SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. /

3 COMMITTEE NAME

OFFICE u‘S;‘DNtYm
R Coun
. - Ddte-Rece) AN A
“Phar Forwa SPAC o
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #: CITY: STATE: ZIP CODE I 3
ADDRESS M ’ 54, 950 | | i
Y R { o 90} |
le) 2. W Nvana, O | JAN 08 2004 |
[:l Change of Address 9 | |
[ ZV) X R s ———————")
MC & ! CITY OF PHAR
UilY UF PHARR
' R OO 17
CITY CLERKS OFFICF
Date Hand-d red: qryDate riel
PHARR' TEXAS
5 CAMPAIGN MS / MRS / MR FIRST Mi ]
TREASURER - Receipt # Amount $
NAME Mé E ,-z'a i 5
NICKNAME LAST SUFFIX Date Processed
lv ay Date Imaged
0
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS
(Residence or Business) O R € m Ml X 78@\.},
I Yanthismia . Ao ]
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
MAILING ADDRESS ! 6 -
[—_—] Change of Address = 62,”4/ 3‘ 9 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o (48 4s]- 2005
9 REPORT TYPE muaw 15 [] 30th day before election [] Exceeded Modified Reporting Limit
D July 15 D 8th day before election [:] Dissolution Report (Altached PAC-FR)
D Runoff D 10th day after campaign Ireasurer termination
10 Cplg’\qllé)F?ED Month Day Year Month Day Year
/ THROUGH /
D101 /9% (2. 323
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary E] Runoff D Other }
P4 / D General D Special Descriam@{h‘ﬁnﬂz_

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME Ph V FMJA 4% 13 Filer ID (Ethics Commission Filers)

14 COMMITTEE ANDIDATE / OFFICEHOLDER NAME < . ‘
PURPOSE ] canoipaTE Aﬁ g s § ,?}Aal/l”()/ ‘RM@AAHB 3 ( Ftb/é
(Attach lists on plain paper to Y. VA7héch LAahallera. ’Dcp]ayezl

)

complete this report if (z/ OFFICE SOUGHT (candidate) / OFFIGE HELD (offiéeholder) 7
necessapy.)
OFFICEHOLDER ' . ?/ / / g ;D/ P/ 4, P Pj
SUPPORT M&UW /)}YYYUYN56LWlE/S . P2; 5) ) /g/ g
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
D OPPOSE v
(Candidate or Measure) l:] MEASURE /
DESCRIPTION
[] AssisT
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 43 OOO -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE -
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ |5 @90 Q(g
............................ Z e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 78 IL{,Lf 23
BALANCE OF THE REPORTING PERIOD $ 'y s <4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ] b
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD , DZD/
Z

16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all information required to be reported by me under Title 15, Election Code.

WRYLLIS\ SANDRA EDITH ESCAMILLA

L
%
v
Y

Notary ID #132390633

e cﬂg}?:;‘f’;o%p"es Please complete either option below:

AFFIX NOTARY STAMP / SEALABOVE

Sworjf to and subscribed before me/by the said E/I ZH ALVMO this the g
day [of O/M@/

, 20 2‘0 . fo certify which, witness my hand and seal of office.
\ .
il o, — vy s & Lcdnite olzrs
B'fgnature of officer administering oath Printed name of officer administering oath Title of officer adimistering oath

(2) Unsworn Declaration

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

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

?hay( FDY Wa " d S PAV(‘/ 18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
j -
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Pﬁ} ?)00
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
ORGANIZATION
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
8. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '6(98 Dqﬁ
. —
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
11. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/17/2022




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:/ £(O

2 FILER NAME

Phar Torward PP

3 Filer ID (Ethics Commission Filers)

4 Date

;2}27)24

5 Full name of contributor

~Terriaon

6 Contributor address;

[ out-of-state PAC (ID#. )

/0341 S.Rdaey,w?d Dlthe KS lole0b!

7 Amount of contribution ($)

#),80°

State; Zip Code

8 Principal occupation / Job title (See InsthJJctions)

9 Employer (See Instructions)

st

DOItcal_Ackon comon

Date Full name of contributor [J out-of-state PAC

(ID#: )

Amount of contribution ($)

am/n USesS Frus

Rl2b ZD ;d;,;egsm/j | /74/4’0 S 2 0o —
) /ﬁwf 349 #ﬁ/ﬂﬂw ﬁ 79551 ’
Princig@l occupation / Job title (See Instructions) Employer (See Instructions)

as sked

7

Date Full name of contributor

[219]24

Contributor address; City;

105 Mehodo Dr. MisomTx 7572

Amount of contribution ($)

#/,500 -

State; Zip Code

Principal occupatlon/f‘ob title (See Instruchons)

Employer (Te Instructions)
' .~

Date FuII name%f contrnbutor

12/16)24

Contributor address; City;

549 N.(ag thd. " Pharr

[ out-of-state PAC (ID# )

Amount of contribution ($)

ﬁ/gpo’

State; Zip Code

T 76577

Principal occupation / Job title (See%iruchons)

Jpcal (/e ge. frohyol tist.

Employer (See Instructions)

A5 [skd.

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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule A1:Z FLO

2 FILER NAME

ﬁ/)a rr 5/ ward

NalZ

3 Filer ID (Ethics Commission Filers)

Y o —

6 Contributor address;

Joon Pubuin B * 750 [ltllen T B0

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

City; State; Zip Code

7 Amount of contribution ($)

ﬁ//@o

8 Principal occupation / Job title/(See Instructions)

9 Employer (See Instructions)

enttdl el yslde (o Pany s _Jsted]
Date Full }(ame of contribulor [ out-of-state-FAC (ID#. ) T p———

fos)2f | o i
/ Poby 47

City; State; Zip Code

32/1J/&ﬁ Z{’ 8585

5 000 -

Principal occupation / Jab title (See Instructions)

yney

Employer (See Instructions)

self

Date Full name o/contrnbutor
Contnbutor address;

[2)142+/
27// bo3 A//D*‘ZS’/'

[ out-of-state PAC (ID# )

Clty, S!ate.

Wlon T B50F

Zip Code

Amount of contribution ($)

#015

Principal occupation / Job title (See Instructions)

1

Employer (See Instructions)

i k5t

7

Date Full name of contributor

Pl

Contributor address;

Lor. 2.5&/’72@/&

[ out-of-state PAC (1D#: )

City; State; Zip Code

Amount of contribution ($)

#70 "

e Instructions)

Principal occg;tﬁn / Job title (

28 W forgun it 1 Phaer T 74577

Em(plﬁyer (See Instructlons)

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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A?({)(a

2 FILER NAME

;Vha/r Brword SHC ’

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributo/r /E] out-of-state PAF! (ID¥: ) 7 Amount of contribution (3$)
Meamonial sl San Jome ZZE
/Z//%Z_Z G%mtribulor address; City; State; Zip Code '_ﬁ/ 6”'0 —_—
— /
P 1B [256  SonJvan Ty 589
8 Principal occupatien / Job title (See Instructions) 9 Employer (See In \tructions
nerd| Gyyices 75 Jste
Date Full name of contributor [ out-of-state PAC (ID# ) Amoulm of contribution (3)
| Alfreds . dd Borio il o
/ 2//4 23 | cominitor aduress: /97 """ c ./J/ """ State:  ZipCode Jf/ o)~
/ /
J23 (hothy L. Jopppyrst Tt 573
Principal occupélion%/#ob title (See Ineh‘{tclions) Employer ;Sfe Instructions)
KW emplyad
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M Phaos ¥ Sons _
/2//‘%/7 3 Contributor address; City; State;  Zip Code #»// @0
1899 N Gae Vo Tr 18577
Principal occupatiorjjfb title (See I'Fv’structions) Employer (See Instructions)
let Comipeny Js_Jistad
)

7
Date Full name of contributor / [ out-of-state PAC (ID¥#:

/’2/ /4/23 S it wiemms G T S mmcose
5728 N-(pntha Mo Neln T 7950

Amount of contribution ($)

$7g) o

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

< W C/ryyﬂ/@/&/ “2/f

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

Revised 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

s
The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:L)LL’F (0
2 FILER NAME % é d W 3 Filer ID (Ethics Commission Filers)
4 Date 5 FuII name of contributor, [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

2)1g)>3 L 4 b P e I ) b
W7 NI~ el ¢ #27

8 Principal occupat:on / Job title/(See Instructions) 9 Employer (See Instructions)
Moo

D/ et Nartotng EBp Architects

Date Full narﬁe of contributor \a out-of-state PAC (ID#:

o A
/2} ;3/25 Mmb”éw/wym """""" N J$// -~

Lo oy 29 /”r/}//zrz w T804~

Amount of contribution ($)

Principal occupation / Job mle (See Instructions) Employer (See Instructions)
MSrver i (ongpny //fffo/
Date Full name of comnbutor” /D out-of-state PAC (ID#: Amount of contribution ($)

/z,//s/zz @rdat, ..a./.zcén...ﬁ?/ jer ./o.// .n.s...f%#.k@? #,// 20 -

Contributor address; City; State; Zip Code
o
(235 W-bop W.Ste boofhuston Tx 77008
Principal occypation / Job title (See Instructions) Employer (See Instructions)
2w firm 33 Jisted
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/Z/ /2 27 Contributor address; City: State;  Zip Code ﬁ e
(1300 5- |nf. qu D Mo Ty 76223 /.50

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

2 \f el el 40!

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 by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS SeHEBULE 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. & “Totelipages Sunedule M:BO(: @

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Phar Torwad SPAC

4 Date 5 Full name of cpntributor [J out-of-state PAC (ID#: 7 Amount of contribution ($)
ary, Conales 4 Repr (f anpay o Fuiks
{ 6 Contributor address; City; State Zip Code "$) @ -
A } I }13 ;500

L1127 W) Imversity Dr. Pliokaarn T 7852

8 Principal occupation / Job title (See Instructionis) Employer (See Instructions)
stake_tep 35 Jsted
Ry 8 T
Date Full nam& of contributor [ out-of-state PAC (ID# )

Amount of contribution (8)

21 /73 ﬂommmf%'ﬁ'pj """ e ®|70 ~

1312 Bluehid fo. Nelly Tt 730+

Principal occupation / Job title (See Instructions) Employe)ESee Instructions)
2V —emplyal 22
Date Full name of contl/butor [ out-of-state PAC (ID#: )

Amount of contribution (8)

12l U/am?éon A | 8,500
124 W-/l/loM‘e Cash  Hinbuy e Y

Principal occupalio(\ / Job title (See Instructions) Employer (See Instructions)
self employed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

12lap3 | e S — )
/ (0l € Stondard doe. o [yan T 19599 #|20

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

4lf %Aap/nzlqu Zelf

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 by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




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 M:(ﬂ f(o
2 FILER NAME % % A ?A(/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contnbutor om of-state PAC (ID#: 7 Amount of contribution ($)
/
Lunebarder Goggan, B [aic + Zompsm, 1P, 5 00 -
) 23 6 Contribufor addres City; State; Zip Code ¥

P ooy | 7428 Awsm & 787(,0
8 Principal occupation / Jobntitle (See Instructions) 9 Employer (See Instructions)

b fum A5 listd

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State;  Zip Code ﬁ D_/-
P 0oy Mo@ /M{ X HPL /2

Principal ocennation / Job title (See Instructions) Employer (See l7slructions)

transport (ompany 3¢ _|isted

' A
v
Date Full name of contributor t] out-of-state PAC (ID¥: )

Amount of contribution ($)

I(’QIB ? ﬂoSa [qfsoc F /Y\q viladoyas JManr&We/

Contributor address; State;  Zip ?od ‘) n ﬂ }

P 1By 873 HTM% ™ F55T

Principal occupatlon /fbb title (See Instruztlons) Employer (See ln{struction

500~

/

churer ( Ste

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




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

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee 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 p[gerwule F1:

2 FILER NAME%a/rI Fl;ﬂl)ﬁfd SPA/[/

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

i ael l/arms

121323

6 Amounl (%)

@bjoa)’

7 Payee address;

City; State; Zip Code

w4 3 Helen Howe P02 ConBoni T 7650

PURPOSE
OF
EXPENDITURE

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

(onsy Hing Oxpanse

(b) Description

(c) D Checkiif travel oub‘e of Texas Complete Schedule T.

Pac (s khng

D Check if Austin, TX, officaholdeﬂd;g expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Al
Nj2w)23 | Michael \}QW\BU
Amount ($) J Payee address; City, State; Zip Code
5 00" 1349 S Helen Muwve tid #4102 %n Bendo Tic 73586
/
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

(o0 Hine, pxgoenSe

it snsv Mg

D Check f travel obmﬂe of Texas. C’omplele Schedule T.

Check if Austin, TX. officeholder Nng)expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amoun{ ($)‘ Payee address; } City; State; Zip Code

$24 522

50 Fukn

Hhugron

Tx 77022

PURPOSE
OF
EXPENDITURE

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

O{m hng  ¢ypense

Description

D Check if lrav\edns»de of Texas. Complele 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 11/17/2022




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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 GifYAwards/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 " y % 3
The Instruction Guide explains how to complete this form.

1 ch’pa‘goe Schedule F1:[2 FILER NAME(/_PAha vy /fofwa/d ﬂ?jﬁ 3 Filer ID (Ethics Commission Filers)
4 Date PayeeTianpe A
98122 | "Ry koyez

6 Amolnt (%) ) 7 Payee addressl City; State; Zip Code
A0 % - T 8577
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE - R
EXPENDITURE VM\’)M/SQ meh){ e\/e/\)r fem bMVW
(c) ,:I Check if ravel outside of Texas. Complete Schedule T. |:| 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
122 e DI S balf Guse
Amount ($) ’D Payee address; City: State; Zip Code
#5351 bll il
L0917 1w b ol fues v W67
Category (See Calegories listed at the top of this schedule) Description
PURPOSE /JZD
N1 \ f J’
EXPENDITURE 6\/&/{ Q&mefe, 0A4> )ﬂ U amer
D Check if ravel outside of Texas. Complete Schedule T. l:l é/heck il 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
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



