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 FIRST v

OFFICE USE ONLY

Ml
OFFICEHOLDER FB lA
NAME MR' .................. l arv ........................................
NICKNAME LAS]O SUFFIX
.
Wilban ks
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

371 Astoda. O Aclimg hon
: TX TGolR}

"RECEIVED

JAN 18 2022

BY:_%@Z@

5 CAN[():]DAE;E/ AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (=179 k—\gg‘—%Sl\—} i
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Mﬁ' ................ R ....... M ................................. Date Processed
NICKNAME LAST SUFFIX
C Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Sov &, Fieldey R,

T ety

8 CAMPAIGN
TREASURER
PHONE

[’rflwa}w

AREA CODE PHONE NUMBER EXTENSION

(917) 2w —34asY

9 REPORT TYPE

‘:I 30th day before election

D Runoff

D Exceeded Modified

S January 15
(] duy1s

|:| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]
[

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
110 20 THROUGH | 4 WEAES,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ prmary [ Runot [ i
5/ "') / -2"2_ B General l:l Special
12 OFFICE OFFICEHELD (fany) AVSTD 1DALD |13 offcesoueHT (knowm AIS D BSBAED

OF TRULTEES

bF TRes2ES, Place 4

, Place 4

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 COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[seeciFic

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
15 CIOH—NA% A ht \ lO 16 Filer ID (Ethics Commission Filers)
AN . \/U ) Ul L 5
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 gq S' . 0D
................... 1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ dg 42 2 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o
BALANCE OF REPORTING PERIOD \ o ) %’L_‘] s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16, bs0 .0
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,

IV

Signature of Candidate or Officeholder

Please complete either option below:

: DAWN ADAMS
% Notary Public. State of Texas !
§  Notary ID 132274144 %

My Commission Exp. 12-05-2023 4

(1) Affidavit

NOTARY STAMP/SEAL

¥ 4 / / / . - ‘/'a
Swom to and subscribed before me by %W%W’ / ﬂd v/ rﬂ/ %/’/éflxhg the _ /¢ day of Cl?/wf/ﬂ'f} /
20 , to certify which, witness my hand and seal of office. % ]
Zos Mw aun ém 5 c_é;,, K

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 ; ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(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

Dot A_ A Wlbank S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. S SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 SC{ S v
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ R,
3. & SCHEDULE B: PLEDGED CONTRIBUTIONS $ S OO .o_o_
a. D SCHEDULE E: LOANS $ 1o 00 D.q_g
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'Lp L}—L 2!5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —_—
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_—
9. [S, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z.Ol . U«=°
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -—_—
. r_—l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —_—
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —_—

TOFILER

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 p?ges Schedule A1:
ER NAME . 3 Filer ID (Ethics Commission Filers)
FEBOW A A Wilbunkes
5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Lol W ou,UfW\ ..................................
\2 , 2 D./ /Z_’ 6 Contributor address; State; Zip Code
I heL TY oozl ZSow
8 Principal occupation / .Iob title (See Instructions) 9 Employer (See Instructions)
(2o \rve T zcechyer N/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
q/ Wheaded.
’23 / 2— l Contnbutor dress City; State; Zip Code
AgL  TX “L(poo) | Z25D. oy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\
Phyy s T2 Thn Mctnd st med Goowp
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

g . ' i State; Zip Code
/za/me sl S0

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

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

7/13/7/' State; Zip Code
ﬁY!m_g TX %013 2509

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

MsrSe AISD

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



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-

2 FILER NAME

L Doand A Wilbanlks

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
_Yanesse.. . m.m.'!?.o.s/ag ...........................
IO -; -7—' 6 Contributor address; City; State; Zip Code
arl. Tx  Teoiz] [O0. %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
0 LLV7X'% S 67 2
12-24-21 ; : city: State;  Zip Code
M co32
Lios Gatos, CA 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

...Bc.nj.os.m?.m....Q.«;\&.m ..................................

State Zip Code

12:36-2, w |
omanr  OXK 71307

Amount of contribution ($)

\ 106D.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

Coo.92

Arling han X TTedt]

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.

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:

T S

2 FILER NAME

David M. WA lbanr K<

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [J out-of-state PAC (ID#; )
a2 | A\Isen..... 'Db\-& e 2N O
\ —\ 6 Contributor address; City, State; Zip Code

Mansheld, TX 1063

7 Amount of contribution ($)

2502

D

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

ctions)

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

Q«l/\!‘ls

Contributor a

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

| =~13-2L State;  Zip Code

City;

F: weehs, TX Tei0&

Amount of contribution ($)

500 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: )
Dodd Qe KSO T
\ -1 L’ . ‘L’L Contributor address; City; State; Zip Code

Arl.

TX TTeo1Z]

Amount of contribution ($)

Hoo.Z&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Teamex Tc
Date Fuil name of contributor [ out-of-state PAC (ID#: )
Pavid  hoskn W lhankS ...

A Izol 2\ Contributor address; State; Zip Code

I

TX 1ol

Amount of contribution ($)

£2p.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 8/17/2020




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: O

2 FILER NAME

Dauid . \/L)s\l_aan KS

—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount | @ In-kind contribution
. of Pledge $ | description
' Dans bnde, Diperd |
|2- 30’2 7 2 jity: State; Zip Code %
F500=

X Teol3

ﬁ'fl"‘\\}mf'w

I
DChedc if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructioﬁ) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥: ) Amount I In-kind contribution
of Pledge $ I description

|

........................................................................... I

Pledgor address; City: State; Zip Code |

|

|

[] check if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

Pledgor address; Zip Code

I
[Jcheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (1D#.

Pledgor address, State; Zip Code

In-kind contribution
description

Amount of !
Pledge $ |
|
i
|
l
|

DCheck if travel outside of Texas. Complete Schedule T.

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 iz )

2 _EILER NAME

ovid

0. \/U: Houm s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

a——

5 Date of loan

12-30-21

7 Nameof lender [ out-of-state PAC (ID¥; )

6 Is lender
a financial
Institution?

Y N

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

9 LoanAmount($)

&IQ)\ Ao e

————
—

8 Lender address;

31N Ashrr‘tm ’D(‘

Nlmqhm X TeolR

10 Interest rate % 57
&

11 Maturity date

(2-36-726

12 Principal occupation / Job title (See Instructions)

(‘,m\&o H-ovm“‘

13 Employer (See Instructions)

?lamon (,lon CDV\SO I + lng

14 Description of Collateral

15

N

Check if personal funds were deposited into political
account (See Instructions)

[C] not applicable

N] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
Kl not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of tender [0 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral [:‘ Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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 8/17/2020




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)

Adverti.sing gxpen se Event Expense Loan RepaymentReimbursement Solicitation/Fundraising

Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expet
Consulting Expense. Food/Beverage Expense Polling Expense Travel in District nee
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crodit Card P The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1: ILER NAME . 3 Filer ID (Ethics Commission Filers)

2 aund A W-IL&:/\KS

4 Date § Payee name . -
P-15-2) Me lody  Fowler Y MDD Educatin Fopndafion

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

125.%° |14l w. Pionetr Plwy Fo3 Acnety TY 1ko1Z,

CA

expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this scheduIS) {b) Description
PURPOSE C«S’\“ﬂ botnnas [ .bol\a-'hwé A\SD EDucl it~ Ce '&b(z.,‘h.\.
OF
EXPENDITURE o de by Cand e te. Vonatin~ | Ride Sprmaond
© [ Checkrnraveloutsdeoﬁexas Complete Schedule T. [J check if Austin, Tx, officeholder tiving expense *
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
1v-D\-2.1\ N\lnqw C.OUV\C.\ \ W\‘C pTAS
Amount ($) Payee address) State; Zip Code

22130 1203 w.PioneER PxwY  BArlmog v ™Y Lotz

Category (See Categories listed at the top of this schedule) Description
PUROP'?SE COV\')Y\%V'}WY\ / DDM')LU\‘\S A WA L .
EXPENDITURE Pl be PT € bersh. ®
[[] checkittravel outside of Texas. Complete Schedule T. [ check if Austin, Tx, officenotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g—
| -14-18 bér\m‘ R oX
Amount (3) Payee address; City; State; Zip Code
:{_‘l‘ N
201.0D | (D] King St ¥ 200 Alerandria VA 22314
Category (See Categon'as_:ﬂted at the top of this schedule) Description
PURPOSE -
OF P
EXPENDITURE f:c.e < c L. DCL.55ny p_e.g <
[] checxiftravetoutside of Texas. Complete Schedule T. [] check i Austin, TX, officaholder 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 8/17/2020



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 Expensa_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! 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.
1 Total pages Schedule F1: Z-ESER NAM& 3 Filer ID (Ethics Commission Filers)
2| Domd A, WilhaniesS
4 Date 5 Payee name
* L / D)
Sossee Ban k o Delux Che ks
6 Amount ($) 7 Payee address; City; State; Zip Code
- |»0%o matlock Q4 + I T 7] |
24.9X 110 WIM\*VV\ ol
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF l:
EXPENDITURE <€ S Banls Checleg
(©) D Check if trave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, officeholder tiving 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 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Advertising Expense E Loan Repayment/Reimbursement Soticitation/Fundraising Expense

Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/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 G: FILER NAME 3 Filer ID (Ethics Commission Filers)
) {\ W /l lau n e S
4 Date 5 Payee name
Larmn) \
\z-2r+21 totec]l Clhoice Hes 4\\\0\ ’
6 Am‘%nt ($) 7 Payee address; City; State; Zip Code
Ratrnbmsememfrom
pohhcalooﬂmbut:ons - 77- Ll
rtendd 3\9 1=5XecuTIVE PR oY M| Jjog3l
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptbn
PURPOSE
S - los.
EXPENDITURE Ps(\\ler‘l"\ Sy, GCxpP. e L 7L oS 7rhey
(c) I:l Checkiﬁravelou\ts'ngeoﬁexes Complete Schedule T. D Check if Austin, TX, officehoider tiving.alense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
D po!mealcomnbuuons
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checxiftravet outside of Texas. Complete Schedule .

[ cheex if Austin, T, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
|:I political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[] cneckiftravetoutside of Texas. Compite Schedule T

[] cneck if Austin, T, officenolder living expense

Complete QNLY 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 8/17/2020






