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:

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

3 CAND’DA(;% s @) R FIRST " Z f W OFFICE USE ONLY
OFFICEH ER
NAME  bereeeeeeiinnaeineeeenes PG e Celiom ... T e
NICKNAME LAST SUFFIX l. Tea® A7 T S P T |
i . ;
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( )

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST M1

Receipt # Amount §

NICKNAME SUFFIX

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY;

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSICN

( )

9 REPORT TYPE

‘Z/January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
|:| I:I 4 Reporting Limit |:]
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH ol /}{ Szl

jo 2% 45

11 ELECTION

ELECTION TYPE

El Other

Description

ELECTION DATE

D Primary
I:' General

[:I Runoff
I:I Special

Month Day Year

v

12 OFFICE

OFFICE HELD ({if any) 13 OFFICE SOUGHT

Alesso Municigel CourtTudse,

(if known)

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

D GENERAL COMMITTEE ADDRESS

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ < 5373 7
l (3
CONTRIBUTION % TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L{D {5’
BALANCE OF REPORTING PERIOD [gl } .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
-
e L)AL
= i ’f/ﬁﬂt__
Signature of Candidate or Officeholder
Please complete either option below:
o‘;;'v"::;f, ANA MARIA GARZA
3 SoakE = Notary Public, State of Texas
(1) Affidavit IO Comm. Expires 05-05-2027
PUIES
n'mn\“ Notary 1D 134345537
NOTARY STAMP/SEAL 1/[\

/ / A
Sworn to and subscribed before me b (X . &U &ia this the / day of
.to certify which, witness my hand an jai of / / / ( )Z
:_) 7 F6Y /m 7 G FFe FTl¥ C./i

rinted name of officer administering oath T[ e)of officer administering™ eﬁ’ﬂh

{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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

morie- Celio Curtie

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:’ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘51533 f?‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



Vi
7%
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 Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifttAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical 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:|2 FILER NAME 3 d A 3 Filer ID (Ethics Commission Filers)
o Celi “
Wone (43 A LA b
4 Date 5 Payee name
2 Kalae) \icened
s [25 _ | ! CeALCL O
6 Amount ($) 7 Payee address; City; State; Zip Code
(<43
150 Bteet
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE f : {
EXPENDITURE
(c) |:| Check if travel 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

i1 [ {l 4 Q\p\)% ”é/r Nz
Amount ($) Payee address; City; State; Zip Code
250 M/Juzwo
Category (See Categories listed at the top of this schedule) Description
PURPOSE . L&’l
EXPENDITURE &@‘L}\'ﬂ‘d’ ’ &"?m/ CanAsyp— ¢
I:l Check if travel outside of Texas. Complete Schedule T. [:[ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

s os Yesurvechin, Clonroh

Date

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ’Za,é ’(\{ _l_ {
OF Z@""JT:\‘ \il!q /W \ < \Cv't-&i' g
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] 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 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/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Vages/Contract Labor

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

Travel Qut Of District

Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date “ {‘5(¢§

5 Payee name

?&WMW ¢ ool

6 Amount ($)

oo

7 Payee address;

City,; State;

Meeseed

Zip Code

PURPOSE
OF
EXPENDITURE

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

Ca»«a)nr'\\awhﬁu/ DMJ'LO"'—\

{b) Description

] Q—\-—e—\-‘\\ O

(c) I:I Check if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Gank DyQuuse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
It lg] 145 ﬁ( rocd\, Corza
Amount ($) Payee address; City; State; Zip Code
oo WL 55 e
Category (See Categories listed at the top of this schedule) Description

cNates.

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

|:| Check if Austin, TX, officeholder living expense

Amount ($) ;b[
50

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
d \ &
\\l (9 \’Lg o PRI
Payee address; City; State; Zip Code

X banr

PURPOSE
OF
EXPENDITURE

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

St )
éow)ﬁ' QMMS&

Mlj“ s . : ]

D Check if travel outside of Texas. Complete Schedule T.

[ ] 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 11/4/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Political Comimitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date [q/{ 5 Payee name R‘
i e \
6 Amount ($) 7 Payee address; City; State; \Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF I:l Chack If Austin, TX, officeholder living expense
EXPENDITURE églM [ W
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

\\\1}\‘("'{ Mekwo £ Gorido

*—_An_wunt (%) Payee address; City; State; Zip Code
= Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE y/L()‘/
( ¢
Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Payee name

Date

Amount (§) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.
OF [ ] check it Austin, TX, officsholder living expense
EXPENDITURE M
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 9/8/2015



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidale/Officeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Wtk

5 Payee name

Dol 5

6 "/\mount (%)
4

244,

T ‘Pa yee address;

City; State;

€ \arv

Zip Code

PURPOSE
OF
EXPENDITURE

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

Suenk Frgeuse

(b) Descﬂ?hﬁ ﬁﬂ, Tmﬁaﬁuw«&?
Thaks ot =°

(c) Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

g Compke%e ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
25" ‘
" lv{ \ Dt
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description &
(¢
(}& Y . ;de_ (WE 1
PURPOSE g iuh Towkey 4
OF Quj QML W:?‘
EXPENDITURE £ é‘{‘ I»‘“ﬂm “4 £

Check if travel outside of Texas. Complele Schedule T.

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

EXPENDITURE

Eé;ﬁlété ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da;;_... \ M Payee name

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

8 \ ,L:,_
Category (See Calegories listed at the top of this schedule) Descrlptlo
PURPOSE
oF ¢ (e Expense {

%

Check if travel outside of Texas. Complete Schedule T,

l:‘ Check if Austin, TX, officeholder living expense

Complole ONLY If dlrucl
expenditure to banefit C/OH

Cancﬂiate / 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 11/4/2020

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

_Ifthe requested information is not applicable, DO NOT include this Page in the report.

Advertising Expoense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

Credit Card Payment

Candidale/Olficaholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Soiicilahoniandralsmg Expanse
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

SCHEDULE 1

2 FILER NAME

4 Date “ lL {"L{

5 Payee name

Do %

3 Filer ID (Ethics Commission Filers) )

R S s

6 Amount ()
51
13-

7 Payee address:

City;

y19%%

State; Zip C'(;'l“e_ T

4
PURPOSE
OF
EXPENDITURE

(&) Category (See Calegories listed al (he top of this schedule)

foet FhQense

(b) Description

e

Kbl s

(c) D Checif travel outside of Taxas. Gomplele Schedule T.

9 Complete ONLY if direct
expandilure to benefit C/OH

Candidate / Officeholder name

Date

ﬂ,l ldﬂ{

Payee name

%m’ﬁ Wﬁ

Amount ($)
10

157

Payee address;

D Check 1f Ausun, TX, ofliceholder Iving expense
Office sought Office held 1
City; State; Zip Code

e Mo

PURPOSE
OF
EXPENDITURE

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

Zlek Lougevese-

-@f( ?\0 ! n

Lo~

Descriptio

€V

D Check il travel oulside of Texas, Complele Schedule T,

|:| Check 1l Austin, TX, officeholder hiving axpense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expundilure to benefit C/OH
Date 16 Payee name s —
[7f(”tl Lostes
Amount (%) Payee address; City; State: Zip Code 1

0

:—\) L\M"V

PURPOSE
OF
EXPENDITURLE

Complole ONLY If direct
uxpenditure lo bhenetit C/QH

Category (See Calegories listed at lhe top of this schedule)

Luenk Zxpense

L Y azrs Zonk
* L e wanoi

Check il tavel outside of Toxas. Complele Schedule T.

I:] Check if Austin, TX, officeholder Iiving expense

(,mmdla.ate / Officeholder name

Office saught Office hely

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

_IF'the requested information is not applicable,

DO NOT include this Page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising  Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidale/Olfliceholder/Polilical Committee

Cracht Card Payment

Event Expense

Fees

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

The

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

4 Dat

{( A l’Lf

6 !\muunl (‘6)

5 Payee name

Sonls

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

Lendroat labe

D Check il ravel oulside of Texas, Complele Schedule T.

Description
PURPOSE
OF
EDIPENDITURE

‘ Lumplute ONLY if direct Candidate / Officeholder name

expandilure to benefit C/OH

Office sought

Date

1zbdes”

Amount ($)

Payee name

Payee address; City;

belpsiin

(53]

el

Sohc:lallon;‘Funn‘ralsmg Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code
g0 {
8 (a) Category (See Categories listed al the top of this schedule) (b) Description _ [ —
PURPOSE 1) e M
oF gbeuﬁ’ﬁér@%~ Eg T
EXPENDITURE j(p/ll M
(c) D Checkiftravel culside of Texas, Complele Schedule T, D Check 1t Ausun, TX, officehalder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held )
expendilure lo benefit C/OH
—_— |
Date | { Payee name
Amount () Payee address; City; State; Zip Code
- M

El Check 1f Austin, TX, alficeholder ving expense

State;

SCHEDULE 1

Office helcl___

Zip Code

Category (See Calegories lisled al Ihe lop of this schedule)

Description
PURPOSE ~L
OF Q { 2%
EXPENDITURIE

EI Check i Austin, TX, olficeholier

J Chack il tavel oulside of Toxas, Complote Schadule T,

[

ving expunse

Gomplole ONLY I ditect Ldndidata / Officeholder name

unpunditiie o bunetit C/OH

Office sought

Office h;m...

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

_IF the requested information is not applicable, DO NOT include this Page in the report.

SCHEDULE 1

Advertising  Expense

Accounting/Banking

Consulling Expense

Caontributions/Donations Made By
Candidale/Olficeholder/Polilical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁ;::t Expense (li??n Rgpamymgygeimmérsement Solicilation/Fundraising Expensy
ice Overhead/Rental Expense Transportation Equipment & \
Fgod!Beverage Exp_ense Polling Expense Trave?ln Dlslrictcl 4 Retpted Foin
Gifi/Awards/Memorials Expense Prinling Expense Travel Out Of District
Commitiee Legal Services Salaries\Wages/Contracl Labor

The Instruction Guide explains how to complete this form,

Other (enter a category nol listed above)

1 Total pages Schedule Fi:

2 FILER NAME

4 Dale

1zbihs

5 Payee name

LWal \w;w-f

G Amount ($)

1, 7?

(a) Category (See Categories listed at he lop of this schedule)

7 Payee address:

3 Filer ID (Ethics Commission Filers)

City; State; Zip C—:Eeh

8 (b) Description ]
P \JW b
PURPOSE o £ se
QF e,uj " ?M—w e Sh
EXPENDITURE 20 '25. 4/0
—_—
(c) D CheckiflravelouisideorTaxas.Complele Schedula T, l:l Check It Ausun, TX, olficeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name o
2| s e 5.
" ~
Amount () (ei Payee address; City; State; Zip Code
13
- B Category (See Calegories listed at (he top of this scheduls) Description rs T ]
5 ot
PURPOSE é..?( 5""' DW
aF z’ ) ',,;Q_' @i‘ﬂ— . o
EXPENDITURE zV
lj Check il travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, otficehaider lving expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
axpendilure to benefit C/OH
Date \ Payee name Q
Atz Teses ec(es
Amount (§) Payee address; City; State; Zip Code
wE
~
Category (See Calegories listed al [he top of this schedule) Description
PURPOSE Figu ?‘r"'L €
OF .
EXPENDITURE
|7J Check il ravel outside of Texas. Coinplete Schodule T. I__—I Check if Austin, TX, olticehoider Iving axpenso
Complote ONLY It diroct Candidate / Offlceholder name Office sought Office held

uxpenditure o bonetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



