CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

N i N i 1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH instruction Guide explains how 1o complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ,: [ l ’lr 01 m 3 OFFICE USE ONLY
NAME  hissasssssevsesiimes sV s st ol Pl e s s i o nasw e siwn wnspessaee sl n gl o e msme sz Date Received

NICKNAME LAST SUFFIX
1
r%d( lﬂiéﬂfVéU\ ‘

4 CANDIDATE/ ADDRESS / PO BOX; APTISUME®  CITY; STATE;  ZIP CODE kv{ \\ 18 1016
OFFICEHOLDER O B ”) \
MAILING 43 5 1 ‘H‘Dl/f wQood Wr. % .
ADDRESS ..r, .

,:I Change of Address QYQS Ci-}(ﬁ 2, TX -1‘759 [
5 8?[’;"%'@:;5{3 ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
| N . N
PHONE Ho) 779-2537 Presiclinds 0F
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
1
NAGRSURER | . GRNBV ALY oo o g
NICKNAME LAST SUFFIX H-128-1015
M Z Date Imaged
Lo e VLN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER 0 #
ADDRESS 6 % B —_— )
u Ire oo 04 9 .
(Residence or Business) n w D(‘,) ﬁxﬂg £|, ' 7 75—9 {

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 7
TREASURER
PHONE

o) 770-385%7

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Offlcenolder Only)

Final Report (Attach C/OH - FR)

L]
]

|:| Runoff

D Exceeded Modified
Reporting Limit

D January 15 D 30th day before alection

D July 15 [E/I;lh day before election

10 PERIOD
COVERED

Month Day Year

426 /2095

Month Yea

L{ /OL{/QOQS- THROUGH

Day

11 ELECTION

ELECTION TYPE

D Other

Descriplion

ELECTION DATE

y I:, Primary |:| Runoff
/ / I:I General D Special

Month Da Year

12 OFFICE

OFFICE HELD (if any) Mo g hoi\ [p |13 OFFICE SOUGHT (i known)

CIM Poard s Tevsrees [COM Poand ot [rustoes gdg.,é

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POISTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEWOLDER'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

DSPECIHC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics._state.tx.us Revised 1/1/2024




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 $ — O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?/ 1 ] q ‘ 1"
T
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE d
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.
‘ ¥ 7 4 a2 Ve
Signature of Candidate or Dﬁmlder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is W;U(‘,Am‘ M&ﬁqpv’(q .andmydateofbiﬂhisl()[(o‘/{?ﬁ
My address is %093 UAQ‘H—PHLUO[D(A JDY‘,TQ_’)CQ &C\ﬁ“gﬁ ]?(\7'75J€LL 3 \144

(street) (city) (state)  (zip code) (country)
Executed in éq (\/‘Pﬁ)lvm County, State ofT«Kﬁ s , on the Q ‘;)- day of }(:L 2] r;l;( | 4 20(':.7 )5—
' nti year,
N

Signature of Candidala;’Ofﬁcehcﬂr (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Wil ey, Mebarye o

20 Filer ID (Ethice Commisslon Filers)

A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 a | ?‘ “
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:l SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q))ﬂ‘ ’\
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 22‘ L’.'E, =Y
S. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘7 7 2’3 ﬁ;
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
([ Me&
(Wi (fam Mebarvey
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: B 7 Amount of contribution ($)
1§ 60—”3—‘” LY. M CfaaT\f"C-B ...................... ﬁ 3 j 1% u
6 Contributor address; City; State; Zip Code / /
& Wuttonw cod De Toyas <ty 77841
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor "] out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID4- ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE SCHEDULE F1
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 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel 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:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Williaw [Mle CﬁﬂTV*eO\
4 Date 5 Payee nam
/I“( 25| The @os{' Newspaper
6 Amount ($) 7 Payee address; City; State; Zip Code
—_
| G0 | 501 ¢hst N Texas Ghy TX 77890
8 (a) Category (See Calegories listed at the top of this schedule) (b) DéSCFI ption
PURPOSE tws fo(ﬂeef’ RA
OF + o
ecevomore | [lolyoe S ine) Bypere
(c) l:l Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L (4 ) 2095 Umi“e() £ fatas Postal Sepyiie
Amount ($) Payee address; City; State; Zip Code
730  |Qe09 M, dve NV Y T T7 5
3 A | ve IV TRyes iy, T T7590
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF C) \4 p rI- . ‘?'U N ‘
EXPENDITURE + <y 05 Q@ e v I/V}cﬂ jdt/"l‘s
I:I Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v Y
Ly _, l |
/H A5 ML sths §OC(GL1 Swngg C%‘]‘{r
Amount ($) Payee address; City; State; Zip Code
/ 0 O Q ] 1 g :
s LIS\FM'S‘-ST.Q(QL\ILQ& Tk 17§47
Category (See Categories listed at the top of this schedule) 4 Description
PURPOSE ; -~
OF E VO ] )'l )d
EXPENDITURE V(Ql/fff Q}ﬁ p‘@}j S e 5)0@n501/’€ {
D 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_stn g E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consplhng Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel 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 F1:

2 FILER NAME

)i ”\ & Matzxe\i‘\/‘&M

3 Filer ID (Ethics Commission Filers)

4 Dateq /93}2035

Payee name

50i*?q~e. 0{"‘@”’\{, MQMJQM'J@Q kstore,

6 Amount ($)

1449, (1

7 Payee addtess

City; State; Zip Code

1200 Ambarn BA Texas Cr\‘b. TX 7751

PURPOSE
OF
EXPENDITURE

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

Oy av

(b) Dsscnp on

COM caps fot Lo 1 wabehers

© I:] Check iF iravel outside of Texas. Complete Schedule T.

D Chack if Auslin, 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

[:I Checkiiftravel outside of Texas. Complele Schedute T.

D Chack if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. D Check IF Austin, TX, officenolder 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 Cammission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

f_.// _ SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wi lham Me&arn viey

4 Date 5 Payee name

4 [3/1025] 4 Convd

6 Amount é) 7 Payee address; City; State; Zip Code

3 .
AR | po Box 19045 Phoeni, 57 35063

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE {
o red d p At cand I~
EXPENDITURE < (+ <av'a f dE\)ﬂ@/ﬂ‘ Lireoli] ca p&/lq 0 477
(c) D Check if travel outside of Texas. Complete Schedule T ]:I Check if Austin, TX, officeholder living expense
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

political contributions

intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
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 Cade

Reimbursement from

political contributions

intended

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel oulside of Texas. Complete Schedule T. I:J Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
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 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense Loan Repayment/Refmbursement

Advertising Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Gontributions/Donations Made By GifAwards/iMemorials Expense Printing Expense
Salaries/Wages/Contractt abor

Candidate/Officeholder/Political Commiitee Legal Services
The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F&: a u/'. ”[Am Maéﬁﬁ/e\:j

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD o
ISSUER C A -}\\ C&U‘o(

6 PAYMENT (3) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
s[390,0( | H /16 /2025
7 PAYEE () Payee name (b} Payee address; State, Z'p Code
"
Galv. Co. Vaisy Veads G522 Teichuan Kn( 4. Lalves h-su"" o
8 PURPOSE OF {a) Category (See Categories listed at the tofh of this schadule) {b) Desaiption
EXBENDITURE
ﬁENPolitical AV l";LUAIm LY. penge Wﬁ&fqh éﬂ(
D Non-Political {c) D Check if travel oumde of Texas. Complete Schedule T. |:| Check :fAustm, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s8 50 Y /12 /2005
PAYEE (2} Payee name {b) Payee address; State, Zip Code
: 775873
Aold Medio NOW | Q925 Gl ﬁoq% Leaqo-e(.ftﬁ-fx
PURPOSE OF () Catepory (See Categories isted at the tap of this schedule) {b) Description
EXPENDITURE ﬂ{ & ’ .
E):onﬁcal ,4 Ve "‘7(1 5 ‘?‘CJJSY\P-AELS:% Campahn ‘Koa
] non-poltticat {©) [ ] checkiftravel outside of Texas. Complete Schedule T. []  checkifAustin, T, officeholder living xpense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s AR Hiq]2025
PAYEE (a) Payee name {b) Payee address; Gity, State, Zip Code
The 6"‘3 Frea Enterfa | Beyarea entordti o, £0Im
PURPOSE OF (a) Category {Sea Categories listed at the top of this schedule) (b) Description
EXPENDITURE g -3
E/Polmcal AO{VQV"’N"S(”‘P ejm”fﬁ QQ”’L&U 0 dﬂ(
[] wNon-political (©) ] checkiftrave! 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



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

EXPENDITURES MADE BY CREDIT CARD schebuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Advertising Expense Event Expanse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GHt/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
3 FILER ID (Ethics Commission Filers)

2 FILER NﬁME

1 TOTALPAGES
SCHEDULE F4: 9\ tu L RV}‘MLé'(qY‘ VC\A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER C ( { \ G (*
t ) v

6 PAYMENT (a) Amount cr;med (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
(36,30 |41 ]2015
7 PAYEE {a) Payee name (b) Payee address; State, Zip Cade
.
1T Sicyue Zﬂl%?«lm@rﬂwch /‘E‘m:asz;mq Tk Trs90

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule} (b) Description

EXPENDITURE A

<@

O] roltia Avarticing QxfPense | pvsoh cards

,___] Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

PURPOSE OF (a) Category (See Categories Fsted at the top of this schedule) (b) Description

EXPENDITURE

D Political
D Non-Political {c) ]:] Check if travel outside of Texas. Complete Schedule T. ]:| Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complate ONLY If direct Candidate / Officeholder name

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
S

PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categorles fisted at the top of this schedule) (b) Description

EXPENDITURE

[] Ppolitical

D Non-Political (3] |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



