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 ID (Ethics Commission Filers) | 2 Total pages filed:

I

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER e L P
NAME e mﬁfQ-I{ ......................... A ........... IR ﬁ gl
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4 CANDIDATE/ ADDRESS / PO BOX; APT / su:re/ cITY; STATE; ZIP CODE
OFFICEHOLDER p }1(& APR 2 E 2[]21!
MAILING (;\QC‘( cnll ﬂ\gupqmbn e T x TS’{f(}
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D Change of Address
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TREASURER —
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oo 2 000 BNEtt € Tx. 557

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
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9 REPORT TYPE

15th day after campaign
treasurer appeintment
(Officeholder Cnly)

D 30th day before election

m{da\:bafore election

D Runoff

D Exceeded Modified

J
L]

D January 15
[] suy1s

Final Report (Attach CIOH - FR)

Reporting Limit
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Month Year [ prmary [ runo O Dearption
6 / ‘\/ /9\ q Mal D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ate Gy, lewc,/ P/ﬁ(? S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKPENDITL@ES MADE BY POLITICAL 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.
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FORM C/OH
OVER SHEET PG 2

CANDIDATE / OFFICEHOLDE
CAMPAIGN FINANCE REPORY"

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
T4
B Jp

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUTION 1.
TOTALS

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

.................. : -
EéiﬁfgtTURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Fo<Toy
g/é Fo Jiy o
4.  TOTAL POLITICAL EXPENDITURES $ g / / .57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ C@
BALANCE OF REPORTING PERIOD 2 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

Al

18 SIGNATURE

Please complete either option below:

I swear, or affirm, under penalty of perjury, that the accompanying report is true and co
required to be reported by me under Title 15, Election Code.

includes all information

Swomn to and subscribed before me by

}7/},/_.1 7%)4'/} \:

SURY e, SAMANTHA HARRIS
SNl g,
g.?%”r:.ﬁ: Notary Public, State of Texas
(1) Affidavit %’%«*@ Comm. Expires 12-07-2024
O Notary ID 128665443
(L 2
NOTARY STAMP/SEAL

Vi fa
L= Vit
//’/ L Signature of C.gndidate or Officel hotder

=

20 3 f'_! . to certify which, witness my hand and seal of office.

Ja g atha Havric

this the fﬂxﬂi‘/day of A.{f?f 1

Notar

Slgna‘l{:re of officer admimstering oath

(2) Unsworn Declaration

Printed name of officer administering oath

, and my date of birth is

Title of officeadministering oath

My name is
My address is
(street) (city) (state)  (zip code) (country)
Executed in County, State of , onthe day of .20 ;
- - (month) (year)

Signature of Candidate/Officeholder (Declarant)
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By: % { COVER SHEET PG 3
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1. [W SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3‘ ‘7!0 (&)
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E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s A A

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

R

AlA

!:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

“y

Ml

g
ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Djﬁ € Gfk'

L]

KL%

10.

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

©

MIA

1.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

<

N (A

12.

l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

N/p
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ADDRD 2. L 2.1

AN 27U LUTT l U '
W’ SCHEDULE A1

MONETARY POLITICAL CONTRIBUTIOJJVlj

If the requested information is not applicable, DO NOT include tii§: eport.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ( K 3 Filer ID (Ethics Commission Filers)
ALK Hrrge Yy
4 Date 8 Full name of contributor [ out-or-state PAC (D# } 7 Amount of contribution (S)

U‘,l()“'z"f “8”_Q’l_r;t_rigiéé;ﬁ.‘?ﬁﬁié%c&...‘....‘..;‘;t.e.:..‘.z.;.é;;; ....... f%& i
'FT‘?)ZQ I 15887

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instryctions)
! /
\J (gta Cop p< (L(:/QLE‘CCC, ﬂ/?/*/v)ft,zze\, /1 S wad) NP S
Date Full name of contributor éﬁ)u!-obstam PAC (ID# ) Amount of contribution (S)
; . C
Q//é/ch Z/wofé .......... BORDE 0 @2
ontributor address; City; State; Zip Code C C,)
— ’ —
AL (X 1867
Principal occupation /7 Job title (See Instructions) Employer (See llngtvuctions)
rqishes [V] M il G
(-Cﬂ, (Sics (VAN DG C st Cokgs
Date Full name of contributor [J out-ot-state PAC (ID# ) Amount of contribution (S)
Contributor address; City: State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥# ) Amount of contribution (3)
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, pl see Instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADEL L L~
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT

,{Ml

SCHEDULE F1

S page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Credt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
| or Y

2 FILER NAE

K %Tdf!/)

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payoe name .

U-11-24 | TRAer SUPP /o/
8 Amount (S) 7 Payee address; City; State; Zip Code
17 o T
‘yzg 112 w. _L-30 @%( ¢ T 7{/‘?
(8) Category (See Categories listed at the top of this scheduls) (b) Description
e |Aoveth ey Gpause | Shikes ,%3@ (mege Sgos

{c) D Check f ravel cutside of Texas. Complele Schedule T.

D Crecic if Austin, TX. officeholder living expenrse

F7¢6m

165 €. T-30

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ex 6 Z‘l/ I‘L@V‘/\L b@ﬁy—(’
Amount ($) r Payee address; City; State; Zip Code

ﬁmmﬁu Y Tsef7

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tne fop of this scheduls)

HD‘JC%L;XJQ ExPenss e

Description

(#flgqef §(7M gk/ﬂ(’f(

[] crecxiiravel VA of Texas. Complete Schedue T,

D Checn if Austin TX, officeholder living expense

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee /gma
4-9-24| fusl émf.;/rc Gervices
Amount ($) Payee address; City, State; Zip Cade
i 2 7,
422222 5,0 Caaver St Galws TZ Isvys
Category (See Categeries listed at the top of this schedule) Description
PI.IRP'?SE ~[ ‘6 g AN ﬁ g " 5.
EXPENDITURE ﬁ D\)ﬁ ey 10 Q XP@‘US € q -5 \j 5
[] cre flravalu.muecﬂexas Campie‘eSmer.‘.UsT Cner.k if Austin TX_ officenolder living
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT includ®/f

=

L/
Wcueoms F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cred Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

g::t Expense ome Rgpamr;ﬁmhs en Solicitation/Fundraising Expense
ca Overhead/Rental kpensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2F IL ER NAME

3 Filer ID (Ethics Commission Filers)

L\[’\'I'Ct (s

MNALZ kK

e

L )

4 Dah 5§ Payee name /
J-21-2 ‘/ MAZoN)
@ Ardount (s) 7 Payee address; City; State; Zip Code
/{ K ﬂ O /\) f INE
8 (8) Category (See Categories listed at the tap of this scheduls) (b) Description
PURPOSE f L ( M F’lﬁ[ 3
oF f%}dﬁ 145"/ & eyl UV‘ " ﬁ “)
EXPENDITURE
(c) ‘:] Check f travel outsida of Texas. Complete Schedule T, D Creck if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
. | > 7 .
4’1? Z\/ @D ! (HI/UL) G)u«P/Q\:T/U
Amount (S) Payee address; ¥ City; State; Zip Code
2 (
— ! —
o e Tx 51§y
Category (See Categories lisled at tna top of this schadule) Description
PURPOSE l // ‘/ p / ;7
i) , ; / - ¢ . s
EXPENDITURE quuc-;fl er=e; Hr} f é.s\ Ole 114 Y&
D Check ftravel nuts‘:dsa!TMnmpTe:a ScheduleT. D Check if Austin TX, officeholder lving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
doll-24 | CHASE Bk Accoordt
Amount (8) Payee address; City; State; Zip Code
4 |7 - /
[4 Aadling €
Cateﬁary {Sea Categories isted at the top of this schedule) Description

Complete ONLY if direct
expenditure to benefit C/OH

PURPOSE : o
EXPENDITURE A Cc N j 1A ';ﬁ/uk, ! Bﬁfu K S@?U('(‘g ”/M-([L( (9 )[E?g .
[C] crecxitravelcus: de orTods, CompietsSehecuo, [] check it Austin Tx. officenolder living
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

POLITICAL EXPENDITURES MADE L ]
If the requested information is not applicable, DO NOT in%liﬁe this pt;ge in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
ancoun!mg:Banlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fe Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Cred:t Card Payment i
The Instruction Guide explains how to p this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 -—

3ok Yy K Ttey
4 Date 5 Payee name /

U, ~2- &\l ‘A Place
3 Amount (5) 7 F'ayss address; City; State; Zip Code

(120 AVE H. cast

208 2/ Aﬂ/ﬁ;‘(yéw T 60|

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

PURPOSE t ; : { e D Y
\)tﬂ{f(rb‘u Ex P/ﬂ < A S
st | WP § Expovse | ook
(c) l:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
M Zﬁl ) ééf tA 7[6 (Sw%uu@y}
Am;funt ﬁS) Payee address; City; State; Zip Code
A
oM | yqy TH-20 foyse Oty Ty T5IE9
Category (See Categories listed at the top of this schedule) Descrlptloﬂ

PURPOSE T e .
oD QE.U{::FXy“r po i
EXPEIN?I.":ITU RE *O EfPeds d( €s

[] Checkiftravel outsice of Texas. Complete Schedule T. [] check if Austin. TX. officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da Payee name
J-l-z-zq Amazors Conlisoe D
Amount ($) Payee address; City; State; Zip Code
cﬁl 05 ! g
i
e ON ('roE”
Category (See Categories listed at the top of this schedule) Description
PURPOSE : Q " —— :
[/ P -~
EXPENDITURE ﬂbt/cf—/[r 2l /VQ @pf;\)e{_ @i fFerl /’L/\) [<
D Check iflravekm!de of Texas. Compiete Schedule T. I:' Check if Austin. TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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27

LJ

POLITICAL EXPENDITURES MADE U
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT gl

SCHEDULE F1

Y o

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credt Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursement Solici
Accounting/Banking Fees Office Overhead/Rental E: 'rrenspcrlanon ui ment&Reiatad
t F Expense
Cousl_.irbn_g Expense Food/Beverage Expense Poling Expense Travel In Drslngq P
Cunmb_unonﬂnanaﬂons Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 F‘!LER NAME
Y of 4 %T? &Y

3 Filer 1D (Ethics Commission Filers)

5 P%yee name

. /
Darw M@'A)"’ﬂc)rﬂéﬂw

U214

6 Amount (S)

0 &

7 Payee address;

v /
V20 Tustenere e,

State;

™ 15189

City, Zip Code

8 (a) Category (See Categories lis!w.ai.n(.a top of this schedule)
PURPOSE : -
EXPEI\?[;TURE ﬁ DV EL 1[‘ [ ;V 7 f/\' PCIUSG-'

(b) Description

e
@ Tewib e fpr,

(c) E’_‘] Check ftravel cu'sids of Texas. Complete ScheduleT,

[] check if austin Tx officenola

I.\mu pense

Complete QNLY if direct
expenditure to benefit C/OH

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
Category (See Categories lisled at ne top of this schedule) Description
PURPQSE
OF
EXPENDITURE
|___I Check ftrave! cutside of Texas. Completa ScheduleT. D Check if Austin TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of 1his schedule) Description
PURPOSE
OF
EXPENDITURE
[T] crecxiftravetcutside of Texas. Compiete Scheculs T. [ check if Austin Tx. o living
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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APR 1 6 2024 ’]

== =
_'_,_..-J\.____,__./

C

0
POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS i buLE G

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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense ]
Consulting Expense Food/Beverage Expense Polling Expense Travel In District D / ﬁ‘if
Contributions/Donations Made By GiftlAwards/Memarials Expense Printing Expanse Travel Out Of District U]D "< -
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category nat listed above) =
Cradt Card P t . -
“ amen The Instruction Guide explains how to plete this form. @%‘k Se
1 Total pages Schedule G:| 2 FILER NA/{E % 3 Filer ID (Ethics Commission Filers)
( oF V K # K a El
4 Date & F‘-yaa name
P . _# 5 /
Ua1-2Y | TRacten Ay
6 ‘gnioum (s) 7 Payee address; City: State: Zip Code
% 77

e | 112 0T @,fCﬂ,ﬁ 5157

(a) Category (See Categories listed at the top of this schedule) {b) Desgription
PURPOSE / g 6
OF v g
EXPENDITURE Fl) L4 S e AN 6(,0{4,-;6.« ;}L/E‘g la M,S
{c) D Check if travel cutside of Tekas! Complate Schedula T. E:] Check if Austin, TX, officeholder living az(pésa
-] Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

72| T Dl

ount (8) Payee address; City; State; Zip Code
e

‘mbursement from cé’ E y K

D _pola!:ral contributions '7 5 _‘jj ZO Cx ffl-(/’q / / ﬂ /{ @ 57
Category {See Categories listed at the top of this schedule) Description
PURPOSE

OF { 2 7 S?éi’

EXPENDITURE AD\JE’E’{ LN q ("‘)(IQC‘/USLC A ?f’ { {h-) G_S
[ crex ftcavel agig#be of Texas. Complete Schedule T [] cneck it Austin, TX, officeholder fiving axp
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

DZ7~Q"ZC/ ™7 ﬂi-nl 62/‘)’?{(4(5‘ g@m(@;

Amount (S) Payee address; State; Zip Code
23 v

DRSS 229 Greiony Sheee @z&m*ﬁ? 7O

gory {See Categories listad at the top oflnsscnedule} Description
PURPOSE 8 i t ,4,2‘
OF }q / ZL e ﬁ) g o
EXPENDITURE D | 52? (5NQ X(Pf/l)fe’ ‘g A PE' 0"” >
D Check iftravel culside of Ts‘s Ccmplete S:r'eut.faT D Check if Austin TX, officeholder living expense
Candidate / Officeholder name Office sought Office heild

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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0 APR 7 6 2024
U L

POLITICAL EXPENDITURES MADE FROM
SCHEDULE G

PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this pa

EXPENDITURE CATEGORIES FOR BOX 8(a) ‘Du /é(/i
Advertising Expense Event Expense Loan Repayment/Reimt ent Sol ion/ fraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tmnsporlat':_:; Equlprnant & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Mada By GiftfAwarda/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment
The Instruction Guide explains how to complete this form.

iﬁ‘f

1 Total pages Schedule G: | 2 FiLER NAME 3 Filer 1D (Ethics Commission Filers)
P
Lo \i (&Y
4 Date 13 Puyou name
-2/~ ZL/ A mazor)
6 %mount (S) 7 Payee address; City; State; Zip Code
[ 147 y
Reimbursement from
D polmcalmnmbutrnns O/\) 4 A)f
8 (a) Category (See Categories iisted at the top of this schedle) {b) D iption
PURPOSE ; o A/é,@ (‘ )
EXPENDITURE ‘AbUﬁﬂT( WM A PenEE o (m4 ¢
{c) E’ Check if travel nufs-id’s of Texas. Comnplete Scheduls T, cnecu if Austin, rx ) Ider living
9 Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee (’
S22y | Cons (Hiww napain)
‘gi\mauni (S) O Payee address City; State; Zip Code
lnﬂ:wse tfrem ?
[ pottical ol ok )Lﬂ'/é— "ZY -75-%\
intended
Category (See Categeries |:stad at the top of this schedule) Description
PURPOSE ? / /
o L e Gst 7
EXPENDITURE AD/@Q f’ /V& é}k DC“/\-/‘S E “Lﬁh oS 014 ‘/ CVZS
D Cneckuf!ravalcu'./daof‘rexas Complete Scredule T, |:] Check if Austin, TX, officenolder living expense
Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /L
Y- (1-2Y (HAST Erndy }4((‘0()/\.)
Amount (S) Payee address; City; State; Zip Code
% 200
D Rmrmurserr:e:t:on-n /\)
itical contributions
oo i O / /\)t "
Category (See Categorieslistad at tha top of this schedule) De scnption
PURPOSE A /u( j{ ﬁ
OF ! %
EXPENDITURE CCoontinJ A K‘C}M /(!/" ¢ Bﬁ WE g //Mo n 1‘/ y CE
| Check ftravel ol of Texas Ccmptatasa:sﬁa‘r. |::| Check ifustin, TX, officaholder ivifg expanse
Candidate / Officeholder name Office sought Office held
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