
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this torm
1 Filer lD (Elhics commssion Flere) 2 Total pases nled

3 CANDIDATE /
OFFICEHOLDER
NAME

M

NICKNAME LAST

ADCRESS i PO BOX

toBq c
BL\rrtgt

APT/SLiiEd CTY STATE ZIP CODE

o untr,r f< d 33 L{

,'fx -kutt

OFFICE USE ONLY

RECEIVED

JAN 1? 202+

BURNE'T CO ELECTIONS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(sla)Brb-qjqo
EXTENS ON oale Hand de vered or Dare PostmarKed

6 CAMPAIGN
TREASURER
NAME

r,,rs,@), r,rn

3g'&ne9
M

E
NICKNA[IE

c
LAST

Orrn SC O
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE): APT

IOBq Coutn{q1A6[ 3Bq
Burne't, -fx " 1 BUt t

STATE

8 CAMPAIGN
TREASURER
PHONE

AFEA CODE PHONE NUMBER EXTENSION

(5rq,) bs3-q t-l3i
9 REPORT TYPE p,,*"v,s tr 30th day beiore election 15th day after campaign

lreasurer appointmenl

8th day before eleclion E FinalRepon {A(ach C/OB FRr

10 PERIOD
COVERED

Mo.th Day Year

01,/ 15 ,,, Qo&3
Month Day Year

ol //l5,zaoaqTHROUGH

1,I ELECTION EL'CT ON DATE ELECTION TYPE

! o,n",

3 .t5 za
x",,.",,
fl c"n","r

12 oFF|CE OFF aE HELD (f any) ,3 CFFCE soucHT (i know.l

,I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

IHIS BOX IS FOR NOTICE OF POLI'IICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITI,IRES MADE B TICAL CO M [i! ITIE ES TO SUPPORT
TTiE CANDIOATE / OFFICEHOLDER, 7HESE EXPENDI7URES MAY IIAVE BE'N ]"ADE WfHOUf fHE CANDIDAIE'S OR OFFICEHOLDER'S KNOVILEDGE OR

OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF IHEY RECEIV

cof,rtl --EE TYpE

! cerener

!serc rrc

COMMITTEE ADDRESS

E Additional Pases

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA GN TREASURER AODRESS
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CANDIDATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Elhics Comm ss,o. F, ersl

t7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEB POLITICAL CONTRISUTIONS (OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s

2 TOTAL POLITICAL CONTRIBUTIONS
lOTI.]ER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ bq 15 oo

EXPENDITURE
TOTALS S

4. TOTAL POLITICAL EXPEN DITIJ RES s559b \rB
CONTRIBUTION

BALANCE
5 TOIAL POLITICAL CONIRIEUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
) 89B a a-.

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AI\4OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear. or affirm, under penalty of perjury, that the

required to be reported by me under Tille 15, Election

accomp report is and correct and rncludes all information

Signature of Candidate or Oficeholder

lease complete either option below:

(l)Affidavit

NOTARY STAMP i SEAL

^)

-./'
J *.*" ib 4*,Sworn lo and subscribed before me by

a to iry wiines smy hand and sealofofllce

6, L NI t,l.,L

Signalu off icer adminislenng oalh Printed name ol officer administering oath Tr r admrnister ng oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is 

-

(slreet)

County, State of

(city)

, on the _ day of

(state) (zip code)

.20

(country)

Executed rn
(month) (vea0

Signature of Candidate/Oficeholder (Declarant)

ELIZABETH LANDRUM
NOTANY PUBLIC
STATE OF TEXAS

MY COMM. EXP 04/05/24
NOTABY lD 126445186
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3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

OR

4

@

I

I



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 File. lD (Elhics Commissron Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

,1 SCHEDULEA] MONETARY POLITICALCONTRIBUTIONS s Loqq5
2 SCHEDULEA2 NON-MONETARY(IN.KIND) POLITICALCONTRIBUTIONS S

SCHEDULE B PLEDGED CONTRIBUTIONS s

SCHEDULE E LOANS S

SCHEDULE F1: POLITICAL EXPENDITURES MAoE FROM POLITICAL CONTRIBUTIONS ,5 5.lG.bb
6 SCHEDULE F2 UNPAID INCURRED OBLIGAIIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

a S

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. SCHEDULE H PAYMENT MAOE FROM POLITICAL CONIRIBUIIONS IO A BUSINESS OF C/OH s

11 SCHEDULE I NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

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

S

Forms provided by Texas Ethics Commrssion www.ethics.state.lx.us Revised 8/17l2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complele this form. I Total pages Schedu e A1

2 FILER NAME

Ca\e-b C.a..r^gcc,
3 Filer lD (Ethics Commssron Friers)

4 Date

tal46s
5 Full name of contnburor n

dondotn b\
6 Contribulor addressi

o!r-ol-srate PAc (lD#

p\er.l
Criy.

lool Cot,,n\ur Rc,\ tOcl

State Zip Code

^ -lt-trt\'6 urneLTv

7 Amount ol contributron (S)

n,oo

8 Principal occupation / Job trtle (See I I Employer (See lnstructions)

R E r Set t
lN

rtBks

Full nanre of contr b!tor ! orr ot-srare PAc (to#

SLeven L,,JhrL.eX,eNd
Contributor address: Cryi State, Zip Code

3Or Yellr,,.rRlHlcy,B,^.ne L Tx -18101 (

Amount of contribulion ($)

$J,ooo

Employer (See lnskuctiohs)

Date

la//aE,
/az

Full name of contributor E our-oi-srale PAc (rDd

A,B. t Jo\ters
Contributor address: C(yi State; Zip Code

P0 Boy tbbq Burnet TX r&Ult

Amount of contnbutron ($)

$l,0oo

Principal occupation / Job lrtle (See loskuctions) Employer (See lnstructions)

Date

'&/aB,
le3

Full nanre or contributor n our-or-srare PAc (rD* )

0AiKe Rochcr Peltoo
Contributor address: City. State: zip Code

lLo I Rcra"lR.,tn npr'c Ln B,trnet1-ftkr( I

Amount of conlribution (S)

$&, o oo

Princrpal occupation / Job title (See lnstructions) Employer (See lnstructjons)

Forms provided by Texas Elhics Commrssion www.ethics.stale.tx.us Rev sed 8/17l2020

Date

Principal occupation / Job trtle (See lnstructions)

AI-t clrneu 3e-\l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, ploase s6e lnslruction guido Ior additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how lo complete this form I Tolal pages Schedule ,A1

2 FILER NAME

Ca\eb Co...^s..',
3 Frler lD (Eth cs Comm,ss on F lersr

4 Date

tlB,
/&r/

5 Full name of contributor E ourot-srare PAc (to#

Biornc o Scolt
6 Contributor address: Cityi Statei ZipCode

&got Rifle &rdCrpo"eteln {r. lttoa

7 Amount ol contribution (S)

S Ll5

0
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Set
Date

ot/c,la(

Full name of contributor ! our or srare PAC trD#

rnilLc,n ?hoir
contriblrtor address City: State Zip Code

Br,rrnc-t 1y rEott

Amount of contnbution (S)

$&oo

Pnncipal occupation / Job litle (See lnstructrons) Employer (See lnstruciions)

Den
Date

ol/s/aq
Full name of contributor E our-or-slare PAc trD#

Cro:S t l.)Cnr Ll-(-
)

C'ty Statei zip CodeContributor address

q0 q s Ycvndeveer Br"rrneklY-lttrtl

Amount of contrbunon (S)

$\oo

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

Date F'rll nanre ol conlr b!tor E olr or-stare PAc (

Contributor address City State; zip Code

Amount of contribution ($)

Principal occupation / Job litle (See lnslructions) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributor is out-of-state PAC, please s6e lnstruction guido lor additional reporting requiroments
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POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

ExPENOITURE CATEGORIES FOR BOX 8(a)

Advertising Expens6

CdtibofEnJDooalions M6de By
candidater'Otrrholder/Politcal Commin€€

Food.€€v6a9€ Erpds
GilvAwad$t eElo.ials Exp€nse

L@n ReparmrReimbusEm
Ofi@ Overr€a.,/Rental E&oo*

salan€rwaq€s/cdbacl Labor

Solic a$on/Fund6ising €xp€^*
T6nspo.talion Equip@l A Rdat€d Expene

Tr.velour atDishd
Other (enter a @tegory not li$ed above)

The lnstruction Guide explains how lo complet€ this form

I Toral pages Schedule F] 2.FILER NAME('cr\phr (irrwrsco
3 Filer lD (Elhics Commission Filers)

4 oate

E-aq-a3 l168
6 Amount ($)

E q.S C)

7 Payee address; City; State: zap Code

loS S Bcrr,,rnrlr^rrn 6t Bu.rnolr .TX -1EU tt
a

PURPOSE
OF

EXPENOITURE

(a) Calegory (see caresories listed ar the-rop or rh(slhedule)

6-vent Cxpe-nse fi?i.tl.t Mte-t , Q1*4
'PoA

9 Complere QNIY ir d rect
expendture 10 benefil C/OH

Candidate / Officeholder name Ofllce sought

Date

,a-31-a3 ll 613
Amount ($)

r3e' lB
City State Zip Code

lOSS Bor^,cloutrrbb Rr,trne,b ry -1kUti

PURPOSE
OF

EXPENDITURE

Category (so6 cat6sori6s lisrsd ar the top or ll schedule)

ever.b eXpe..:e rr3T{Jlt $e.e*v k"-t/
PoA

Cher n ftvd oltside ol IeEs Complere Sanedule T Cneck if Auslin. TX, oficeholder llving expenso

complete QNIJ f direci
expenditure to benefit C/OH

Candidale / Officeholder name Office sought Office held

Date

ol - 3-&t4 1+EB
Amount ($)

tU-1. tU
City State Zip Code

IOS S Bor.,.nclari,r.- tt Bwrwz-L -Ix -tkar'l

PURPOSE
OF

EXPENDITURE

Category (see cer€so/ies lisred ar rhe top otthis sliedule)

6vent 6xpe.,se- u&Tttir^Vree-t L Wn"x/
?oA

Chec{ il talel tuErd€ ofTexas cotrtplele SclEdul€ I E ch6ck ir ausri. Tx. oficeholder tiving 6xp6nso

comprere oNIJ if direcl
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought

AfTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissron wwwethics.state.lx.us Revised 1111512022

I O E cher ra,€ioutadeofT€Es Compieles.h€duLr E checr i, Ausri.. Tx. onceholder living expons€



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested informatron is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverrrsing Expenso

CdtibutongDonaliofts Mad€ Ay
Candidat€'/Off cehold6/Pol6cal Commiree

Foo<uBeve.age Expens
GilvA@rds,M6mnals Expene

L€n RepaymntRdr$Us€i]Mt
oni.r overtEcvR6tal &p€n$

Sat nosr'vlbgercontrad Labor

Solcrtiaton/FundraErng Expens€
Ta.sportaton Equrpreni & R6lared Expene

Travel out ol District
other (enrer a €tegory not listod above)

The lnstruction Guide explains how to complete this form.

1 Tolal pages Schedule F1 2 FII ER NAME

C. ct\e v> Cclrrr,rsc o
3 Filer lD (Elhics Commission Flers)

ld:ha-b^?, /or- os- aoall OM-T Sion Shcro
6 Amolnt ($)

4,1o5'Llb
7 Payee address \) ctv State Zip Code

Burne l TX 1 &Ut I

PURPOSE
OF

EXPENOITURE

/\c\1;erli*; ng t@et\
b x \f,{-Y\ sL '

(b) Descriptron

{c) che.k rrravelours de o'Tex3s cohplete schedule T Check rl Ausl n TX ofrceholder lrvhg expense

9 Complele OXIY rf drecl
expend ture to benent C/OH

Candidate / Officeholder name Office sought

Date

la-ae-a3
)1- 6- B

Amount ($)

1u1. u\5
Payee address CitY: State: ZtP Cade

lo5 5.Bor,rnd cn-ra St Bt,rrnp,L -fX -1Ek \l

PURPOSE
OF

EXPENDITURE

Category (See Caregor es lBted at rhe top ofrhrs sch(a[16)

6vent, Expt,nae-
/lo"rl

l-los{ecl Me<-b
POA

l, C;tree L/

Check 
'r 

ravel outsde ol Texas Cmdete Schod!16 T E Check ir Austin Tx officeholder lrv ng etpense

complete QNII: if direci
expenditure to beneft C/OH

Candidate / Ornceholder name

Date

lcl tq / a3 Heg
Amount ($)

aq 53
Payee address City State: Zrp Code

los S . Borrn"lc^n r. SL Burnlt 7v -1tutl

PURPOSE
OF

EXPENDITURE

caiegory (see careqoi6s rrsred al rre rop otur s s&adur6)

6vertt ExrJense
IE .4

Description

llos+td Me.et t &ress/
POA I

chskll ravel oulsrd€ ofTeras complde schedure T f cn""r 
'r 

rutr n Tx offcehorderrvnE exoe.se

Complete ONIY rt direct
expenditure to benefil C/OH

Candidale / Officeholder name Office soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission Revised 8/17l2020

3\3r.s JBunners
(a) Category Se".d69or.6sl,sreoar'-e oo ofhE 3cleorl6' 

I

Ofice held

www.ethrcs.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

EXPENDITURE cATEGoRIES FOR BOX 8(a)

Adve.lising Expense

Cornburi@s/Doarids Mads By
Candidats/Onicehold€r/Polid€l cffi minee

Food/B€v6ra9€ E4l€ tse
GwAwadrM€.Eorials Expene

Loa R@ayftntrReinburssiern
Olile OvertEa<URenlal ExFn$

Salan€s^/vag€9cdlracl Labor

Solicilalion/FundEisinq Erp6ne
T€nspo.iari- Equipn\ed a Rdet6d Ev+€n$

Travel Out Or Disr.ict
orher (ente. a €regdy not lsr€d above)

Tho lnstruction Guide explains how to complete this form

1 Total pages Sch6dul6 F1 2 FILER NAI\,,!E

Ca\e-r Ccttc-rsc o
3 Filer lD (Elhics Commission Filers)

4 Date

ol.03- a.tl '6TiiL. f)..'o L
6 Amount ($)

spu4. r1
7 Payee address: State zip Cgde

l3tt fY\rrvrnovr {ni\\s Rr\ fftr.rb\e frr\\s
-ltusq
-\x

8

PURPOSE
OF

EXPENDITURE

(a) Category (see caregores listed althelop ollh'sschedule)

Rdve,r]-e;\12*.
(b) Description

?u:\ Co'd:
(c) Ch€kif IraveloursideolTeEs Complere Sch.dul€l Check fAuslin TX olfceholder rvng expenso

9 Complete QNIY il direct
expendilure to benefit C/OH

Candidate / Officeholder name Oflice sought Oflice held

Date

d - o?.a.oaq
Cawrp c,r.i q, n ?ar b.e,^c

Amount ($)

tDlaq.oc)
Cityr Stale Zip Code

0awroct\ crn?crtr |n+rr . C c-l vr"r

PURPOSE
OF

EXPENOITURE

CategJry ts"" c"Hgo,ies lisr€d at lhe top or rh s scheduls)

AJverj'is\rrq
LxpeKSe

Description

\]obs\ ttr-

Che( if tavel ou6id. ol IeEs Comdere Sdedul€ T chsk il auslin, Tx, olficeholdor lNing €xpsns€

complete ONIY rl direcl
expenditure lo b€neflt C/OH

Candidate / Officeholder name Office sougnt

Date

ra-- t1-aoa,
Be 

"tr,r'u-^ 
C-Y.r^*..'\c<r

Amount ($)

s3-1
Payee address; City; S_tatei Zip Code

FB e 'Voucr,Y'<.r"n St. BtrLvu"^ {X -18Uo5

PURPOSE
OF

EXPENOITURE

Category (see cateqo.ies lJ/ed at the top orrhis scnedure)

(t> finru,.aa (*

Checr( il travel oltsil€ ofTeEs complele Sctcdlle T Check fAusl'n TX, ofii@holder living exponso

complete QIIIY ir dir€ct
expenditure to benefit C/OH

Candidale / Ofllceholder name Offce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics-state.tx. us Revised 11t1512022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advsrrising Expens6

Cohrriburio^JDonarids Ma.le By
candidar€/ofi eholde./Poliri€l committ@

FoodBev€raoe E{j€ns€
Gdt/AwardVMmqials Expen*

L@nRepayren Reimbuem6rn
Ofi ce Overh€ad/Rental Expense

Sabn6s,^ru69€ro6ntract Labor

Solicilaton/Fu.draisin9 Expene
Tr.nsportaijd Equipm6nt a Rebt€d Exp€ne

T6vel Our Or Oisr.ict
oth€. (enrer a €regdy not listd ab@)

The lnsiruction Guid€ 6xplains how to complete this form

I Total pages Schedule F1 2 FTLER NAME('cr\do ('crrrcrSc o
3 Filer lD (Ethics Commission Filers)

le;:il:B; / "A'TM Fres
6 Amounr ($)

s\1.50
7 Payee address; City; Stale zip Code

PURPOSE
OF

EXPENOITURE

(a) Category (see caregories listed ar tho rop otrhis 3ch6dule)

kee:
(b) Description

ATN - wrlhdrc.w
{ees Lo*k"f,J""r^".^)

(J
(c) Ch&k n rav€l oLlside olTeEs. Cohplere Schodule T Check il Auslin. Tx oficoholder lvinq oxp€nse

9 Comprere QNLY if direct
expendilure 10 benefit C/OH

candidate / ofriceholder name Office soughl Office held

"-" l8-L\-43 Itlr\t'aj t- e- |

r1i-r3$^€3 t- 3lrH+-43 1-r 
I 6. f*d Me 6err,

Amount ($)

s q8,at
Crty State Zip Code

PURPOSE
OF

EXPENDITURE

category (see car€gori€s lisi.d at rhe Iop ol rhis sch.dulo)

(ees
Description

Go f,,tnJ nn'e-
cort{ r\b.r.llcry.-S

fee: forr".

Ch{k ltraveloLlsrdeolTexas Complete Schedu e T Chsck rl Ausli.. Tx, oltic6holder living expenso

complere oNlI if direct
expenditure to benenl C/OH

Candidare / Officeholder name Office soughl Office held

Date

ot - c)3-aul
?c,r".' NJ:c[s

Amount ($)

$l ,ooo
Cityi State Zip Code

(2
6u,trn.e+ TX -lYUt[

Category (seecaleqories sted atthetop orrhis schedL e)

/\clver\-\s\ncr
E *rretise

Description9rfn a.rrslrrttrn+rnt

check ifrravel tutsite olTexas cohdere schedub T Check f Auslin TX. ofRceholde. livi.g erpe.s.

Compl€is QNIY if direcl
expenditure to benefil C/OH

Candadale / Offlceholder name Otr!ce sought Ofnce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revlsed 11/15/2022

E

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGoRIES FOR BOX 8(a)

A<tv€rtlsing E xpens€

Conrribuhbns'Doierions Macle By
candadat€/of fi @holje./Politel Commrtte

Food/B€wra€E Exp€re
Gin AMds/Mffiials E:pene

Lo4 ReoaytrEnvRdruJrserErn
Ofr€ OwrtEa<VRental Exps's

Sabn€s/Wages/Conracl Labo.

Solicilation/FundEising Exp6ns
T6nsporta66 EquipMt & R6lat6d Expens

TEvel Our Or Oisr.ict
other (enter a €regory not lisred abde)

The lnsiruction Guide explains how to complete this form.

1 Tolal pag6s Schodulo F1 2 FILER NAI\,4E

0-cr\ e.v-, Crro.c.-sc,.,
3 Filer lD (Ethics Commissron Filers)

4 Oate

\a-%\-"!(o(r,^j '(.ii-" {\rr.ue^er
6 Amount ($)

$\\s ta..,

7 Payee address Cityi State Zip Code

Atot rpS\ak l}rpw Oc{ Ru"rnct -f,X 16rru(
a

PURPOSE
OF

EXPENDITURE

(4 Category (s6e cateqoies listed ar rhe top ot this schudob )

$i5n-Pkroq<
\ )dv{rr+1s \ rvA Llf:on Ss.

(b) Description

^$^
Stf,ru9

,. $-r grqo\.ficql
ecLyipytr{,rJ(1

(c)
a-

ch€k if kav6l ouBide orleks. complere Sch.dure T Check 
'l 

Auslin TX olfceholde. liv ng 6xp6^se

Candidate / OfRceholder name Offce sought Offlce held

Date

ta-ao'aoa.3
Crrter, Cc^"wrs.,,

Amount ($)

s-1qq
Payee address; Catyi Stalei Zip Code

lOEq Coc.tnlqp Rc] 33q Butrne,\, fX -1EuU

PURPOSE
OF

EXPENDITURE

Category (5o6 Cateqori6s lisred arlhe top olthis sch€dul6)

Q e'', rrth) .,tvs e nrt<.rvt'
Aiit*b*"sen'\'e^k Ct.lt^

Qr\\r.n, fc*
Ch&l( 

'f 
trav6l dtside ot Te€s. Complele Sch6dule T Check il Auslin. Tx, oficeholder llving expens6

Complete ONIY I direcl
expenditure lo beneflt C/OH

Candidate / Officeholder name Offlce sought Office held

Date

Amount ($) CitY: State Zip Code

PURPOSE
OF

EXPENDITURE

Category {Se€ caresorieslsled atrhe topoflhis sched! e)

Che<* if l,'avel @tsil€ of Texas Cdnplele ScrEdur. T Check it Alsl n TX offceholder living erpeBe

complete QNIY ir dir6cl
expenditure lo benefit C/OH

Office soughl Otfice held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1111512022

9 Complete OXLY if direct
expendilure 10 benelit c/oH

Candidate / Officeholder name


