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CANDIDATE / OFFICEHOLDER FORN C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME | 15 Filer ID (Ethics Commission Filers)
!
D o) Ao&rcn ’_) ?\0 N u\/\ 1

16 NOTICE FROM THIS SOX IS FOR NOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR PCLITICAL EXPENDITURES MADE SY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|
= |
[TleeneraL |
o | COMMITTEE ABDRESS
[_iseEciFic |
|
| ll COMMITTEE CAMPAIGN TREASURER NAME
‘ |
] Addtional Pages , i
1 !
| | COMMITTEE CAMPAIGN TREASURER ADDRESS
| |
| ‘ .
17 CONTRIBUTION | 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN : s>
TOTALS ! PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
!
2 TOTAL POLITICAL CONTRIBUTIONS i $ N e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 (/ ? 3 C/}
| g " :
............. /
.Eréf.EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ roin §5
UNLESS ITEMIZED (ﬁj ¢ L=
4, TOTAL POLITICAL EXPENDITURES | 8 / , ‘
............. (9 J 7 ‘}?/j gig
CB;QE;NH?EUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ P
OF REPORTING PERIOD , : ]? (4%, ‘S/"f
............. ']
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS AST DAY OF THE REPORTING PERIOD | § @(
| v

18 AFFIDAVIT

| 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

ANN BENJAMI under Title 15, Election Code.
Notary Public, State of Texas

Notary ID 12397575-1  §
% My Commission Exp. 09-15-2021%

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /90 ron '@’ QA' __, this the 2 5
day of re } _.20 7’/ , to certify which, witness my hand and seal of office.
L} t /—
f./«, ng/a/ﬂbcw L )4/4&./ a4l N AAM best 4 /u,OJ‘
T
Signature of officer admlnzstermg oath Printed name of officer admx?‘(ste'ring oath Title of officer administering ocath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer |D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF BCHEDULE AMOUNT
- py”
1. @/ #HEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ ('g 2
2. Q/ SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS s PO
8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS 8
4. D SCHEDULE E: LOANS s
/
5. ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [@ 12 >
2
6 [[] ScHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7 [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. [] scHebuLE @: PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [T} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME -~ . Qt . H 3 Filer ID (Ethics Commission Filers)
/i YA D\ (AQ\C
4 Date § Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3pslal| Gore~kle €41,

: SRR IR RN (oo °~
6 Contributor address; City; State; Zip Code _
Yot W Green da{(; 9{35‘7{‘*7},’4\7’635@

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [0 out-ot-state PAC (iD#: )

Date 4) " Ma {:‘
3/ }@/ H b&ﬁ:}u}oé address; { ‘in'y;‘ ‘State; zipCode 50& -
CrlCfan fve, An( Ty Zece/

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
&v‘ : E-NZ RS

3 /?é/?) ..... ATEAEE IR o e Zocade” /00 07

/f/l,[‘ T{( 70”9

Employer (See Instructions)

Principal occupa!

Date Full name of contributor (3 out-of-state PAC (ID#: ) Amount of contribution ($)

3/25'&\ '}C\A ...........

ip Code /()0 < &
A) ¥ 1o

Employer (See Instructions)

S

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. | ¥ Total pages Schadule At:

3 Filer ID (Ethics Commission Filers)

FILE i =
2 FILER NAME -~ i ‘\. ~ ~
¥ o . il )
R YA o A /\{/’ TR e
Date Full name of contributor [ out-of-state PAC (iDs ) | Amount of contribution ($)
|

~
]

= [ ( PN e
j/’,}'w{f-j&) ! e, L fmleg ] | Ay ez
. ‘ : : [ A

Contributor address; State; Zip Code

‘ \
Al TY Ty
|
Principal occupation / Job titie (See Instructions) l Employer (See Instructions)
Date L Full name of contributor [ out-ot-state PAC (D2 ) | Amount of contribution ($)
N } l P '..:> A |
= |- ‘ ( [CC | A . 2
2 | Rl 1 i - ¢ I s
4 ,:7\ / ’;N,».:~c;/
| /1 Contributor adcress; City; . State; Zip Coce ‘ f C/‘C/ 7
/ | /

e e A s T o HeSS |
i \_?7 J /,—L/[k ('/Tv{'z\;k‘ﬂ { [<‘ ‘ﬁ‘) 7‘/5 J

i

Empicyer {See instructions)

\

Principal occupation / Job title {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED > w 1
If contributor is out-of-state FAC, piease see instruction guide for additional reporting requirements. >
> SXalle)

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
r)'l. ) ‘(\‘a\roy\ D\ ,(ZQ:C,L\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3 )’f{ ..... DD/\ & JZ{ ................... , cé
2’1 6 Contributor addressl City; State; Zip Code

A\, 1Y T4

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

3[}3/2'/ el Ct)ﬂ— ...... ERSTRERRERS 2@0/

ate;
T
An( X bt

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

/ '} ) ~ oo
3 3’91 ...... nn. Ocet O~

Contribgtor address; City; State; Zip Code

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

Date Full nam¢ of contributor \ [ out-of-state PAC (ID#: ) Amount of contribution ($)
310 | Milee Males o
a gcc. oD ; Zip Code
/
Al 7613
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. v-)w

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME - . 1 3 Filer ID (Ethics Commission Filers)
) .
PN Aa{‘c;’\ D\ EIQ \(_,\/\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

MY *‘3%\17 (oerce

6 Contributor address; City; State; Zip Code S m o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)
3/50}9’[ q‘\cm“ ........ 9\( 5@%

Principal occupation / Job title (See Instructions)

Date Full name of ¢ ntri§utor [0 out-of-state PAC (ID#: )

Employer (See Instructions)

Date Full name of contributor O oux-oqu PAC (10#: ) Amount of contribution (S)

3[ Cee T its":' 's;Zté;' 'z[p'cédé ....... / OO oy
d (M A, TG 7o)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

70/9{” T}N _G@-.—%S ................ SO

City; State; Zip Code

A, Tt Tl )—

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. 3 ,I sa

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME =~

. i 3 Filer ID (Ethics Commission Filers)
Nacer D Retcls
/i TYACEA L (AQ

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: )y | 7 Amount of contribution ($)

3(7)( el GC(Z‘?QQ"Q e \f%“zf ARUEEERRRER %?’
Av\ T+ (o3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

3(3 AHL- ;:;nmé,u}::;'re .......... .. RIRETISTTRRRERS [/ 5@ g

Date Full name of contributor i(;ul -of-state PAC (1D#: )

=
%
>

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

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

%(3(\9" """" ‘D_EMQo nter

Amount of contribution ($)

'/M‘ Tt [ ©o

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amocunt of contribution ($)

e j@an

L’z«u)ﬂ\f '(/-'t‘ 780&9

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. 91 ( 9’6
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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
D(Q' .AYO\‘E‘OV\ '—D (.\2{3 (_,\fs

3 Filer ID (Ethics Commission Filers)

4 Date

Rkata

5 Full pgme of contributor [ out-of-state PAC (ID#:

i : ity: State; Zip Code
| ewaes

7 Amount of contribution ($)

rS0”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

qer

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

j ress; City. State; Zip Code

Amount of contribution ($)

(OO~

Prin€ipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N

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

%av‘/f"* L's (e, Ha

Contributor address: State; Zip Code
L4

Amount of contribution (S)

So ¥

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L&Szlﬁ

R

Full name of contributor (O out-of-state PAC (ID#:
................. QR"Q ~0~*"€f
Contributor address; City; State; Zip Code

Amount of contribution ($)

loo

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.

Soo

Forms provided b
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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 /7 (2 3 Filer ID (Ethics Commission Filers)
{— e . Ao\vow (\> et b\««
4 Date 5§ Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution (8)
vly o N /\-)3 \?«‘.’." ................................................ /O cy
l{'l } 6 Contributor address; City State; Zip Code 0
l ( T 76015
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution (S)
M y
v A N\ e )\ O AP UN A 5 o0
L‘['}\ H i : j State;  Zip Code 2 o=

Prin€ipal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: )
<4 *
...................... A
Contributor address: City: State; Zip Code

Il T 7e0,

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

load

Employer (See Instructions)

Date

't isloy

Full name of contributor O out-of-state PAC (ID#: )
JIW& A)‘ < /50’\
Contributor address: City State; Zip Code

I o

Principal occupation / Job title (See Instructions)

Amount of contribution (3$)

(0%

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

sSo
=
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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 comple}e this form.

1 Total pages Schedule A1l:

2 FILER NAME

D&' A&ro\f\ b Q{Qp\,\

3 Filer ID (Ethics Commission Filers)

4 Date

| \m)@H

§ Full name of contrit{ulor [ out-of-state PAC (ID#: )
b& -~ 3\- CB/L_ L
6 Contributor address: City; State; Zip Code

I, T

7 Amount of contribution (S)

s~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yo

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

Contributor address; City; State; Zip Code

Al Txcleolle

Prin¢ipal occupation / Job title (See Instructions)

Amount of contribution ($)

(0 =

Employer (See Instructions)

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

, d@ barrer

ity: State; Zip Code

A\ TE 2003

Principal occupation / Job title (See Instructions)

Amount of contribution (8)

(o &

Employer (See Instructions)

Date

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

Contributor address: City; State; Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 3}5-

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

Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME .\ &/\
L ' \
S ;%_rm f\\ 2
~

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ /@”
S Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
— Contribution $ . description

------ X0 Y/ i §}Jh Plaoef"lev"x‘]‘—

3{2_“\% 7 Contributor address; City; State; Zip Code

?—323 @. e 0&\\\ {»-V\ \ A’LI '{/5(' 7&0[63 DCheck if travel oul;ide of Texas. Complete Schedule T.

v 7
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

11 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#:

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

[:I Check 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/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
Iif 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
ng/Banking

Crecit Card Payment

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan imbursement SolicitatiorvFundraising Expense

Fees Ctfice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifvAwarcs/Memorials Expense Printing Expense Travel Out Of District

Logal Services Salaries/Wages/Cortract Labor Other (erter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

~

A NN

Aa/':,;,‘ DQQ;( \lA‘

3 Filer 1D (Ethics Commission Filers)

4 Dat

2ol

5 Payee nam: )
@av\ '\:e T Nan é ez~

6 Amount (8)

J],\SOW/”’

7 Payee address;

City; State; Zip Code

LoD Quai) (a A

O o)

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories iisted at the top of this schedule)

M\)c/‘kl"\'j c*fhfc/

(b) Description
Check il travel outside of Texas. Complete Schedule T.
—
L__i Check it Austin, TX, officenolder living expense

5\11\4 60‘& e o\c"+

9 Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
)
Lf!"?i /\&uH‘V Udfﬁer Mec)m
Amount ($) Payee address; City; State; Zip Code
o q X
$.c00 P Briarhorst Do Dallss T 759473
3
Category (Sse Categories listed at the top of this schedulo) Description
PURPOSE . / D Check it ravel outside of Texas. Complete SchedulaT.
OF A 9 ver '} 191~ (‘\ -‘:‘ Check if Austin, TX, officehoider living expense
EXPENDITURE ) A

.

Ma ﬂer”

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

f oo

Date Payee name

Lnme N
(gl'}‘* {g—l /\}\~@\°97 F\O'«/f’f‘
Amount (8) Payee address; Cit{/: Swate; Zip Code

L" qw /’/&0/‘9‘5 (’Ke}s\'\&ﬁ

Oe Ael T Te0l

PURPOSE
OF
EXPENDITURE

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

Com %/“x Lo"yfov\

Description
Check if travel outside of Texas. Complete Schedule T.
Chack if Austin, TX, officaholder living expense

Cbﬁf A‘.s "

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name ’

. /\'\C\o)*r Fo ) her

Office sought Office held

S ol Boand Pl 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Cracit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimburserment SolicitatiorV/Fundraising Expense

Accounting/Banking Fees Ctfice ntal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal 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 F1:

2 FILER NAME DQ Aamk‘D-._Q?;(‘f‘

3 Filer ID (Ethics Commission Filers)

4 Date

¢

5 Payee name
Peta -

q(\? /\+ Fu\ £t \\mm“{*

6 Amount ®)

7 Payee address; City; State;

06 AL Peks e ©

Zip Code

L 5¥e 120 )ﬁl T¥ 7601

446

PURPOSE
OF
EXPENDITURE

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

}qv-u&ae? él\;fm .

(b) Descnptxon

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

6\»:] h9

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

34 51

Payee name

Mo tho

\)"‘L“’” /U\eg (A

vt "") //} mg

Amount ($) Payee address; City; State; Zip Code
S(CUD q}(\ g‘"m"\/\wﬁ'} D« Darl/LS l X 75)%3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenolder living expense
EXPENDITURE

A ’cr*

Complete ONLY if direct
expenditure to benefit C/OH
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