete this tarm.
1 Total pages ched! 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.24%5 TACkS
4 Date § Payee name

4/;3//7/ Crivzy Ches) FUlithod Shsmo

6 Amount é$)a¢ 7 Payee address; State; Zip Code
81734 | 550 Smehold 26 H ) fupn  Tip  TRISC
x political contributions .
intended
8 (@) Category (Seo Categortes listed at the top of this schadulo) {b) Description
ho-an W//ﬁnf Cxploscke s Si'gss. SO (Hx)
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schodule T. D Check if Austin, TX, officeholder living expense
9 o Candidate / Officeholder name . Office sought Office held
expendire o benef G/OH @ﬂf/mé M A130 TRusres Place 3
Date Payee name
é/z/;z/ AL Hocwr Wiist banats . Come
Amou%t Payee address; City; State; Zip Code
L frour Ubasof s dls. Em J—ESS= W/ Sstir
g poitical contributions
intended
Category (Seo Categories fistod at the lop of this schedule) Description
PURPOSE - . D
exveomrne | AWUTiSing Enperte Lormpaiy) S
[[] chockitraveloutside of Texas. Compicte Schedulo . [T] check it Austin, T, officahoider tiving expense
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
32212/ THE fbvwe QDeser
Amount ($) Payee address; Zip Code

g. 72 Yot/ Sonth Cooper ST ,&/;W % Aeors

Reimbursement from
gpdlﬁcal contributions
intended

Category (See Categories listod at the top of thiz schedute) Description R
PURPOSE
o Aaver f5ing Explde Y Brackd Sgn TR
EXPENDITURE
[] checkrtravet outside of Texas. Completo Schedute T. [ Ghock i Austin, T, officeholder ting axpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






