
FORM C/OH
COVER SHEET PG 1

I Fil€r lD (Ethlcs Codm ssion F16B) 2 Tolal pages liled
The C/OH lnstruclion Guids explalns how to complgte this form

3 CANDIDATE /
OFFICEHOLDER
NAME h<+}Petc

\s,se<

t>
OFFICE USE ONLY

c)
__lu

5 .r* li

7.
ta

oocu
4 CANDIDATE /

OFFICEHOLOER
MAILING
ADDRESS

E Chang6 of Address

ADDRESS /PO BOxr APT / SUITE 3; STATET ZIP CODE

2cp5 Pttrcr-rfls g?- ??^\"1€,1,x
UrEL, 4n-tqb

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE EXTENSION

($tZ ) tda. rtol
6 CAMPAIGN

TREASURER
NAME t\FPofo?L

it;
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PtfASE): API / SUI-rE ,; clry STA'E zrP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

()
EXIENSION

9 REPORT TYPE
3oul d.y belore slsction 1sth day afler campaign

ueasurer appointrnenl

! lurr ts E ttl day bebrc or6ctio" E E FinalR6pon (ft.ch c/oH FR)

lo PERtoo
COVERED

Mo.lh Day Ys.r

1 | Tozo ;*THROUGH q
I.I ELECTION ELECT ON OATE EIECNON TYPE

! n"-'r E *,
D6cnptkh

E sp.crsr

"t"."",.,
il o52w

12 OFFICE 13 oFFcE soucHT ( r kn*i)

?nAt( Vr€vJ

ctly 6odtrjCl L Po6 3

IJAtL69
o"JJd Corrr'tr5< t ot""ro€

?cr.
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

l

t{



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer lD (Elhics Commission Filers)

tAer.rDAc I Jr>nrE5
t4 C/OH NAME

THIS AOX ls FOR IIOTICE OF POLIT|CA! COXTRIBUT]ONS ACCEPTEO Oi POUIICAL EXPEIIO|TI]RES TADE BY POLIiICAL COX

supporr rHE c xDroATE / oFFrcExoLDER. THESE Ex,Exo[n)REs tat |tavE BEEN *aDE wfiHouf n$ caNDtDA

KNOWLEDEE OR CONSE,.T. CAXDIDAIES AIID OFFICEHOLD'RS ARE REOUIREO TO REPORI IH1S IF THEY RECEIVE NOTICE

-tExPEflonuREs.

l6 CE FROM

COMM

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR

OMM TTEE NAMECOMM TTEE T

COMM SS

COMM TTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA GN TREASURER ADDRESS

1

$
CONTRIEUTIONS MAOE ELECTRONICALLY

! cerenrr

!seec lc

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) L{71. vz$

TOTAL UNITEMIZEO POLITICAL EXPENDITURE3 $o
4, TOTAL POLITICAL EXPENDITURES 7f,4. 01

s t*{o.os-

$

TOTAL POLITICAL CONTRIBTJTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

/

',i,ffi
MCKENZIE KELLEY

Notatu Public. State ot Texes
[/y Commrssion Exprres

December 10 2023
NoTARY rD t 3227gse9

,I8 AFFIDAVIT

Signature of

AFFIX NOTARY STAMP/ SEALABOVE

this the

'nlle ofministering oaih Printed name of officsr drninistering oath

p,

S

Sworn to and subscribed before me by the saad

day of

lswear, orafirm, uMer penalty ol perjury ihatthe accompanying report is

trueand conectand includes allintormation required to be reported by me

underTitle 15, Election Code.

,"1a- to certify which, witness my hand and seal of office

Forms provided Ethics Commission www.ethics state.tx-us Revised 1/1/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME

,L) etc D Lpes
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

SCHEDULE B PLEDGED CONTRIAUTIONS $

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUIIONS

$

$

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

L SCHEDULE G: POLITICAL EXPENDIIURES MADE FROM PERSONAL FUNDS

10

$

s

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

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

$

Forms provided by Texas Ethics Commission w$^i,.ethics.state.b(.us Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I Total pages Schodulo Al
The lnstructlon Guide explains how to complete thls form

3 Fil6r lD (Elhics Cohmission Filers)2 FILER NAME

4 Oate

atq I

E oul-o!-staIe PAC (lo*:

City:

5 Full name of contributor

i{5 c{€us
Stale; Zip Code6 Contributor address;

7 Amount of contribution ($)

454

9 Employ€r (See lnstructions)I Pnncipal occupation / Job titl€ (Se€ lnstructions)

Amount of contribution ($)

&
&so I

?
?\qtfr+O bUn N

Full name of contributor ! oulor.sr.re PAc (ro*

Contributor address; City;

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

Date

qt
! outat-rratc PAC (rot )F ll nrme of ontributor

cityiContributor address
6a*9 Ptvts

State; Zip Code

Principal occupation / Job title (Se€ lnstruclions)

Amounl of contribution ($)

l@f

Employar (See lnstructions)

r+

Dale

1

Full name ot contnbulor fl out-ot-srara PAc 0Elc

Caty;

6Ltc vbe-H.,t;Jh1(L

Saie; Zip Code

Amounl oI conlnbution ($)

tot

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

ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEOED
lfcontdbutor is out-of-state PAc, proase seg rn3trucflon guidg tor additionar rgpordng requrrcments

Forms provided by Texas Ethics Commission wwwethics.slale.tx.us Revised 1i 1/2020

Oate

It Sare; zip Code

Contributor addressi{



MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1The Instruction Guide explains how to comploto this form.

3 Filer lD (Ethics Commission Filers)2 FILER NAME

4 Date

7x I

7 Amount of contribution ($)

{rD
StlPuNA Niklt4s?6fu)

City;

5 Full name of contributor

6 Contributor address; State; Zip Code

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

Date

??

Full name of contributor E out-of-state PAC (lD#l

Z*apr)OYN
Contributor address; City; State; Zip code

Amount of contribution ($)

itw
Principal occupataon / Job title (See lnstructions) Employer (See lnstructions)

Date

4u't
Full name of contributor Amount of contribution ($)

5fo
(ENs nLSroJ

E out-of-state PAC (lD#:

E out-of-stete PAC (lD#:_)

)



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

The lnstruction Guide explains how to completo this form. 1 Total pages Schedule Al

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)

t 2r*

4 Date

g lr,l

out-of-state PAC (lD#:

City;

)tr5 Full name of contributor

?l4YLt tt 'TPNitc
State; Zip code6 Contributor address;

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

tt
Date

4

Full name of contributor fl out-of-state PAC (lD#

Contributor address; City;

)

6la,-tVw 51{\/dtJS
State; Zip Code

Amount of contribution ($)

f2{

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

Date

Itu
Full name of contributor E out-of-state PAC (lD#: Amount of contribution ($)I [rr,l w t(u ft9P3

6so



SCHEDULE A1

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

3 Filer lD (Ethics Commission Filers)2 FILER NAME

4 Date

1tt4

7 Amount of contribution ($)E out-of-state PAC (lD#:

City; {;o

)5 Full name of contributor

Al iSun ovoTfiVo
State; Zip Code6 Contributor address:

Full name of contributor E out-of-state PAC (lD#Date Amount of contributaon ($)

fr
Contributor address; City;

x aof

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

Tott'{ 6Uc\,N
State; Zip Code

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

Date Full name of contributor fl out-of-state PAC (lD#: Amount of contribution ($)

$ \'1.0t<ltl T'{ooN {pgt"tr

MONETARY POLITICAL CONTRIBUTIONS



MONETARY POLITICAL CONTRIBUTIONS

1 Total pages Schedule 41;
The lnstruction Guide explains how to comploto this form.

3 Filer lO (Ethics Commission Filers)2 FILER NAME

4 Date

11I
7 Amount of contribution ($)E out-of-state PAC (lD#:

{ n-ouC ity;

)5 Full name of contributor

I\run ilw?|-tt
6 Contributor address; State; Zip Code

Full name of contributor fl out-of-state PAC (lD#Date Amount of contribution ($)

l\ Contributor address; City; $l{

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

$aY cr A cvltto$tY
State; Zip Code

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

Date Full name of contributor E out-of-state PAC (lD#: Amount of contribution ($)

rs 30 j{?-{ ttrn$ tx,t{Yfrtt> ixi

scxeoule A1



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

't Total pages Schedule A1
Tho lnstruction Guide explains how to comploto this form.

3 Filer lD (Ethics Commission Filers)2 FILER NAME

LIlq

4 Date D out-of-state PAC (lD#

City;

)5 Full name of contributor

4o5&c'ttVA JehorolJ
State; Zip Code6 Contributor address;

7 Amount of contribution ($)

{e

Full name of contributor E out-of-state PAC (lD#:Date Amount of contribution ($)

1l'1
Contributor address;

)

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

1,vV\ 5fr$*I
State; Zip Code fw

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

Date Full name of contributor Amount of contribution ($)

l lrl zvg-l $16Nr07
E oul-of-stale PAC (lD#:

fiur

I

City;



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

'l Total pages Schedule 41The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)2 FILER NAME

1t13

7 Amount of contribution ($)

City;

5 Full name of contributor

brJ6NgoLYN Pr<-upe?soJ
fqP6 Contributor address; State; Zip Code

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

Date

1q
C\a@fr ?O C$NDfrfr{

Full name of contributor E out-olstate PAC (lD#

Contributor address; City; State: Zip Code

Amount of contribution ($)

f too

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

Date

l lts
E out-of-state PAC (lD# Amount of contribution ($)

5uwnurp6 \s^?^JA? t {o

4 Date ! out-of-state PAC (lO#:-)

I

Full name of contributor )



MONETARY POLITICAL GONTR!BUTIONS SCHEDULE A1

1 Total pages Schedule A1The lnstruction Guide explains how to completo this form.

3 Filer lD (Ethics Commission Filers)2 FILER NAME

t(1

4 Date 7 Amount of contribution ($)E out-of-state PAC (lD#:

treoCity;

)5 Full name of contributor

!\fp9lLL t"oc$(
6 Contributor address: State; Zip Code

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

AL

Date

^(

Full name of contributor fl out-of-state PAC (lD#

Contributor address; City;

6??-o t- frttril
State; Zip Code

Amount of contribution ($)

i?€D

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

Date

1lz"r
Full name of contributor ! outof-state PAC (lO# Amount of contribution ($)

5vtc r-b\ \svvul{ L
a LbI I



I Total pagss Schsdule Fl 2 FILER NAM€

a Dats

4,.\€.zee

3 Filer lD (Ethics Commission Filers)

EXPENDITURE CATEGORIES FOR BOX 8(a)

fhe lnslruction Guldo 6rplain! how to complste lhis form

Adv6.lising Exp.ns6

Cdfit ud6s/D6ation. Medo By
candidat€/ofn@tDld*/Polili€l c6hilt@

Soli.iLtor/FundEising E pen*
TEnsDdlation EquiOm€nt & Rglat€d E @€ne

Trav6rour ofo shct
Olhs (.n1.. a @legory nol risted abow)

L(aREFyrlar/R.irtl,g1Et
Crfic Crv.rrE d/faerd E&en$

s.brr6,/wa96/Cdtr..r Ldbr

Fo.d/B€w.-4E Ee..s
GalvAmtds/l\drstab E&.le

Zip CodeCityi7 Paye€ address; Slate6 Amolrnt ($)

f n.q4

$v A€
(b) Description(.) Category (s€e cElegories lislod ar rherop ol th,s $h6d!r6)

Aw 6rf
PURPOSE

OF
EXPENDITURE

Cher il lBElouEil€ ot Tsx.s Compble SdEdule T Ch6ck ir AusIin, TX. ofiiceholder livi.g 6xpense(c)

9 Compl6le O!!Y ir direcl
orpenditure to b€nefil C/OH

Office sought Ofiice heldCandidate / Ofllceholder name

Amount ($)

t rr.s

l.tnzDDD \,J ftLt 1t
Zip Code

Date

65
State

Category (se. carogones lrsred ar rh6lop orlh6 sch€dule)

hDil €A?
PURPOSE

OF
EXPENDITURE

1,6,atc
Date

Amoirnl ($)

Description

Zip C.de

Category (S.. Car.go.ies lsle! alrhotop otrhis schedule) Descraption

?ap rNto

StateCity
e L(

Candidate / Officeholder name

Chek f Irav6loL6deorlexas CompleleschedueT Check I Auslin. TX. oficohorder v n9 erpen3e

Offic€ sought Office heldCompleie Q!!Y if direcl
axpenditure lo bonafil C/OH

PURPOSE
OF

EXPENOITURE

I O'*r nt-a o,r"it a TeB. Conpb!. S.rEai. T

complste QNIY if direcl
expenditure to benelil C/OH

Candidate / Officoholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vt/l/vw.ethics state tx-us Revised 1/1/2020

POLITICAL EXPENDITURES MADE
FROM POLIT!CAL CONTRIBUTIONS scneoule Fl

cityi

$xo.v3

I

Ll chek d au.xn, rx. oaftehold.r lrvino expds



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv€rr{3lhg Exp.nse

CddbIioodDo€lids Mad6 By
candldste/Ofi c.rdd€./Polltical Cdmtle

Solidlalio.VFundEisine Exp€.e
TEn.portatio Equipmat & R.lar6d EFs*

TBv.lOutOtOlslhcr
Ot}s (sr.r a €togdy not [sr.d atb6)

EXPENDITURE CATEGORIES FOR BOX A(a)

Ths lnatruction Guid€ orplains how to complele this torm

Food^B€\dagE Eie€.e
GlfirAErkJllldlEial3 E)(p6|e

L€n R6p€rrt/R6lmbrffil
Ofi e OveltEad/Rotal Era.ie

sataie.Jw4€ccot_a.t tibo

I Total pagss Schsdule F1 3 Filer lD (Ethics Commission Filers)

0(*o txqt r, e?*11
4 Date

1.t4.10a
cityi Stare: Zip Code7 Payee address;6 Amount ($)

t "t6

Toor^ t*rr-l-u\.61 tX(
PURPOSE

OF
EXPENDITURE

I

Date

(q". \s .?.D70

Candidale / Omceholder name

Chek i' Alsrin, rx, oihc.horde. lrrng .tp6ns.

Ofiice soughl Office held9 Complete ENIY ir direcl
axp€ndiiure lo bensfit C/OH

(c) f Cr'"a,itt*torr*.ar66 Compebs.n duLr

Amount ($)

rd
eWq,We

Cityi Zip CodeState

Category (See Car.gori.s rEl.d ar th. top ollhis schedure)

?Ptsttrpo 6t? gw {LqfiLs

Description

PURPOSE
OF

EXPENDITURE

Ch6ct il Ausll6, TX, otr@hdd.r vi.g.tp€.sCh€t ifbdel o!Ed6 olT68 c.mpbt6 s.tcdure T

Candidale / Officehold6r name Ofilce sought Office heldComplste ON!!: jl direcl
oxpendilure to b6nelil C/OH

Dale

Amounl ($) City State; Zip code

Cat€gory (S* Car.gori.3 lisr6d ar th. rop ofthb schedure)

PURPOSE
OF

EXPENDITURE

Description

Candidate / Offceholder name

Ch<* il lravoleisira olT€B Complelo S.rredulo T

OfUce sought Office heldComplale OllY il direcl
erpenditure lo bonefil C/OH

I Ch*r I eu"r,n, rx. oti@hord6, liv,ng 6xp€.$

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission \ /u/w ethics slale tx us Revised 1/1/2020

I I

I {a) CategorV (se cerosonas r,sted ar r.. rop ol rhis sch.du'e ) | 
(b} Descriplion

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Adv.rti6ahg Exp6n3e

CdntoldE DorElion. Mede By
candrdd.r'oft Ghold4/Poliri€r ct)lmlrl6€

3 Fil€r lD (Elhics Commission Filers)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The ln3truction Guide 6rplrins how to compl6te lhis form

$h.tteton/Fund€ising E pense
T6nspo.talim Equiprr$l & Rglat€d E)@en*

TEvot out of o stricl
Oths (snter a €Iegdy nol listod above)

L@n R6FyrEn/RcinbJlgrHr
Olne O^€.tEa.URenlal El@oe

Salari€Cwag6/Cdracr bbor

F..dB.ae€6 Ee.n$
GtlvAwatb/rr€lEi.b E&€re

I Tolal pages Schedule F1 2 FILER NAME

4 Date-'\. \ .zD@
City: Stale: Zip Code7 Paye€ addressi

CHr$q vp,o<-t oN
6 Amount ($)

fie.n<

?ott $C*\5?4 @

(b) Description(a) category (soe caregoa* sred arrh€rop orrhisschedure)

tup 6r?
Ch€<t irhaElor6rb oiTes CsnphL S.heduh T(c)

PURPOSE
OF

EXPENDITIJRE

8

9 complote ONIY it direct
expenditur8 lo banefil C/OH

Candidate / Officeholder name Ofiice sought Ofiice held

-l,onrr..r & C,oors-fP-Y AWuE?1.L.Zo?p
Date

Amounr ($)

4A$.vt

Cityi $ate: z.ip Cc'de

category (so6 car6gorios isred atrh.lopotrhis schedure)

1(avfiu t$ Qt<'tuLc-(
PURPOSE

OF
EXPENOITURE

1.4 zolp
Dale

Amount ($)

$ 3o.0?
category (se. carogonB r6red.r rh. rop otrhrs eh€dur6)

flwlgt, lP se*Atx

T",^->: ft Co,rSrfPY \nfi)-eP-

Doscription

zip CodeSlate

Candidate / Officeholder name

Ch€ct irrrael orBir. orT6c Comploto S.h€drb I

Ofiice sought Office heldcompl€le QNIY if direcl
exp€nditur€ to benolit C/OH

! cr*r r t"rin, rx. ofic.horder ving 6xp..s.

PURPOSE
OF

EXPENDITURE

Candidate / Offceholder name

ChEk ittBveloutsiL o, T.Es Completa S<h.dub T

Office sought Office heldComplere QNIY il direct
expendilure to benafit C/OH

E chak l' Au.tin, rx, ofiahord6r riving 6tp.^s

ATTACH ADDITTONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provided by Texas Ethics Commission www ethics.stale.tx. us Revised 1/1/2020

L_-l Ch..r Au.ri., Ix, ornc.nolder rlving 6xp.nr!

I

I

Cityi

I

CvltrxarNt



POLTTICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F1

Adv6rlislng Exp..s6

cdtlbublrB/Do.Eliffi Made By
candrdatdodrer.ld4/Polirical cdhmitt e

EXPENDITURE CATEGORIES FOR BOX A(a)

Tha ln3truciion Guid€ sxplain5 hor to completo this form

L6n R€paytMUR.imbuffit
Olll6 OErfEad/Fr.nral Ea€ne

Salai€Cwal6rcdra.r Labor

FoodB€age Er9..E
GilvAw*ds/l\ldrsi& Eael@

I Total pages Schedule Fl

4 Date

1 1 .lozo

3 Filar lD (Eihics Commission Filers)

fl?01Af{\og
6 Amount ($)

.tu

CatY;7 Pay€e addressi Statei Zip Code

(b) Description

Chod( if l6wldbde otT.E Cnders Sd'Edulc T Ch€ck i Au6tin, Tl, olfrc.hold.r lring .rp.ns6

{?
(c)

U\sr
PURPOSE

OF
EXPENDITURE

a

Amount ($)
,l

0
1o

Offlce heldCandidate / Officeholder name Offce sought

1 t.{,?r?,
CitY; Zip CodeState

oV{\

Date

9 Complel€ QNIY it dar€ct
expanditu.e to bsnsfil C/OH

Catsgory 1Se6 Car.gories sl€d al lhc top or lhis schedule) D6scraptaon

PURPOSE
OF

EXPENDITURE

ch€ck il hvsr oubile o, Tex6 comprer. sd.dub-r Check if Aurli.. TX, ofiic.holder ving orpen3e

complete 9!1]: il direcl
expendilure lo benefil C/OH

Candidate / Ofilc€holder name Ofice sought Offlce held

Daie

.\r{i)p
\rJu9 w

Amount ($)

61
Category (sq carogon6! lEr6d atlh. rop olthis sch.dure)

R

Zip Code

Description

StateCity

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder name Offic€ sought Office heldcompr€16 SxlJ ir dir6cr
6xp€nditure lo ben€fil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission www'ethics.state.tx us Revised 11112020

SoI.Iado^/Fund€isl^g Exp6.$
Td.F.Llbn EquiFsn & Rslet6d :rp€n$

TEv.l Out Of DlsLict
Orhr(st r a eregdy nor lat€d abow)

??-lsrtst, 6ff

I

E ChskflBElolnlrdcotTebs Compbtgsrr!€dub-r E Ch6.k irAustin, IX, otficshotde. tivtng srp€nse

1,.Y6%61

E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

2 FILER NAME

Adv€rtislng Exp6nse

Cotrlbuliihr'DorEtorE M.de By
Candldatdof fr Ghokid/Politcal Commltt66

3 Filer lD (Elhics Commission Filerc)

ExPENOITURE CATEGORIES FOR Box 8(a)

The lnsi.uclion Guid€ 6rpl.in! how lo complete lhis forln

Food/BMeg. E)e..E
GlvAwdrg?r€.ELb 6e.Ba

L@n Rep6yrr R.rnd,ffil
Oft € OwrtEa.YRental Ep€.re

SaldiB/Wag€/Cd0?ct Labd
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