
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID ,Et··cs c:....,-,,ss :" =::=, 2 Tota/r}led: The C/OH Instruction Guide explains how to complete this form. t 
3 CANDIDATE/ 7-1.(' MR z;:~1 d_ i OFFICE USE ONLY OFFICEHOLDER 

NAME . .. ········································································ C!:~ ~e:e>.-e:: 

PoME (i;Y/ SUFFIX 

Y\_ 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

1 t/s 'ii Flo~ j Lit So...i,, 6, ,i 1 ~ t" 'Jt:,(Jc:,/ M.AY 16 2022 F • 
MAILING 7''1-
ADDRESS 

3:06 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand~deliverea or Ja:s ?ostr,"'ark.&d 

OFFICEHOLDER Cf'). f' ) c75~-oyg PHONE 
Receipt # A-:_•, S 

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER 1/f.~S,. ·-· .......... J! '.·. ~-,:~.~- ......................... .?. .. '. ......... NAME Date P~:cesse::i 

NICKNAME 
leST 

SUFFIX 

V,' Vftt"- erl't" 
Date lrt:aged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE 

TREASURER 

f/tf-S¥ /:-Ioli iL>, 511-11-a.tJ 'f~hf',L J 6 f't!J ( ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (.J,lS-) ~ 5 t --l.E~O 

9 REPORT TYPE D January 15 • 30th day before election ~ Rcnoff - .:_ :.a_.:=-=:~·:a·::-a=-
- :-sas .. --s-~ :=.::r: -:-y: 

:~:--:-: :-=- :- . 

• July 15 • 8th day before election • Exceeceo Mod .. ~eo -, =-= ~":":-:-: .!.-:-....:::::-: :-;- ~; ' Repcrtr:,g Lh11 -
10 PERIOD Month Day Year t.•c-;:h :J: .. ·'!-:::-

COVERED 

~ /,2./ /io:ii J' ////. ~/}~~ THROUGH 

11 ELECTION ELECTION DATE ELECTIO~ TY"'E 

Month Day Year 0 Primary (E. Runoff 0 Other 
Descri~t~• .s /:l t./ ~(),.~ 0 General 0 Special 

12 OFFICE OFFICE HELO (if any) 13 O~E SOUGHT t!.owr.; 
J ti..s, -t-c c, ~ e,u e. &3{3;;e,Lf"' 

14 NOTICE FROM THIS BOX IS FOR NOTICE Of POLITICAL CONTRIBUTIONS ACCEPTED OR POUJICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFRCEHOLDER. THESE EXPENDlfVRES MAY HAVE BEEN IIADE Wf1HOIJT THE CANOIDATFS OR OFRCEHOL.DER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOIUIA110N ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

:::]GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME -

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forms pmvided by Texas Ethics Comm ss :· www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/O~ME 

"' t' 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ loso, 00 

..................... 
EXPENDITURE 
TOTALS 

. . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

2. 

3. 

4 . 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accom 

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

$ 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _tlc;;c::;.L~~-:::..fu ___ r....,1,__ _______ lhls the 1b day of Ny 
-=---_..to certify which, witness my hand and seal of office. r-:,~;_:;,~------;._---

(2) Unswom Declaration 

My name is ____________________ _, and my date of birth is ____________ . 

My address is __________________________ _. ___ , _____ . _____ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of ______ , on the ___ day of__,.._.,.,..,. ___ .. 20 __ . 
------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Fonns 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 
FILE~j ~~0 

20 Filer ID (Ethics Commission Filers) 

r,V"\. --
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
/ 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $/, o!?J7 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ 
, 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2 ?Jt':l]J / l( 
I 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. IB SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $3, 7/0.cJ~ .,,,.,-
, 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

~ 

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 S'!,:t'le A 1 : 

A 

2 FILERNAME e ~/rrr 
3 Filer ID (Ethics Commission Filers) 

. ,9J1· 
4 Date 5 Full name of contributOr 0 out-ol-stale PAC (IDI· \ 7 Amount of contribution ($) 

3-7- z2. . /lie/ 4~ . ~~(,, rt_ . . ... !So~ 6 Contributor address: City; State; Zip Code " ;,< ,)( 
6e>lt w(j tl~/) r \4 11,clJ,,, ~ "b< J ~ 1 c, Ii-

8 Pri~I occupation / Job title (See Instructions) 9 Employer (See Instructions) 

er:~ 
Date Fun name of contributor O ou1-ol-sta1e PAC (IOI: ·--··-1 7-nt of contribution ($) 

3~7:~~ l.u1 K11ot<l VL-- Ii 
.~Ash..-. . a~.T4 .. "t',... . . . . - ... . . . .. . . - .. - Jl)O~ Contributor address; City; Slate; Zip Code 

' 

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

Date tt::~:;;;: 0 oul-of-stale PAC (IDI: \ Amount of contribution ($) 

/ 1z<Zo~ J-lJ-.22. ................... . ... - ... 
Contributor address; City; State; _ Zip Code 

:Jt I S1 w, fill ol/~5lft/Ztfefa1x 76 f"e1 I 
?cipal occupation / Job title (See Instructions) 

,,J_ ~.e-e.J.' U-

Employer f?.See lnstruclions) 

fl-el 

Date Full name of contributor O ou1-01-s1a1e PAC (IOr. J Amount of contribution ($) 

I L~ tte"tq,, f~JhtA.-M<-€.. -------·----------
~ 6, ~ ---~tf--7.t.. .. 9 .............................. 

#'l ~ &~~1o'r~6f't1/ 
!Jo~· 

Pric~tion I Job title (See Instructions) S:i r Instructions) 

ATTACH ADDl110NAL COPIES OFTHIS 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. 1 Total p~ Schedule A1: 

- /'I 

2 FILER NAME~ fertr 3 Flier ID (Ethics Commission Filers) 

(!) ?t, 
4 Date 5 Full name of contributor / O out-of-state PAC (IOI: I 7 Amount of contribution ($) 

/ 

4-17~ /J/11-,ftG~tL t_: ~. lfflJ. /2 cJ{)_ .. ~ti;?;: 6 Contributor address; l/ttJJit:;_-p-e;'J?}P3( ,5¥1/ $0vJ1 "R 
8 Prin~cupa~on I ::I. (See Instructions) 9 

E~ /ee/lstndons) 
e-/lr2..., 

Date Full name of contributor 0 out-ol-slale PAC (IDI: I Amount of contribution ($) 

Contributor address; City; Slate; Z-ipCode 

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

Date Full name of contributor 0 out-of-state PAC (10,: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (IOI:_ . __ ----··----······· __ _} Amount of contribution ($) 

.. 
Contributor address; City; Slate; Zip Code 

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www_ethrcs_state.tx_us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 
Consulting Expense 
Contributions/Donalions Made By 

EventExpense 
Fees 
F~Exi-llle 
Gift/Awmds/Memorials Expense 
Legal Services 

Loan~ 
Office Overhead/Rental Expense 
Polling Expense 

Solk:ilalion/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Ollioeholded Committee 
Credit Card Payment 

Printing Expense 
Salaries/Wages/Conlract labor Other (enter a category not fisled above) 

The Instruction Guide explains how to complete this form. 

1 Total pa~ Schedule F1: 2 Fl~ NAME P 
tJ.- k /J,, >1 f,e, (" v I(-

13 Flier ID (Ethics Commission Filers) 

4 Date 

3,,,21- 2'2--

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; ) City; State; 

Jo f/ /-low rui £ r. s ~ (fl11 Jo fi 7~ r o( 

Zip Code 

(a) Category (SeeCategotieslistedatthetopofthlsschedule) (b) Description 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if .Awl!~. TX, officeholder living expense 

g Complete Qti.LY if direct eandida'Jf Officeholder name ,,..,-~ -- · / f? Office held 

expenditure to benefit C/OH /(t, I'{/ ~ ; (' 7' .._) ~ '7Jil/ a f' ,a._e fl \._ .J 

_oJte. I 

1 :-t -2-;-. 
Amount ($) 

~ /o()oY 
J 

PURPOSE 
OF 

EXPENDITURE 

Payee name If d~J l/(ed__lc_61
1 

VU<_. 

Payee address; City; State; 

Z:, 0/ to. ~fef)f;ld__ :Ji)fq,fLi1d~ --r-x 16//b I 
Zip Code 

Category (See Categories listed at the top of thiS schedule) Description 

,11/tJe,<?;(/ ',; 11 q f!.Mte"v 1ll0 f I fl'( 
\ • CheckiftnweloulsldeofTexas.CompleleScheduleT. • Check if Austin. TX. officeholder living expense 

Complete Qti.LY if direct e· and~te I Officeholder name /> 'L. Office sought (} Office held 
expenditure to benefit C/OH J , r.; --f->. ~ / /1 

/(i, ✓ 't. r,lv T J- & 3 /tf?"1 '4 f"-ee vt- d, 

/ 
PURPOSE 

OF 
EXPENDITURE 

Complete Qti.L,Y if direct 
expenditure to benefit C/OH 

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

I • CheckiftravelOUISideofTexas. CompleleSchedule T. 

,,?Jndidate/) Officeholder name 

Ko tA1 Y?J'1/'q 

State; Zip Code 

Description 

D Check if Austin. TX, officeholder fiving expense 

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 



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 Repaymenl/Reimbrsement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolHng Expense Travel In Disbict 
Contributions/Donations Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disbict 

Gandidate/OfficeholderlPolitical 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 pa!., Schedule F 1 : 2 ~:MEtf /1'v"r 13 Filer ID (Ethics Commission Filers) 

4 Date 
5 /4 name {)/4 I j_ iJ~/J,?-?-- e,£ 1-~<Li'I-- '/1--55 . : -e . 

!~6# 
7 Payee address; 

-;Jo:?t P) s/tfe_wCJ>~Ju ~ ~A11;z ~//~;;/ 
Zip Code 

. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ';fzl 

PURPOSE tJc/J..e er ;5 i ~r # j/'-e ~-5 (M.~---f..---,-· i I{_ ~/-eJL 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ,ClliU if direct 
;t;ida~?;~rname 3 ,6 >; %~<& ruu<,lJ 

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 

• Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete 001.Y 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 ofTexas. 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.bc.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULEF4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan~ Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatton Equipment & Related Expense 
Consulting Expense FoodlBellerage Expense Polling Expense Travel In District 
Contributions/Donalions Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor ~ (enter a category not listed above) 

The lnst9tctlon Guide explains how to complete this form. 

1 Total pages Schedule F4: _·< 2 ~AME;:, 
t> n e,. I"" JI), 

3 Filer ID (Ethics Commission Filers) 

, 

V, ?/!J~ dt 4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD 

4ate r &Aee name tJ /4 9 
, 

-)'}- ?-2- W-81!...'e~ '/%,{ :-e c(__ 

y 
~Amount ($) a 
~(JC)~ 

;;1eer/sh:tJ-V:;i ~W~r~~Mlkrdd r~ 1 b~t!J/ 

9 TYPE OF 
~Political D Non-Political EXPENDITURE 

10 (a) Category (See Categories li$ted at the top of this schedule) (b) Description 

PURPOSE VJd tlel-1;'5; ~ 
• Check Htravel OUISide of Texas. ~e Schedule T. 

OF 
D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Com .... ONLY ' d,,ct Ca"Z I Olficehokte, ~ f ~ Offi~ '°""ht Office held 
expenditure to benefit C/0~ /4. a tl 

rf) 1/,, -e //1r · , 3 ~ It(, r./2-4'1,,, 

~Da~~ - -'J-.y- (J/ee#:e ~ / '1., -r:. 1/(,, ~ 
Amount ($) Payee address; City; State; Zip Code 

/ t~ ./ nt, ~ Jon.Howl-ltd s-~Jfo/t/4 ~ 7G~ti( 
TYPE OF 

B-eo11tical • Non-Political EXPENDITURE 

/1!;:;;;;-z:a;;:;--, Description 

PURPOSE 0 Check N travel ou1Side of Texas. Complete Schedule T. 

OF Dcheck if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if direct l::-(t;;;-· J/~;Z,Men, t',, 
Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

Advertising Expense 
Accountlng.lBanklng 
Consulting Expense 
Contributions/Dns Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repaymenl/Reimbutsement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Ou!Of District 

Candidate/Officeholder/Political Committee 

F~Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor OthM (enter a category not listed above) 

tlon Gulde explains how to complete this form. 

1 Total pages Schedule F4: 

3 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
I as-

5 Date 

-l- 2. "")-. 
8 Payee address; 

3t~·w.ave/) 
9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

~ Political • Non-Political 

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

0 Check if travel oulslde of Texas. Complete Schedule T. 

Ocheck if Austin. TlC officeholder living expense 

11 Complete ONLY ii dire~✓. ' nndidate / Officeholder name • ,,,)JJ.Ji_ Office sought 

expenditure to benefit~ /1, T;~/r \) P'3 ~(!, .e.el'( 
Office held 

ft. 
ate/ ( 

-b-'1-.Z--
Amount ($) tJ r (){)15 ~-\" 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

City; State; Zip Code 

~ 0 {:) / u). P.e. J4rll le_. ~c1<7~ "'- ,-,,,,.,,1 

B-,Political • Non-Political 

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

0 Check if travel oulSide of Texas. Complele Schedule T. 

Ocheck if Austin, TX. officeholder living expense 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conttibulions/Donalions Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Ofliee Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract labor Other (enter a category not listed above) 

The lnstrucJf>n Guide explains how to complete this form. 

1 Total pages Schedule F4: 

3 
3 Filer ID (Ethics Commission Filers) 

, 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD 

5 Date (' 

3-21,. 2Z--

~mount(~ 

i13(;-([ 
9 

10 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

8 Payee address; Cit; State; Zip Code 

:<. 11 ti 1-/4 0 ,u.,1 rr:s(A--14 l'1 t" &; rY IJ J & 
]2f--Rolitical • Non-Political 

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

0 Check if travel olllside of Texas. Complete Schedule T. 

Ocheck if Austin, TX, officeholder living expense 

11 Complete ONLY ii direct ~ Zn · te / Officeholder name 
expenditure to benefit C/OH 

c}lt, ut/"r'f 
Date 

Amount ($} 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ii direct 
expenditure to benefit C/OH 

, 

Payee name 

Payee address; City; State; Zip Code 

D Political D Non-Political 

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

0 Check if travel olllside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

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 9/8/2015 


