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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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:

MS /MRS / MR M1

3 CANDIDATE/ FIRST
OFFICEHOLDER & ol P _OFFIGETISE ONL
NAME e T PO p—

NICKNAME LAST ) SUFFIX
Sernohez / az 16 1008
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; ciTY: STATE; ZIP CODE JUL 4

OFFICEROLDER
MAILING
ADDRESS

{:] Change of Address

2102 El Giele Lincly OF Aéf‘ﬁm n /%
7?

.60

P

5 8?;%'3?3%{35;; AREA CODE PHONE NUMBER EXTENSION Dars o ate @d
o g .
PHONE (912 ) L53-272%
Recelpt # Amount
6 CAMPAIGN MS / MRS / MR FIRST : pi
TREASURER :
NAME i i 1// /"C i (Df‘ ......................... M ....... Date Processed
NICKNAME LAST SUFFIX
- * Daie Imaged
Niaz i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # oY, STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

2107 E1 Licls Lirdls C4: Hpedingen, 7% 78552

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSICN

(5/2)

PHONE NUMBER

350- 3020¥

8 REPORT TYPE

15th day after campaign
freasdrer appointment
{Officehoider Only)

D 30th day before slection

D January 15 I:] Runoff D

I:E/JUW 15 [:’ 8th day before election Exceeded Modified [:::’ Final Report (Attach C/CH - FR}
Reporting Limi
10 PERICD Month Day Year Month Day Year
COVERED . ) 2
b1 W /2024 wwown 67 15 /7024

1+ ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Othar

Description

// /é 5 /,’Zdzd mneral D Special

12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT  {if known)

JMS!/CC éf—/—/’)c’;/ tece /1‘/’5‘/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T} Additional Pages

TH{S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY ?OLITlCAL COMMITTEES TO SUPPORY
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPQRT THIS INFORMATION ONLY iF THEY RECEWE NOTICE CF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:] GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

i GO TO PAGE 2

Forms provided hy Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER , FORM C/OH
CAMPAIGN FINANCE REPORT ‘ COVER SHEET PG 2

15 C/OH NAME

16 Filer I (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
UB CONTRIBUTIONS MADFE ELECTRONICALLY)
6 %LPD 2. TOTALPOLITICAL CONTRIBUTIONS $ &2
© (OTHER THAN PLEDGES, LOANS, OR GUARANTEES COF LOANS) %Y
................... i
EXPENDITURE _ ol
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ Z a 30 vi
L/ _
Li 777){3 - 4. TOTAL POLITICAL EXPENDITURES $ Z 360 LE,L
I
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying port is true and ect and includes all information
required fo be reported by me under Title 15, Election Co
ngnature of Canditigle or Officehoider
Please complete either option below:
NORMARIOS
(1) Affidavit My Notary ID # 131183430

Expires June 22, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me byl Bﬁ/ﬂ*’/[f/ﬁ Sﬁiﬂ&% £7 “/—\;ina 8’ this the /5 day of Jb‘/él/l
20 i . to cerdify which, witness my hand and seal of office. ‘ J
%&Wﬂ/‘ﬁﬁé;‘“/ Jlovraa. Feas @mﬁé ﬁzmﬁ'%{, U 30 10776

Signaturkef officer adminisiering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is 8 . s )
(street) (city) (state)  (zip code) (country}
Executed in County, State of , on the day of , 20 .
{month) (year}

Signafure of Candidate/Officehclder (Declarant)

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

FORM C/OH
COVER SHEET PG 3

18 FiILERNAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. {zr SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS 8 ggj_pbﬁ
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CCONTRIBUTIONS $
4. [:[ SCHEDULE E: LOANS $
5. !E/SCHE{JULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 i 390(9,’1‘/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:l SCHEDULE I: NON-FPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

TOFiLER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEpuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

7] out-sf-state PAC (ID# )

7 Amount of contribution ($)

Cefnlc:f’

Ha) 4 ALl Aok Kids Leanaing Center J, 000 2
k 6 Contributor address; City; ) State; Zip Code
5906 Sunese BlulC Hohagen Fea§950
8 Principal oceupation / Job title {See Instructions) 9 Employer (See Instructions)
Eo"a_ubtzm /S)MS,‘N,;S Oeenel Bus'jné'ﬂ” a@uf‘ia»’i—/

Date Full name of contributor

7’/'}2-4

Contributor address; City;

"] out-of-state PAC {ID#
L/n(. bﬁ@(’f‘ égacggm /?/m/’ _5/41%/’3244 LLF .
"""" S meen 1@ BOOT
P ga&é /) 742% 4&5‘7[1/7 T TET 60

Amount of contributions {$)

F’rlncnpal occupation / Job title (See Instructlons}

mu /V 24yl SZLA’S 2&{3. '

Employer (See Instructions)

Date Full name of cantributor

utor address;

[ ] out-of-state PAC (ID#: )

/2'4 o [pnsanssien

]
}w 24 zjﬂﬁl £ Mww /L/Mﬂjw K70

Amount of contribution ($)

7"/5@5’9

State;  Zip Code

Principai cccupaton / Job title {See Instructions)

/4&,716/"!07/) ve Miohanie

Employer (See Instructions)

Besiness O eones

Contributor address; Clty

2,
}24 Jlo02 E /‘A%LIW‘U

Date Full hame of contributor f out-of-state PAC {ID#:

Mat's (rndeh > oo

Amount of contribution ($)

Fﬁ‘o@ 2]

g,/;f.y/z@_/a,;,,z_,

State;” Zip Code

/fﬂﬁu’b PTFH

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/&,{ seess (Jradries

_]z.wz_//aj, £

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided hy Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEpULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2}:‘6@;

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

i3 5 THs/ ;/M,anw

y | 7 Amount of contribution ($)

¥ 500 *

State; Zip Code

79550

8 Principat pocoupation !Job title {See Instructions)
“;yZ;fWuﬁ Ve WJ

9 Employer (See instructions)

/gbf [ 7227A%) /,)W/’%'

Fuli name of confribuior

(YU Mi’)& a_scz./\j/b

Date
Contributor address;

!/ ’)‘5/7,4
2/ c-ém&//f&ﬂd 756

[ out-of-state PAG (ID#: ¥

Amouni of contribution ($)

¥ /00

State;  Zip Code

Principal occupation / Jab title (See Instructions)

Employer (See instructions}

Date Full name of contributor

y
)

Contributor address, Clty

[} out-of-state PAC {ID4: )

/m’q&ru A

Amount of cantribution ($)

’50%

State; Zip Code

7551

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

2

’ % Contributor address,
' /L/,

Fult name of coﬂtributor

1 out-of-state PAC {ID¥:

/Lma- ...... f....fef.mr?fa.% .....

Armount of contribution ($)

# /00 %

-

State; Zip Code

Aqf,,u /‘>é Wﬁé

Principal occupation / Job tile {See Instructions)

Emplayer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDILE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Fortns provided by Texas Ethics Commission

www,ethics.state b us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Caonsuliing Expense
Centiibutions/Donations Made By

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memotiais Expense

L oan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Poiling Expense

Printing Expense

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Out Of District

Candidate/Officeholder/Paolitical Committes

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other {(enter a category not listed above)

1 Total pages Schedule F1i:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

il28]24

5 Payee hame

Witionad [t

6 Amount (%)

7 Payee address;

/ 300 Tme 2o szé

City;

efffen Tx TEETE

State; Zip Code

4&53*35”‘?’

PURPOSE
OF
EXPENDITURE

(@} Category (See Ceiegoriss listed at the tep of this schedule)

Advertising Expense

{b) Description

/3d/ -Z/(Co. / R’?ﬁf

{c) D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder lfiving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amourtt ($) Payee address? City; State; Zip Code
g )5 22 e ifﬂed/”f /A /sjm iy, ks
Category (See Categories listed at the top of this schedule) Description
PURPOSE — 4
or Holestising Cxpersse | 7~ 5 ks
EXPENDITURE ﬁ

D Check if travel outside of Texas, Complele Schedule T.

D Check if Austin, TX, officeholder living expense

51571%

/ 360 WM"-

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendituzre to benefil C/OH
Date | Payee name - ’)
Z/ 622 A/a;/-/ma/ /% 74/17
Amaunt (%) Payee address; City; State; Zip Cade

ol S 115 I M o

/< [¥7

PURPOSE
OF
EXPENDITURE

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

Hokreitrs: ';j Eperr

Description .

P freed Sirs > st

D Check if travel outside of Texas. Complete Scheduls T,

] check if Austin, TX, officeholder Iving 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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENBDITURE CATEGORIES FOR BOX 8(a}

Event Expansse Loan Repayrnent/Reimbursement
Fees Office Gverhead/Rental Expense
Food/Beverage Expense Poiling Expense TravetIn
GiftfAwards/Mernorals Expense Printing Expense Travet O

Commiftes Legal Servicas

Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

District
ut OF District

Qther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer

1> {Ethics Commissicn Filers)

4 Date

2lof2.0

5 Payeenam/é/dééq Lgééq

6 Amount (§)

$12.%

7 Payee address;

)91 wJ. Exp uJy %3 eslhes 7K

City;

State; Zip Code

8

FURPOSE
OF
EXPENDITURE

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

,49/&%/!-?// 5 '/lj ExppesK

(b} Descripticn

7= Shils

{c} El Ghack ¥ trave] outside of Texas. Complete Schedula T, D Check if Ausltin, TX, officehoider living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payeg name dé

Z/ g AZ;’// 17920 Ls éc'('

»q
Amount (%) Payee address; City; State Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E 5 ‘ fe
P VerA— Ly pertsie L
EXPENDITURE

D Check if travel outsice of Texas. Complete Schedule T.

g 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

7L - ZM\.%

59 Lozl Us-T7 Frerdge fodngend = 7p550
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Aﬂ/’&b
OF /3 MM_&% @0241?(_ LA
EXPENDITURE
i:! Check if trave] outside of Texas, Complete Schedule T. D Check if Austin, TX, officehoider 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 ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE _ F1
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 E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expeanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eqguipment & Related Expense
Consufting Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehoider/Palitical Committes Legal Services Salaries/Wages/Cortract Labor Other {anter a category not listed above)
Gredit Gard Payment ; . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name n//
2l 23 [24 /Bwaga« L /0
6 Amount (%} 7 Payee address; City; « State; Zip Code
oo — .
= ke 550
8 (a} Category (See Calegories fisted at the lop of this schedule) {b) Descripton .
PURPOSE / ) T . 9 Y @4 Ve S%/,(,é—
OF ﬂ/ é : ﬂe»«c_ / A s
EXPENDITURE ’@f /‘/f? X K’
c} D Check if fravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder living expense
g Complete ONLY if direct - Candidate / Officeholder name Office sought Gifice heid

expenditure to benefit C/OH

Date Payee name

Ariu/ntz(: /Z+ F’:{;{;ﬁ%"—”/ ;(%{,”é/f? City; State; Zip Code
+ 56’1& ) 360 TRestere Pt %/ﬁ%{,////mﬁ 7505

Category {See Calegories listed at the top of this schedule) Description
PURPOSE - :) e ’ :
OF Wyex_%ifzﬂ < e /&’//746% E;m
EXPENDITURE A
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name )
t 9 5}@»} Especiad /gﬁ//<b€7
Amount (%) Payee address; City; State; Zip Code
—
Category (See Categories listed al the lop of this schedule) Description
PURPOSE g ) 7
OF ool X2 2N O W&é&/ C
EXPENDITURE
7] checkiftravel outside of Texas. Complete Schedule . [ cheok if Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officehclder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Fravel Qut Gf District

Other (enter a category hotlisted abova)

Advertising Expense

Accounting/Banking

Cansuling Expense

Contributions/Zonations Made By
Candidate/Officeholderolitical Committes

Credit Card Payment

Event Expense

Fees

Food/Beverage Expensa
GifttAwards/Memarials Expense
L ega! Services

{oan Repayment/Reirmbursement
. Office Gverhead/Rental Expense

Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how te compleate this form,

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:]2 FILER NAME

4 Date

>liof24

5 Payee name w /éAM

6 Amount ($)

$2 4O~

7 Payee address;

Cliy, State; Zip Code

4&2/ )L/L 3’% W@w ST Y0

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listad at the top of this schedule}

Fimol Expersx

{b) Description

{c) E:] Chack if travel oulsids of Texas. Complete Schedule T,

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

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heild
expenditure to benefit C/OMH
Date Payee name
3/ /5//24 - Pleanse 6) pry>
Amount ($) Payee address; < City; State; Zip Code
< O~ ééc/ tgen o KT Z
Catagory (See Categories listed at the top of this schedule) Description

PPQ frekets

D Check if travel oulside of Texas. Complete Schecule T.

D Check if Austin, TX, officeholder living expense

# | 5#

//2&s 7

Complete CNLY if direct Candidate / Officehoider name Office sought Office hetd
expenditure to benefit C/OH
Cate Payee name
g/ 26/2 y WJ/’””J S’,g_n_ /9%:7/2)
Ameount () FPayee address; City; State; Zip Code

2 SR TR TG

PURPOSE
OF
EXPENDITURE

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

Event Expenssc_

Description

/3/24,;@_/; =

[ ] Checkiftravel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expanse

Complete ONLY I direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ernrmme mrotsicdenrd By Towv oo dbairme £ e e oo oo

vananar mthime ctbmbo $v 13100

S i A A fA T Iy Ly




POLITICAL EXPENDITURES MADE : -
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}

Adve rt[s ing E'X pense Event Expense Lean Repayment/Reimbursement Sclicitation/Fundraising Expense
Aocoun?nnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
GCensuling Expense Food/Beverage Expense Palling Expense Travel In District
Contributicns/Donations Made By Gift/Awards/Mernorals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poitical Committee Legal Services SalariesfWages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME : 3 Filer D (Ethics Commission Filers}
4 Date ‘ 5 Payeena < ﬁ .
6/2 /21 /ﬁ%//fﬂa,w 357&% /A‘7‘
6 Amount ($) 7 Payee address; s &} vy State; Zip Code

City;
o K Ty W -
+57 o+ /8 & Tolex_. Hve /4%) T TS558
8 (@) Category {See Categories fisted at the top of this schedule) {b) Description

e Evet Experse Frekets '_ Felt

EXPENDITURE
{c) [:] Check if fravel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehelder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisied af the top of this schedule) Description
PURPOSE
oF
EXPENDITURE
I:l Check if rave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Fving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Cateqgory (See Categoriss [isted al the lop of his schedide) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check If Austin, TX, officehoider fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frrrmme mrmtiird et s Tovvme Fodlal mom 0 o oo v oo g § o b sananri bl mtmta Fu e Yoo il A4 IS



