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CAMPAIGN FINANCE REPORT

FORM C/OH
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The C/OH lnstruction Guide explains how to complete this Io.m.
2 Tolal pages llled1 Filer lD (Elhi6 Comm'33on Fil€.s)

OFFICE USE ONLY
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OFFICEHOLDER
NAME Kcr-:Petc
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Jr,.Es
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OFFICEHOLDER
MAILING
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#S
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7 CAMPAIGN
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A CAMPAIGN
TREASURER
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Fil€r lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

E Additional Pages

TNIS BOX IS FOR XOTICE OF POUTICAL COI'TR]BUTIONS ACCEPTEO OR POUTICAL EXPEXDITURES IADE BY 
'OLITICAL 

COIIITTEE9 TO

SU'PORT THE CAI{DIDATE / OFFICEHOfD€R. THESE ET,ENOIruRES ,tAI TIAVE BEE'I UADE yy|f']OI!f IHE CANOIDAIEIS OR OFACEHOLOEF'S

X,iO|iLEDGE O'I CO'fSEf,I. CAXDIOAIES AXD OFFICETIOI.I)ERS ARE REqUIREO TO REPORI TXIS INFORIAT]OiI OIILY IF TIIEY RECEIVE XONCE

OF SUCH EIPEIiOI'URES.

COMM ITEE IYPE

! cereaar

!seecrcrc

COMMITTEE NAME

COMMIIIEE AODRESS

COMMITTEE CAMPAIGN TREASURFR NAMF

COMMITTEE CAMPAIGN TREASURER AODRESS

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

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ga+

EXPENDITURE
TOTALS 3 TOTAL UN ITEMIZEO POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES s l2,XbO.(,r{-
CONTRIBUTION
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOO $ 'te $tr2.)ta
OUTSTANDING
LOAN TOTALS

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

18 AFFIDAVIT

lswear. or affrm, under penalty of perjury, that the accompanying repod is

trueand conect and includes allinformation requhed to be reported by me

underTitle'1 5, Election Code.

Signature of Candidate or Otficeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn

day ol

nd subscribed before me , by the said YntAv,c "brut , ,n," ,n. S
,O 24 ,ro 

""nify 
which, witness my hand and seal of office

s'g ministering oath Pranted name of officer ad nistering oath r administering oath

ffi.bt-tm-.r-l::s

MCKENZIE KEI.IEY
Nolary PublE. Stde otTeIrE
My Commi$gion EXDIGT

Cr€cehb€r 10, AE7
NOTARY tO 13227&5@

-Titl€ of ofii

Forms provaded byTexas Ethics Commission www ethics.state tx us Revised 1/1/2020

17 CONTRIBUTION
TOTALS

pA



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

The lnstruction Guide explains how to complete this torm 1 Tolal pages Schedule A1

2 FILER NAME 3 Fil6r ID (Elhics Commission Filers)

5 Full name of contributor E out-o,-srare PAc (ro#

9rr-. 6la,l*t
6 Contributor address: City;

7 Amount of contribution ($)

133

E Principal occupation / Job title (See lnstructions) 9 Employar (See lnstructions)

Dale Full name of contributor fl our-o'.srate PAc (ro# )

$1,.6;.*
Contributor addressi Cityi State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnslructions) Empioyer (See lnstructions)

Date FLrll name of contrlbutor fl oul-of-slalo PAC (lDr: )

City: Statei zip Code

Amount of contribulion ($)

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

Dale Full name of contributor n our-ot-srate PAc (ror: I

Conlrabulor addressi City; Statoi Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See lnstruclions) Employer (Se6 lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf contributo. is out.or.3tate PAC, please see lnstruction guide for additional .oporling requiroments.

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

4 Date

State; Zig Code

l'{D

Contributor address:



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $+a
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /1. tgo.rd
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4] EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

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

$

Forms provaded by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

in the report.lf the uested informalion is not applicable, DO NOT include this

Adv€rtl6lng Expenso

ContibutloG,Omaiioft. M.de By
Candidal€r'Oft c€liold€r/Polilir:al Commltt€€

EXPENDITURE CATEGORIES FoR Box 8(a)

Th6 lnstructlon Gulde expl.ins how to compl6ta thiB form.

Food€sverag€ E rns6
Gifi/Awa'd&n ernori.lr E)(p€ns€

Lo*' Repaynsr/R€irtb,fsornri
Off cs O\EnEad/Renlel E&€.ir€

S€bnes/wagsroonlract libor

I Total pages Schedule Fl 2 FILER NAME 3 Fil6r lD (Ethics Commission Fil6rs)

4 Dats

t. t< ll*e-*5 Payee nam€

1/iL
6 Amount (S)

5D)

7 Payse addr6ss: City; State; Zip Cod6

(a) Category (soe Corogo.iss rbtod 6t th6 lop o, thi! lch.dule) (b) Description

PURPOSE
OF

EXPEND]TURE

8

9 Compl.to QNLY if direcl
exponditure lo benofil C/OH

Candidato / Officeholder name Office sought Office held

M3
Date

Ir,,''rJ'-e2teq
Amount ($)

Srnvb.oz
Payee address; City; Zi9 CodeState

Category (56. Cat goriBi tisted at rh6 top or fiis sci€dute)

@ru.-lrr-.o
Dascription

PURPOSE
OF

EXPENDITURE

I Oro,nu.r"r-UocorT.u!.comptabsd€dt r. ! Cma, r erem. rx, ottcorotd.r tiying dp.nso

Candidate / Officeholder name Office sought Office heldComplets OIILY it dhect
expsnditu16 to bsnelit C/OH

it'
Date

A,n- 6!^.AS il-.!r/
Amount ($)

'1oo

Pays€ address: City;

Cstegory (S€! Clrogori.s trst€d d tho rop ot olb lchlduts) Description

PURPOSE
OF

EXPENOITURE

I Cm"t rr ar.rin, rX, omconoEsr tiving 6rponse
ru( (traal @!d€ oalora. Comrt te ScnsdlbI

Candidate / Officehold€r name Office sought Oflice heldCompl6l6 O LY if direct
€xpendilure to benefit C/OH

ATTACH ADDITIONAL COPIESOFTHIS SCHEOULE AS NEEDED

Forms provided byTexas Ethics Commission w$.Y.ethics.state.tx.us Revised 1111512022

Solidrrron/FuraElstng Expense
Tlamporlalioi EquiFndl A Relat d Exp€ *

Trav€l Oul Of Dl<ricl
Other (6niar a cat€gory not lislad above)

l).y-4,L4/L
(c) ! O.O, irrr".r"l *sio" olTer.3. ConlPb|. Sdi6dut6r. I Cr,."r rr er.Un. rx, omc.hotdll riving oxp€ns6

State; Zip Code



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

SCHEDULE F1

Adv€rliaing Exp6nse
A.co./r{t€/Baddng
Conn lt r'9 E e€ns
Conuibutlons/Donatois [,ladG By

C5ndba!6/Omcatuld€r,Portcd Comdtt€€
Ctl(&CrdPryrfft

FoodB€€.a€6 Ee€rEe
Gin/Awad6ru€rno.i€b E).p€ri6o

l6rRepsynten R.imblrrsrl€.rt
Omc. Ov€rhead/Rental Ee€.rss

Sd.netwagercdlract Labo.

SolkitaliorvFlnddblng ExperEa
rlarupo.r.0oo Equiprneit & R6labd E).P€ns€

T.rvel Oot Ot Dblrlct
Oth€. (ontor r cacgo.y not ll3Ed abov.)

The lnst.uction Guide €xplains how to complete thls form.

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

I tto
5 Payee name ylr;r*,.*^- uS J!-v-..-^^,

6 Amount ($)

15o
7 Payee address; City; State Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (So. Carogorios lasrod althe iop ollhi! rch€dulo) (b) Description

(c) Ch€.t il travsl olEk e olTelas- Complsto Sch€dul6 T Check il Austin. TX, ofiiceholder llvrnq erpense

Candidate / Officeholder name Offic€ sought Offace held

Date

\tt
Amount ($)

toi.'3D
Cityi Stat€: zip Code

PURPOSE
OF

EXPENDITURE

Category (5€6 C.logorios lilted al lh€ lop ollhls sch6dule) Description

X,-
Ch€.t il travel oubide otTexas. Comddo Schedule T. Ch6ck it Auslin, TX, otlic€holdo, living 6xp.n3€

Complete Q LY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought Office held

Date

rr{ O^fr,'hl rlu^+<,r:rp+

{6
Payee address; City; S-tiate; Zip Code

PURPOSE
OF

EXPENDITTJRE

Category (So. C.logori6s li3ted at the top ol lhb sch.dule) Description

Complete ONLY if direct
oxpooditure to benellt C/OH

Candidate / Officaholder name Office aoughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

'I Tobl pages Schedulg F1:

tb-f""Ai ilfra
9 Complete QNLY if direct

expenditure to benofil C/OH

Amount ($)

C*'t"A
E Ch€d([ rswlouEid€ oaTorft. Compl€16 S.n6dul61 E Chsct lr Auslin. TX, offic€hold€r livin! expsnso

Revised '1!/15/2022



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

Advertising Expense

Consultng Expens€
ConaiblrtinhJDmatim. Mad6 By

Candidat€r'o6etblder/Poliri:al conditt66

SoliJtalirxvFundralslnO E&€n3e
Tranipo.tation Equiprnont& Reraiad Exp€ns€

Travel Oua Ol Olndcl
oth.r (enior a calogory not ristsd 6bove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnst.uction Gulde expl6ins how to completo thls torm.

Food/BevBrag€ ExpsrE€
Clit/ABardg/Mgnro'ldr E@€.r.6

L@n Rry.yrnc.UR€lmurssrl€ri
Ofic6 O/€rhoa.URont l Etp€n3s

Sals.i,edwa9.s./Cdaad Labo.

3 Filer lD (Ethics Commission Filers)

4 Date

"l

5 Payee name

6 Amount (t)

lvl
7 Payee addr€ss; Cityi Zip CodeState

(b) Description

PURPOSE
OF

EXPENDITURE

8

Candidate / Officeholder name Oftrce sought Office held

,.aa

Date

Amount ($)

/1. tq

Payee address; Cityi Zig CodeState

Cstegory {sB. Clt.godo.lbred at th3 top or rhis $hodut!) D6scription

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Oflice sought Office heldComplete QNLY if direct
expenditure to benefit C,|OH

t,e,v

Date

Amount ($) C State; Zip Code

category (see categoias Isred ar lhe rop or thi. schsdute) Description

PURPOSE
OF

EXPENOITURE

E Cn€cr r Alj3lli, Ix. ofic.hotds tivtng 6,9€n!eChect il hEvd out$d€ olT6E9 Comptots Scn€dut€ T.

Candidate / Officeholder name Office sought Office heldCompletB QNLY if direct
expenditure to benetil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

SCHEDULE F1

'l Tolal pages Schedule Fl: 2 FILER NAME

6^."""^.

(a) Category (se. C.!e9ori63 ll.rod at ihe top or this lch.duto)

91-(}.e-
(c) ! Cr'ra.rrrv€la,eo.orlox!!.co d.os.i.dd.r. E ch.d( n^ulun. rx, omc.hotd.. tivins €4'snt

9 Complete ONIY if direcl
expenditure lo benellt C/OH

G**-^ c*f-*

G^-**,*
f] ctl3(* iru"',"t*si t orrsxa!. co.npt€ra schsdrbr E checr tr^u.rn, rx. otrcahotd.r rivins oxpsn.o

*x-o^ C-\.a..-lw,

ltr

Revised 11/15/2022



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)

Adv.rtlshg Exp6ns6
Accoun0ietB.rldie
Consultrlc Ee€n.e
Contlbrt ons/Don t'ona MadoBy

Csrdld.t,lfficaholdor/Political Com'rlt€€
cldf Cad PeyrYE I

Fod/tsev€rag€ E e€rr'6
Git/AE ds,,M€.iodal6 ExIrs.rE€

L€o R.pefrBoReimbrsnsn
Omc6 Overh6ecuRental Eeohse

Sala,lerwagorcor&l Labor

SoliolBliorvFu.ddbing Exponso
T6nsportaton Equip.n€nt a Rebtad Eip€nse

Ti.VBI Oul Of Oblrlcl
oth€. (eiiar. catog6.y not rhr€d 6bove)

The lnstruction Guld6 oxplrins how to complete thls rorm.

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

t"j
5 Payee name

{i,Jexph Zl,.rd*
6 Amount (S)

lw
7 Payee address; State Zip Cod6

PURPOSE
OF

EXPENDITURE

(a Cabgory (see Categories listed ar $e lop or this .ch.duro)

{o.u

(b) Description

I Complete QNLY if direcl
erpenditure lo benetil C/OH

Candidate / Officeholder name Office soughl Office held

Date

nil fbfi .P,..",",1
Amount ($)

lv0

Payee addrBss; CitY; Stalei Zip Cocte

Cat€gory (See Calegode. listod alth€ lop or lhB eh6dut!) Description

CH( if h.vd ollrde otTex.s, Co6p|6i6 S.h6dulo T, Ch6ct il AuBin, TX. omcaholdor living 6xp6n3€

Complote ONLY it dh6ct
expendlture to ben€fit C/OH

Candidale / Officeholder name Office sought Ofllce held

Dat€

/ro frr,*4 -l A.*L {Fft
Amount ($)

11{
U U City; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Soo Car6gori6s lbr6n al th€ lop orthh !ch.dur6) Description

P,,*h"."
Chect il rdwl dt de ol Texas. ComploL Sch€d!16 L Ch€ct ll Austin, TX. omc€hold€r livin! slpenss

Complot€ ONLY if direcl
€xpenditur6 lo benBfil C/OH

Candidate / Offcoholder name Off ce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission w!rw.ethics.state.tx.us

City;

ffil
(c) ! ct'"a,rure*t*"orTsxa!.conpLi.sd.ddcL ! q'oo, ir eusrin. rx, oftc.noE€r leng orp6n.!

PURPOSE
OF

EXPENDITURE D**-f,*

Revised 11/ 15/2022



t

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

I Tolal pa€.s Schsdule F1 2 FILER NAME 3 Filer lO (Ethics Commassion Filer6)

4 Oat€
)31 frlnq't fr{tlurTt CS

6 Pey6s nsm€

6 Amount ($)

aq

7 Peye6 address; City: State; ZIp Code

(r) Category 1566 C.t€sori!! llsl€d at th.lop or thie ttn6dul.) (b) Descriplion

PURPOSE
OF

EXPENDITURE

8

(c, f] q,.o, rt".r.iora",o.orT.r.r co.nptd. sdl.dbI ! o,-r r euan. rx, om"*rou..livins ap.nr.

9 Complele QNIJ if direct
etpendilure lo benstit C/OH

Offico heldOffics sought

at
Date

fvn,qo ba)B+lu6

Payee nam6

Amount ($)

5o

PayE6 add6ss; Zip CodaSlateCity;

Celagory lS.. Cd.goi; Idcd.t th! top ot thb !.tlcdut.)

a,a b*I"^t"'tr-l
Description

PURPOSE
OF

EXPENDITURE

Ctuck i, travd odsii. ot T€rr3 Complets Sch.dut6 T. Ch.ct ir Aultin Tx, ofiicahotdd livlng orp..s.

Candidate / Oflicehold€r nam€ Offic€ sought Offic€ held

Date

a3 @-#fr5'r/2

Compl6l6 ONI Y if dh6ct
6rpendituro lo benellt C/OH

Amount (S)

fo t{
Payee addressi City

Calego.y (S.. Crl.go.i.. lirtGd .r th. top ol lhi! .chcdub) Description

ll"l,p fu{,N
Cendidat6 / Ofricehotder nam6 Offica sought Office held

PURPOSE
OF

EXPENOITURE

Complelo ONIJ if dk6ct
olpenditur€ lo beoetit C/OH

! Cf,car ft-rr"ro,raOe aTGr.r. Colndot Sd.diJ.T

DITIONALCOPIES OF THIS SCHEDULEAS NEEDEDATTACH AD

Adv.rtlrlne Exp.n!.

C6.Utng Eiq.ne
Cocrttu!.nlrDorEhn6 M.(b By
C.ndErtdoilcstElrLrrPo{tbalco.nmrt .

Cr.dtc{d Parmdn

Food/ts€.lr.€E E FqEo
Gtt/AM,srdri,6dklE Ei.p.ns6

tlan RepoymsntReinbsE ri€nt
Oilce O!€rt1.6d.iFt.nt l E(F.ne

Ssl.,irdl/\r.g.r/C6tEcr L.bor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Thc lnstructlon Guld. cxplalns how to codPlate thls torm

Sdlcil,.tlon/FundEi6ing Eiesn&
Tr.mport ton EqulpnEnl & R.tlEd Exp.nG.
Tr.l/!I ln Dl.rrlcl
T16l Or, OtOIErriGr
othr (.nr.r . er.grory nor [.r.d 6bow)

Forms provlded by Tsxas Ethics Commission www.ethics.state.b(.us Revised 11/'152022

Candidet6 / Of,fic€holder nam6

tr

Silate; Zlp Code

f] Ch!d( r Auttin, TX, drclhotd.r living orp.n!.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inbrmation is not applicable, DO NOT include thls

SCHEDULE F1

in the roport.

Advorll.lng Exp.n.r
A..orrtt td8.'ndtg
Cdl3rdhg Ep..tr.
conthriddDorErirB lr..b By
Cardir.r.loit .Hd.rrPdii:.1 canmitbG

Food/B.\,rrE€ E (P.rl!,o
GiuAva.d3,i|.ndrak Ee.ne

l,o€n R.payrm^i/R.imbirlgEn
Ofics O\Ert'6d/Rdli.l Exp6n.6

Sd..i5/\lAgp.rcat e.r t3bo.

Solk t tio./Fu0dElsirE Eg.n!.
TransDortatir.\EqliBrEnt&Rat t.dE(pdrsa

Tr.vd Od Of OBttk
oth{ (.nt!r. 6Lgdy iot Md .bo\,.)

Tha lnsttlctlon Gulda cxplrlns how to complcta thls form.

I Tolel pages sch6dule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

@. tffi
6 Payee nam6

Ar.k- Lilhr"- n-a,,rA^- -r &*-{4-
g Amount ($)

5oo
City; State Zip Code

8

PURPOSE
OF

EXPENDITURE

(.) catogory (s.. cEtegon.s lirr.d .l lh. rop ot thit lchodul.)

Fo,>

(b) Description

(c) Ch.ci ,l travll od3d. ol Tax6. cmpbro Sdr€dle T Ch*k il AGiin, TX, off@hold.. living .xp.n.o

9 Complete QNIY if direcl
€xp6nditure to b€neflt C/OH

Candidste / Offic€hold6r name Office sought

Date

t2q Axh /^u-tlA, )1*
Amount ($)

7sa

Pay6e addressi Cityi Stal6 Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (Se6 categori€6 lisr.d ar lh! lop ol lhi! lohcdule)

f,*
Description

Check il tEwl oursHo ol Tdas. Compl€l. Scr€dule T ch4k il Aultin. TX, olliceholdor livlng exp.N.

Compl€te QILY if dirocl
exp€ndilure to b€ncfit C/OH

Candidat6 / Offic€holder name OfflcB sought Offic€ held

D6t6

I A') il*,b"
Amount ($)

'1,590

City; Stat6 Zip Code

PURPOSE
OF

EXPENDITURE

Cstogory (So€ Cslegon!3 lill.d .l thG top ot lhis i.h€dule) D€scripiion

D,,*fu"
Complet€ QUIJ if dirocl
expenditurE to bonollt C/OH

Cendldate / Officeholder nam€ Ofllca sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics . state.k. us Revised 1'1l15/2022

EXPENOITURE CATEGORIES FOR BOX 8(a)

7 Paye6 addrossi

E
ofllce held

! Crt"a, irt"-ror.ia"aT6 colrDs.Sdbdrll I Cr'.* t eurrn, rX, orlc.r,ob.r liviro ae.rl.

Office held

Forms provided by Texss Ethics CommEdon


