CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
[ J 3 OFFICE USE ONLY
3 CANDIDATE/ MSTMRS /MR FIRST MI Date Received
OFFICEHOLDER RECEIVE
NAME Mrs. Angela Dowdle D
NICKNAME LAST SUFFIX FEB 7 2
"Angela Dowdle" Kennedy 0 022
= += - cmm—
4 ORIGINAL REPORT E January 15 L Runoff ™ Final — L?Mﬁfﬁg E‘;EGE;;M
TYPE [ ] duy 15 [] Exceeded modified reporting
limit - - SR
@ 30th day before election ™ Other (specify) Recsipt # I Amount
S [] 15th day after treasurer |
| | 8th day before election L appointment (officenolder only) 1 - -
= B o - — || Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year I
OVERED . v p Date imac . ey
’ 01,701 2022 THROUSH 01 720 2022 |

6 EXPLANATION OF CORRECTION
Addition of inadvertent omissions as follows: Page 2, lines 2, 4 and 5; Page 3, Lines 1, 2, 5 and 6; additional
information for contributors job title, etc. Corrected Report attached.

7 SIGNATURE | swear, or affirm, under penaity of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

0

;] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as originally filed is inaccyrate or incomplete. | swear, or affjrm, that any error or
omission in the report as originally filed was made in 72?1:1 faith.

MELANIE WINGO () signattre of Candidate/OfficeNoider J

My Notary ID # 130402704

Rlease complete either option below:
Expires October 14, 2023

(1) A

NOTARY STAMP/SEAL

Swom to and subscribed before me by éq@gﬂé@@% this the ___j__k day of M;%
20 , to certify which, witness my hand and seal of o[ﬁce . . )

Ned y =N D ML lenie Winap Meteary Bl i
Sngﬁture of officer administelmg oath ﬂ Printed name of officer administering o=th Title of Q[bc,er administering oath

(2) Unsworn 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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afilerwho files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The yearis important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says "Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



JUDICIAL CANDIDATE /| OFFICEHOLDER

CAMPAIGN FINANCE REPORT

rorm JCIOH
COVER SHEETPG 1

1 FilerID 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. e d
21
3 gﬁg'%lg:gf[;ER MS /MRS /MR FIRST Mi OFFICE USE ONLY
NAME Angela Dowdle Date Recetved
NICKNAMELASTSUFFIX
Angela Dowdle Kennedy
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; Z|P CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER 1591 £ jackson Street
MAILING ey -
ADDRESS eceipt mount
DCmnge ofAgdress | Burnet, TX 78611 o
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Mrs. Angeja Dowdle
Kennedy
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS 211 E. Jackson St. Burnet Texas 78611
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE &g =y qgolo
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
July 15 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
L] O B i O
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2022 THROUGH 01/20/2022
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary Dﬂumﬂ D Otner
03/01/2022
D General DSpeaal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Statutory County Judge

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979102



JUDICIAL CANDIDATE | OFFICEHOLDER REPORT: Form JCIOH

SUPPORT & TOTALS COVER SHEET PG 2
20of21
13 C/OHNAME  Mpowdle, Angela 14 Filer ID
Kennedy
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ Acasorsi pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

To conrisumion T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, |

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 16.400.00

~ o (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES s e
TOTALS .

4. TOTAL POLITICAL EXPENDITURES $ 24 414.23

" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s F——
BALANCE REPORTING PERIOD 875.

" TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY ¢ 506
LOAN TOTALS OF THE REPORTING PERIOD s

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cormrect and includes all information required to be reported by me
under Title 15, Election Code.

MELANIE WINGO

My Notary ID # 130402704
Expires October 14,2023
{J Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swormn tg and subscribed before me, by the said M&&MZL@M this the 7 day
of .20 2. to certify which, Witness my hand and seal of office.

th’m Malaiic We /

/ Signature of officer aliministering o&h Printed name of officer administering Title of offi dministering oath

Eorms provided by 1exas Ethics Commission WWw.elhics.state. X .us Version V1.1.ab979102



SUBTOTALS - JC/OH

rorm JC/OH

COVER SHEET PG 3
3of21

1 EAE X-Jﬁﬁtﬂ(y/ ”Mﬁ{/pt Lo wdle ' Shade

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) s 16,300.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 100.00
3; D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) g

a. [[] SCHEDULE EQJ): LOANS (JUDICIAL) $

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7.219.54
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 14,251.94
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2.942.75
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

2. [ ?gk;ili&l;LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Version V1.1.ab8979f02



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:
Sch: 1/7 Rpt: 4/21

2 FILER NAME

Kennedy, " A‘Wﬁd/ﬁ, Dowd le "

3 Filer ID

4 Date 5 Full name of contributor
01/03/2022 Bailey, Michael

500 Big Valley Lane

Burnet, TX 78611

[[] outof-state PAC (iD#:

) 7 Amount of Contribution ($)

SCOHU|bumraddm$C|ty5ta[ez;p Code

$1.000.00

8 Contributor's Principal Occupation
Sales Manager

9 Contributor's Job Title
Sales Manager

10 Contributor's employerflaw firm
Mustang Equipment

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor
01/05/2022 Bode, Charm

3208 County Road 104

Llano, TX 78643

[ outot-state PAC (1D#:

) Amount of Contribution ($)

Contnbumraddresscuysmtempcode

$1,000.00

Contributor's Principal Occupation
Retired

Contributor's Job Title
nia

Contributor's employer/law firm
nia

Law firm of contributor's spouse (if any)

If contributor is a child, law firn of parent(s) (if any)

Date Full name of contributor
01/05/2022 Broyles, Charlene (Mrs.)

100 Roaming Deer Rd

Burnet, TX 78611

[] outot-state PAC (1D#:

) Amount of Contribution ($)

" Contributor address: City; State; Zip Code o

$250.00

Contributor's Principal Occupation
administrative asst

Contributor's Job Title
administrative asst

Contributor's employer/law firm
Angela M Dowdle PC

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s}) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 2/7 Rpt: 5121

2 FILER NAME

Kennedy, " Angeir Dowdile ” ?

Filer ID

4 Date 5 Full name of contributor

[[] outot-state PAC (1D

Amount of Contribution (%)

01/12/2022 Doran, Mary Nan $250.00
GConmbutoraddressCityS(atezipcode
3717 Briarhaven Road
Fort Worth, TX 76109
8 Contributor's Principal Occupation 9 Contributor's Job Title
Attorney Strategic Business Caonsultant
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
self
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [[] outot-state PAC (ID#: ) Amount of Contribution ($)
01/02/2022 Dowdle, Mike $500.00
" Contributor address: City; State; Zip Code
17218 Lechlade Lane
Dallas, TX 75252
Contributor's Principal Occupation Contributor's Job Title
Retired n/a
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
nia
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/05/2022 Dowdle, Suzanne (Mrs.) $2,500.00
ConmbumraddressCltystatezipCode
PO Box 57
Briggs, TX 78608
Contributor's Principal Occupation Contributor's Job Tite

Retired

n/a

Contributor's employerflaw firm
nla

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab879f02



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 3/7 Rpt: 6/21

2 FILER NAME

Kennedy, ”W/A, LDowdle |

Filer ID

4 Date 5
01/13/2022

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

Freer, Karen
963 Smith West Rd.

Johnson City, TX 78636

Amount of Contribution ($)

5Contnbur_or addresscnystatezmcme

$750.00

8 Contributor's Principal Occupation
Retired

9 Confributor's Job Title
n/a

10 Contributor's employer/law firm
n/a

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

01/10/2022

[[] outot-state PAC (iD#:
Gunn, Lance

706 S. Frontier Lane

Cedar Park, TX 78613

) Amount of Contribution ($)

i':(')'ntribhtor address; City; State; Zip Code e

$1,000.00

Contributor's Principal Occupation
Sales Director

Contributor's Job Tite
Sales Director

Contributor's employerflaw firm
Frito Lay

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

01/08/2022

[] out-ot-state PAC (ID#:
Hennig, Mary

PO Box 522

Leander, TX 78646

) Amount of Contribution ($)

" Contributor address; City; State; Zip Code ' .

$1,000.00

Contributor’s Principal Occupation

Contributor's Job Title

Retired n/a
Contributor's employer/law firm Law firm of contributor's spouse (if any)
n/a

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Version V1.1.ab979102



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 4/7 Rpt: 7/21

2 FILER NAME

Kennsdy, "Hnsein Dowdle "

3 FileriD

self employed

4 Date 5 Full name of contributor D out-of-state PAC (ID¥: ) 7 Amount of Contribution ($)
01/12/2022 Kilpatrick, Charlie (Ms.) $1,000.00
GContnbumraddressCItystateleCode
902 Via Viejo
Marble Falls, TX 78654
8 Contributor's Principal Occupation 9 Confributor's Job Title
Altorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
self
12 if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/13/2022 Law Office of Mock and Brown $200.00
ConmbutoraddressCltyStatethCode
400 S. Main
Burnet, TX 78611
Contributor's Principal Occupation Contributor's Job Title
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution (%)
01/12/2022 Meredith, Dicie (Ms.) $500.00
....... ConmbumraddressCityStatethCode
PO Box 245
Burnet, TX 78611
Contributor's Principal Occupation Contributor's Job Title

domestic assistant

Contributor's employer/law firm
n/a

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979102



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 5/7 Rpt: 8/21

2 FILER NAME

, Kgnﬁzp{// e ﬁwg&//L Lywdle *

3 FileriD

01/11/2022

4 Date 5 Full name of contributor D out-of-state PAC (1D#: ) 7 Amount of Contribution ($)
01/04/2022 Payne, Kevin $1,000.00
GCDnmbUtOl'aderSSCllySIateleCOde
212 Rachel Loop
Burnet, TX 78611
8 Contributor's Principal Occupation 9 Confributor's Job Title
Developer Developer
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
self
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/05/2022 Prescott, Emmalea $500.00
ComrlbumraddressCrtyStatethCode
2021 County Rd. 112
Burnet, TX 78611
Contributor's Principal Occupation Contributor's Job Titie
Retired nfa
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
nfa
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of Contribution (%)
Robey, Ann $50.00

726 E. 16th St.

Houston, TX 77008

"Contributor address; City; State; Zip Code

Contributor's Principal Occupation
Disability Rater

Contributor's Job Tite
Disability Rater

Contributor's employerflaw firm
Veterans Affairs

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 6/7 Rpt: 9/21

01/12/2022

902 Taulbee Lane
Unit 2
Austin, TX 78757

2 FILER NAME ) 3 Filer ID
Kennedy, "Angela Dowdle ”
4 Date 5 Full name of contributor ] outot-state PAC (ID#: ) |7 Amount of Contribution ($)
01/12/2022 Shell, Austin $1.000.00
& Contributor address; City; State; Zip Code
800 Highland Hills Drive
Marble Falls, TX 78654
8 Contributor's Principal Occupation 8 Contributor's Job Title
Attorney Attorney
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Law Office of Shell and Shell
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:_| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/13/2022 Shell, Bobbi $1,000.00
ContnbutoraddressCltystateZmCode
800 Highland Hilis Dr.
Marble Falls, TX 78654
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
Law Office of Shell and Shell
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
Shell, Morgan $1,000.00

Conmbu[oraddressC;tysta[eap(:ode T T R e

Contributor's Principal Occupation
Attorney

Confributor's Job Tite
Attorney

Contributor's employer/law firm
Wright & Greenhill

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A(J)1

1 Total pages Schedule A(J)1:
Sch: 7/7 Rpt: 10/21

3 Filer ID

The Instruction Guide explains how to complete this form.

TS Lenneds, "Porgela Dovle !

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/12/2022 Stedman. Amy $500.00

6ContrlbumraddressCrtyStatethCode
430 Saint Andrews Street

Meadowlakes, TX 78654

8 Contributor's Principal Occupation 9 Contributor's Job Title
Landscaper Landscaper

10 Contributor's employerflaw firm 11 Law firm of contributor's spouse (if any)
self

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/13/2022 Thomas, Griffith (Dr.) $1,000.00
ContnbumraddressC:tyStateZmCode
1009 Falis Pkwy

Marble Falls, TX 78654

Contributor's Principal Occupation Contributor's Job Title
Surgeon Surgeon

Contributor's employer/law firm Law firm of contributor's spouse (if any)
self

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/19/2022 Wilbeck. Scott $300.00
(:ontr:bumraddressC;tyStateZupcode
1141 FM 963

Burnet, TX 78611

Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Law office of Shell & Shell

If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics_state tx.us Version V1.1.ab079102



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: /1 Rpt: 11/21

2 FILER NAME 1 3 FilerID
( 4
K{ﬁﬁedﬂ/], Ar M&/A Ds wd /e
4 L4 ~
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) |8 Amountof :9 in-kind contribution

01/15/2022 Ellenberg, Mariah (Mrs.)

208 N Howe St

Lampasas, TX 76550

contribution (%), description
$100.001 T-shirts for volunteers
1

|
D Check if ravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)
homemaker

13 Contributor’s job title (FOR JUDICIAL) (See instructions)
n/a

14 Contributor's employer/law firm (FOR JUDICIAL)
nfa

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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE 2.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave] in District
Contributions/ Donations Made By - GitvAwards/Memorials Expense Printing Expense Trave! Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not iisted above)
Credit Card Payment 5 Z &
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3/=iler D
/ V4
Sch: 1/4 Rpt: 12/21 éﬁﬁ(ly %)7?&/4_ poW/ /s
/ o
4 Date 5 Payee name
01/06/2022 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$80.60 1740 Poydras Street
Suite 1770
New Orleans, LA 70112
8 PURPOSE (8) Category (see Camgories bsted at the top of this schecuie) | () Description
aE Fees [[] check if rave! ouside of Texas. Compiete Schedue T.
EXPENDITURE

|:| Check if Austin, TX, officenoider living expense
Donation Portal processing fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
01/10/2022 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$40.30 1740 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description
OF Feas Dcmuvauetmmmnm Complete Schedule T.
EXPENDITURE

D Check it Austin, TX, officehoider living expense
Donation Portal Processing Fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
01/12/2022 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$2.30 1740 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (a) Category (see Categories listed at the top of this scheduie) (b) Description
OF Eaas [[] Check if wavel outsice of Texas. Complete Schedue T.
EXPENDITURE

D Check if Austin, TX, officenolder living expense
Donation Portal Processing fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www ethics.state.ix.us Version V1.1.ab979{02



POLITICAL EXPENDITURES FROM POLITICAL
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contrbutions/ Donations Made By - Gift/ Awards/Memonials 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 &ﬂ/} ddlbfj (t ﬂ?’lj& /‘L— DJ Vl//a.srfﬁhr D

Sch: 2/4 Rpt: 13/21

4 Date 5 Payee name
01/14/2022 Anedot, Inc,
6 Amount ($) 7 Payee address; City; State; Zip Code
$272.10 1740 Poydras Street
Suite 1770
New Orleans, LA 70112
8 PURPOSE (a) Category (see Camgories isted at the top of this schedue) | (B} Description
OF Eees [ check it ravei ousside of Texas. Compiete Schede T.
EXPENDITURE D Check if Austin. TX. officenolder living expense

Donation Portal Processing Fees

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
01/20/2022 Anedot, Inc.
Amount (3$) Payee address; City; State; Zip Code
$12.30 1740 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (a) Category (see Categories isted at the top of tis schecusey | (P) Description
OF Fees DCheck if travel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

Donation Paortal Processing fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
01/04/2022 Anedot, Inc
Amount ($) Payee address; City; State; Zip Code
$64.90 1340 Poydras Street
Suite 1770
New Orleans, LA 70112
PURPOSE (a) Category (see Categories listed at the top of this scheduie) (b) Description
OF Fees [] Chec iftrave outsice of Texas. Complete Schedue T.
EXPENDITURE |:] Check if Austin, TX, officenoider Iiving expense

Donation portal processing fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS screpuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Aavemsu'lg Expense Event Expense Loan RepaymentReimbursement Solicitaion/Fundraising Expense
Aucowmngfﬂankm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/ Donations Made By - Gify Awards/Memonals 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 " T2 Fier o
Sch: 3/4 Rpt: 14/21 énﬂ(@, A'”je/ﬂ pﬁﬂ% 4

4 Date 5 Payee name
01/01/2022 KC Strategies, LLC
6 Amount ($) 7 Payee address; City,; State; Zip Code

$1.000.00 3571 Far West Blvd. #196

Austin, TX 78731

8 PURPOSE (a) Category (see Catmgories isted at the top of this scheduie) 1) Descrpton
o | Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense D

EI Check if Austin, TX, officehoider living expense
Monthly consulting fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
01/06/2022 KC Strategies, LLC
Amount ($) Payee address; City; State; Zip Code

$2,000.00 3571 Far West Blvd. #196

Austin, TX 78731

PURPOSE (a) category (see Categories iisted at the top of this scheduie) (b) Description
EXPEh?Ii):I'l'URE Consulting Expense D Check if rravel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholder living expense
Monthly fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/06/2022 KC Strategies, LLC
Amount ($) Payee address; City; State; Zip Code

$2,800.00 3571 Far West Bivd. #196

Austin, TX 78731

PURPOSE (a) Cateqory (see Categores iisted at the top of this schedule) (b) Description
OF : = )
Website design D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense
Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ab979f02



POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbi it itatiorvFundraising Expense
Accounting/Bat Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contribuions/ Donations Made By - GifY Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehoider/Poliical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1: |2 FILER NAME I / p é 3 Filer ID
Sch: 4/4 Rpt: 15/21 //\é’l? /’)@ﬂ’f, #r 7jl 4 Lowdi|
4 Date 5 Payee name
01/06/2022 KC Strategies, LLC
6 Amount ($) 7 Payee address; City,; State, Zip Code
$250.00 3571 Far West Blvd. #196
Austin, TX 78731
8  PURPOSE (a) Category (see Catmgories fisted at the top of this scheauie) | (D) Description
OF o ;
Advertising Expense [ check if travel outside of Texas. Compiete Scheduie T.
EXPENDITURE E Check it Austin, TX, officenoider living expense
Graphic Ad
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/06/2022 KC Strategies, LLC
Amount ($) Payee address; City; State; Zip Code
$697.04 3571 Far West Blvd. #196
Austin, TX 78731
PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
OF g Check it travel outside of Texas. Co Schedule T.
Printing Expense O e gl
EXPENDITURE D Check if Austin, TX, officehalder living expense
Pushcards
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Version V1.1.aba7 09102



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Adverising Expense
Accounting/Banking
Consuiting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F-undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

GifvAwards/Memonals Expense Printing Expense Travel Out of Distict

Legal Services Salaries/Wages/Contract Labor OTHER (enter & category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F2:
Sch: 1/3 Rpt: 16/21

2 FILER NAME

Lennedy, ngela Dople” ¥

Filer ID

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
01/12/2022 KC Strategies, LLC
7 Amount ($) 8 Payee address; City; State, Zip Code
$5.550.00 3571 Far West Blvd. #196
Austin, TX 78731
9 TYPE OF g Bl
i [x] Potitical [[] won-political
10 PURPOSE (a) category (See Categories isted at the top of this schedule) {b) Description
OF s Check if trave! outside of Texas. Complete Scheduie T.
EXPENDITURE Advertising Expense ] aras. Ly

D Check if Austin, TX, officeholder living expense
Yard signs/roadway signs

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/12/2022 KC Strategies, LLC
Amount ($) Payee address; City; State; Zip Code
$991.33 3571 Far West Bivd. #196
Austin, TX 78731
TYPE OF -~ -
-P
EB ERDAE Political D Non-Political
PURPOSE {a) Category (See Categories fisted at the top of this schedule) | {b) Description
OF §
Data/Ground Game [[] cneck if travel outside of Texas. Compiete Schecue .
EXPENDITURE D Check if Austin, TX, officehoider living expense
Data purchase for walking and call lists
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Version V1.1.aba79102



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Candidate/Office holder/Political

Consulting
Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbi
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solici fFundraising Expense
Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F2:
Sch: 2/3 Rpt: 17/21

2 FILER NAME

fenpedy , Prgela Powdle" |

Filer ID

TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

expenditure to benefit C/OH

5 Date 6 Payee name
01/12/2022 KC Strategies, LLC
7 Amount ($) 8 Payee address; City; State; Zip Code
$6,756.80 3571 Far West Blvd. #196
Austin, TX 78731
9 TYPE OF iz -
EAPENBETIINE Political D Non-Palitical
10 PURPOSE (a) category (See Categories isted at the top of this schedule) (b) Description
OF .. ;
Advertising Expense [[] cneck if ravel outside of Texas. Complete Schecuie T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Mailer
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/12/2022 KC Strategies, LLC
Amount ($) Payee address; City; State; Zip Code
$411.62 3571 Far West Blvd. #196
Austin, TX 78731
TYPE OF Ty o
bR Political D Non-Political
PURPOSE (a) Category (See Categories fisted at the top of this schedue) {b) Description
OF = .
Advertising Expense D Check it travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder iiving expense
Pushcards
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/ Donations Made By - GifYAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Poliical Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F2: |2 FILER NAME 3 Filer D
it p
Sch: 3/3 Rpt: 18/21 m r tdlb/ ; A‘V)4Z/d_, Z M& f
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
01/07/2022 Quill.Com
7 Amount ($) 8 Payee address; City: State; Zip Code
$269.48 PO Box 36700
Philadelphia , PA 19101-0600
9 TYPE OF i 2
LI i Political [] won-political
10 PURPOSE (a) Category (See Categories iisted at the top of this scheduie) (b) Description
OF . .
Office Supplies [[] check if trave outsice of Texas. Compiete Schedule T.
EXPENINTURE D Check If Austin, TX. officenolder living expense
Office Supplies
11 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/20/2022 Quill.Com
Amount ($) Payee address; City; State; Zip Code
$272.71 PO Box 36700
Philadelphia , PA 19101-0600
TYPE OF - s
LD ie Political [] Non-poiitical
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF . ¥ .
Office Supplies [:| Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Labels and Envelopes
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

~orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab979f02



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Poliing Expense

Contributions/ Donations Made By - GifAwards/Memorials Expense Prirting Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaionundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (erter a category not listed above)

1 Total pages Schedule F4:
Sch: /3 Rpt: 19/21

2 T:uERNAME&”ﬁld%I ”ngplwd/f ¢

3 Filer ID

Marble Falls, TX 78654

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
01/12/2022 Office Depot
7 Amount ($) 8 Payee address; City; State; Zip Code
$443.83 1311 Mormon Mill Rd

9 TYPE OF [[] won-Political

Political

EXPENDITURE
10 PURPOSE (a) Category (See Caegories fisted at the top of this scheduie) (b) Description
OF g Check if travel outside of Texas. Compiete Scheduie T.
EXPENDITURE Printing Expense O

D Check if Austin, TX, officeholder Iiving expense
Mailer printing

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/16/2022 Office Depot
Amount ($) Payee address; City: State; Zip Code
$831.36 1311 Mormon Mill Rd
Marble Falls, TX 78654
TYPE OF ” i
ERREIOURE Political D Non-Political
PURPOSE (a) Category (See Categories kisted at the top of this schedule) (b) Description
OF =t § .
Printing Expense [[] creck it ravel oussice of Texas. Compiete Schedue T.
EXPENDITURE [:] Check it Austin, TX, officeholder fiving expense
Mailers
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.ab970102



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift Awards/Memornials Expense Printing Expense
Canxfidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

SolicitaonvFundraising Expense

Transponaton Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
/t
Sch: 2/3 Rpt: 2021 ZM”(A&’ y ﬁ}qq&é[_ ‘p)m/a/ é "
Sy 4 -
4
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
01/11/2022 Office Depot
7 Amount ($) 8 Payee address, City; State; Zip Code
$243.56 1311 Mormon Mill Rd
Marble Falls, TX 78654
8 Ex;;:g%‘:ﬂ " Political [[] non-political
10 PURPOSE (a) Category (See Categories ksted at the top of this schedule) {b) Description
OF 2 3 )
Printing Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE e D Check if Austin, TX, officeholder living expense
Mailers
11 Complete ONLY if direct Candidate/Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/12/2022 USPS
Amount ($) Payee address; City; State; Zip Code
$174.00 508 E Jackson St
Burnet, TX 78611
TYPE OF e i
EXPENDITURE Political D Non-Political
PURPOSE (a) category (See Categories isted at the top of this scheduie) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
Postage stamps D e A
EXPENDITURE D Check if Austin, TX, officeholder living expense
Postage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.1l.a 902




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaion/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contribugons/ Donations Made By - GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 1 3 FileriD
A
Sch: 3/3 Rpt: 21/21 Mﬂ/dfj / ﬁwqofk @ Wz//t [
4 L L
TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 Date 6 Payee name
01/17/2022 Victory Publishing Co.
7 Amount ($) B Payee address; City; State; Zip Code
$1,250.00 PO Box 10
Marble Falls, TX 78654
9 TYPE OF i sy
R Political D Non-Political
10 PURPOSE (@) Category (See Categories listed at the top of this schedule) (b) Description
EXPE:I;'TURE Advertising Expense D Check if travei outside of Texas. Complete Scheduie T.

L__] Check if Austin, TX. officeholder living expense
full page ad- Picayune

11 Complete ONLY if direct

Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.t.us Version V1.1.ab979f02



