CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS [ MR FIRST M|

a \ Qb ": E OFFICE USE ONLY

....................................... Date Received

NICKNAME (‘ LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE #, C\TY STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

108a CounkyRd 334
Burnet, X TSI

5 CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (ﬂ /3 q
PHONE (518) g—l 'q O
R t# Amount $
6 CAMPAIGN MS _(M:@: MR FIRST, Ml e e
measuRer | Oudnew E |
NICKNAME LAST SUFFIX
Date Imaged
CJOerr ASCO
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

109 Cour\k:j?\ a 334
Bomet, T~ 18l

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(218 LS2-91713

9 REPORT TYPE

treasurer appointment
(Officeholder Qnly)

W January 15 E:| 30th day before election L—_i Runoff |:| 15th day after campaign

I:l July 15 D 8th day before election ixceeded ll'-\ﬂod\ﬁed [:I Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
/ N5/
01,15 78083 mwas Ol /15 /808Y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vet MPrimary D Runoff I:I Other

Description

3 / 5 Qoas D General [l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT _ (if known)

Burmet Courtu, Comm. Pet.3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B\“JOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ) Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 9. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L‘ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - O O

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3

4. TOTAL POLITICAL EXPENDITURES $ 5 5 L“ (p 7(0 8

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompapyfg report is trie and correct and includes all information

e

required to be reported by me under Title 15, Election Co

(_’,,. ‘«Signature of Candidate or Officeholder

ELIZABETH LANDRUM  Please complete either option below:
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 04/05/24
NOTARY ID 12644518-6

(1) Affidavit

NOTARY STAMP/SEAL

! [ r
Sworn to and subscribed before me by LMM > ( IA I’V (/1 S( U this the day of _ l( 4/:«’£”L“°‘B/’

mfy igh, wntness my hand and seal of office.

)b Elizae i Lindwwm Mh’(&-‘u} d f’ LJ@

) / ;
Slgﬂaturg)gf officer administering cath Printed name of officer administering oath Tnle& Dfﬁc‘ér 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)

Forms 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 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS ) LD L.l (.,‘ 5
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 5 Ll(g,(ot
6. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ) 3
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. l:] E‘;CHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

Caler Corrasco

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out- cf state PAC (ID#: ) 7 Amount of contribution ($)

Y Jordon Nipley ¥00
/a g 6 Contributor address: City: Slate le Code

LA Counku Al 100 %uvm{_—f\c

8 Principal occupation / Job title (See Instr ns) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

i Oteven WhiteWiend $4 000
ézg Contributor address; City; State,  Zip Code

301 VellowRibbon Burne k TX ISl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Alkorney Sel £
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

\ .
! 618/&3 o s, o swe zpcess #| 000
PO Rox 1LbY F)U\rnd-_ X 180l

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

Date Full name of contributer [] out-of-state PAC (ID#

1&/

) Amount of contribution (8)

05, Mike Rockhafellow %9 000

Contributor address; City, State; Zip Code
as
bl RoaclRunnes n Buarne ETCISU

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

ATTACHADDITIONAL 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 Cammission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Ca\eb Coxrasco

3 Filer ID (Ethics Commission Filers)

4\ Date
/
Sayl*

5 Full name of contributor [] out-of-state PAC (ID# )
6 Contributor address; City; State; Zip Code

BoL Rifle BerdC?POmP Lown X &GS

0

7 Amount of contribution ($)

Y5

8 Principal occupation / Job title (See Instructions)

Se\Q

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID# )
. .
Milkon - Phove. o
Contributor address; City; State; Zip Code

Burnet Ty 80l

Amount of contribution (8)

$200

Principal occupation / Job title (See Instructions)

Denlist

Employer (See Instructions)

Date

Gllglaq

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

HOQ S Vandeneex BumetT\sull

Amount of contribution ($)

%100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (iD#: )

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2

3 Filer ID (Ethics Commission Filers)

ILER NAME
(f a\len Ci»r\rmsco

$4.50

4 Date 5 Payee name
R-2.4- a3 a
6 Amount ($) 7 Payee address; City; State; Zip Code

105 S Bawndarr Db Buvrned TX 156 U

(a) Category (See Categories listed at the top ofth\u)hedule)

13 1%

8 (b) Description
PURPOSE Event Expﬂr\%e, |Host Led Meeb v @\re {f
OF P
EXPENDITURE O A‘
(c) l:l Check if travel outside of Texas. Complete Schedule T. D 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

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

1053 Rouwndeow S5 Ruynes T s U

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top oft*rfé schedule) Description
Cvent [ xpense Hostecl %\aﬁ{d v Gweet /

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

161 10

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
UM neR
Amount (%) Payee address; City; State; Zip Code

105 S Bounda - St Burnet TX sl

PURPOSE
OF
EXPENDITURE

atego SeeCategonesIlsledalthempoflhlss‘d}edule escription
5\;@’&1& Expense ot Fﬁcd?m‘e&?«’c - C/’We’éf
O

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE 4
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 RepaymentReimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment F i " B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:' (2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Coleo Carrasco
§ Payee name
EBa:a0mad Sign Sh
51°65°q OMT o\ an 0
6 Amount ($) 7 Payee address; City; State; Zip Code
2,105 406
Bumed TX  TsGU
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
. \ \ ‘
PURPOSE AC\\JQ'F'*!%\‘(\ I@’@d{ %\%\‘\Q } \_?)CAY\Y\Q,Y‘ﬁ
OF
EXPENDITURE E AHEeENng
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lg-'aa‘ag )_(-E_B
Amount () Payee address; City; State; Zip Code
Le.uUs
105 S Round axu 9t Burnek TX 1361
Category (See Categories listed at the top of this sc le) Description L
S— Event Expense Hosled Meeb 4 Curee /
OF
EXPENDITURE /gﬁod‘ P OA
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2]1a) a3 =&~ B
Amount ($) Payee address; City; State; Zip Code
o 53
105 S . Boundaxn . Burnbt 7% 1Sl
Category (See Categories listed at the top of this s&%du\e Description
PURPOSE C N Y\ E E )Lpﬂ Nns e \—\—06“7@/{ MQ&‘E v G\lfe Q{”/
OF
EXPENDITURE P O A
Check if travel outside of Texas. Complete Schedule T El 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 8/17/2020




POLITICAL EXPENDITURES MADE g
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

| : Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoccun_hnngank:ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 X . N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 EILER NAME C 3 Filer ID (Ethics Commission Filers)
4 Date & 5 Pay e name
Of(ice \Depot
6 Amount ($) 7 Payee address; City; State; Zip Code

Jqud. 1T 5S4
131 MNavmon TN Rl MNadole, Ealls, TX

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

Puag;?se Y)\d\) E 1:%0\ r\\QS e ,\—> b\b\'\ CCL rdS

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

A -03-a03y4

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

VAA.00

Campon on Yovctner - Com

Category (See Categones listed at the top of this schedule) Description
*
Pul-'g:I?SE Q‘AQQ\(‘ lc\gw) W 2o sy l)ea
EXPENDITURE 6 Xp enseé
D Check if travel outside of Texas. 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

Date Payee name

i = 1807
Re cbvara Onoenoex

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

3 43 E- Nauahaun St Becbrumn T 15L0S

Category (See Categories lusted at the top of this schedule) Description
PURESE N nowon Fee
o Fee o
EXPENDITURE >
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FLER NAME

aleo  Cavvasco
5 Pgyee name

3 Filer ID (Ethics Commission Filers)

faa. 33 /

1= 0O)

TM Fees

6 Amount (%)

9-50

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

w Whdraw
ees, (O%E BSovii m)

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

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

A Q% .2

Office sought Office held
expenditure to benefit C/OH
Date Va*- Payee name
1&-%_.43 l- 3‘ C’\O W € i w?’
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

fees

Description

Co fand e fees Coom
condioutions

[j Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

EvpensSe

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
0l-0%3-24
~
Do N
Amount ($) Payee address; City; State; Zip Code
$),000
Bumesr TxX WUl
Category (See Categories listed at the top of this schedule) Description
PURPOSE AO\\I Q(“.‘\ S\ nfb 6\%‘(\ ’.Y.{\% \-{/Ll \nen ‘\‘
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\WWages/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)
Caleo  Covvasca
4 Date 5 _Payee name
'a-2\-20 T Slouges
A-2-20373 W < \e
6 Amount ($) 7 Payee address; City; State; Zip Code
Blo) Lo Stedee ey, 94 Buenek T g,
8 (a) Category (See Categories listed at the top of this sch?dule) (b) Description
PURPOSE 6\ 6‘(\,5*—(!%{ ﬁ'w L gt_ﬂ @’-@0\\‘“@
OF 5 2
exeentrure | Olaw@X S\ axpense | SYANS Jeqvipwmenk
j—
() ,:] Check if travel outside of Texas. Complete Schedule T. D 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

i Colero Convausco

Amount ($) Payee address; City; State; Zip Code
B4y 165 Counky R 33U Bumek, TX Tsull
Category (See Categories listed at the top of this schedule) Description C
PURPOSE QQ:\ "M hHur SQMY\W oC

EXPENDITURE

OF (Re,‘\ N\_\) WY'se cent C\\; N, -gf;ﬁ

,:] Check if travel outside of Texas. 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



