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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Fier ID (Ethics Commission Filers)
trle:a N_\iley g5

17 CONTRIBUTION AL UNITEMIZED POLIYI(‘lL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 3

* CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s D=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 7 .CX_}
EXPENDITURE oS
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE ‘ S

X T POLITICAL EXPENDITURES
............. | 4 OTAL POLITICAL EX L) 3 ZA%O‘/‘{(D

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD | $ 266{ Di IO
OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information
required to be reported by me under Title 15, Election Code

o)

Signature of Candidate Officenhoider

Please complete either option below:

\\\\\‘é‘f'_"g MICHELLE STAMBAUGH

s Notary Publio, Stete of Texas
‘g Comm. Expires 08:30.2028
Netary !D 2062403

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by D/{CD@ N Wl !C) this the gh cay of —_U-_(q_

-~

tocenfywhch witness my hand and Iotofhce ()‘
7! Lichutt Nl oo K?ﬁ({’jﬂnmm Nﬁhw ZNGS

Signature of officer admin "e""ﬂ oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ) ; S
(Street) (city) (state) (zip code) {country)
Executed in County, State of . on the day of .20 :
(month) (year)

Signature of Candidate/Officencider (Declarant)

Forms provided by Texas Ethics Commussion www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commussion Filers)

|

21 SCHEDULE SUBTOTA

Frileiah N. W, (ﬁ\}l (A5

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E SCHEDULE A1, MONETARY POLITICAL CONTRIBUTIONS

* 300,00

2 D SCHEDULE AZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [[] scHEDULEB PLEDGED CONTRIBUTIONS s
4 [[] screbulee Loans $
5 \'Z] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 24%:7(0
6 D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S
7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDOULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10 [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K- INTEREST CREDITS GAINS, REFUNDS AND CONTRIBUTIONS RETURNED 3
TOFILER
Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2025
T ——— e ——————




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Al
The Instruction Guide explains how to complete this form. 1 Tow r‘ﬁf‘ !

3 Filer ID (Ethics Commussion Filers)

Etleigh N. Wiley La15]

y | 7 Amount of contribution ($)

2 FILER NAME

4 Date 5 Fuill name of contributor {7 out-ot-state PAC 108

Weindy Themas
()_p~25-25 6 Contributor ad\d}mss City. State.  Zip Code Q )Fm'(D

815 e (70 Kauknan firgn ] Y]

occupation / Job title (See Instructions) ployer Instructions)
»vrtf)ldrﬂl- ZCED xhh\refﬂvwe Ioc |
Full name of contributor (] out-ot-s1ate PAC (1O¥ Armiount of contribution (S)

e |
hao-mfj L —— A0

HG00 Queerety iy m; Cofll TH Tt

Principal occupation / Job title (See Instructions) Employer (See lnsl.ruclnon ¢
LGwner [ow Offices, o Wn ¢ Meili # ASSI;-

Date Full name of cantributor O out-cf-state PAC (1O® B ? Amount of contribution ($)

ry Shumgert !
*W’w% C/Conm tor uadress C"V SN Zpsdons &I) 'CX_)

0 B Crffith Y "Terreli; T Toked

Principai occupation /| Job title (See Instructions) Employer (See Instructions)
AHoire P
[ |
Date | Full name of contributor ] sut-ot-staze PAC 128 == = ) Amount of contributon ($)

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, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE suLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adgvertising Expense Event Expense Loan RepaymentRembursement SolatationyFundrasing Expense
Accounting/Banking Feas Office Overhead'Rental Exponse Transportation Equipment & Retated E xpense
Consuitng Expanse Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Mace By GifvAwardsMemonals Expense Printing Expense Travel Out Of Distrct

f sl Commateg Legal Services Salanes/Nages Contract Laboe Other (enter a Ctegory not 1B abave |
Crodt Card Payners

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedule F1: 3 Filer ID Commission Filess)
T g N ey (AP
Date 5 Payae ‘ame
00325  Condact
6 Amount ($) 7 Payo. address; City. State, Zip Code
a0 |259( PO Gk D B Hoor Mariailie NC 27700
8 (@) Category (Ses Categaries Fsted at the tap of ths schedule | (b) Descripton
PURPOSE
eesomre |(eclSing experee )qirmma
(c) D Check # v o MoolhqumuSd’MT [___] Check if Austin, TX older imhy expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
O-Qu-D Kauﬁn“n GJmM LICﬂJ (\[ 18
Amount ($) Payee addtoss Coty State, Zip Code
20000 8ol W. S Kauhon TX A2
Category (See Categones kated at tha top of this scheouba) Descnption
PURPOSE
evenorure | (1016 | AIES
O mam:dmdrcm Complete Schedute T [] creck @ austin, Tx. oficancicer iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OM

QL C&s) 2D J}“ftu mec&%m 7] WhSol aﬁab S——
2.0 |21 Gl TY Mmbmrm MY JQ@JQ
Category (See Categaries listed at the tap of itis schedile | pllon

PURPOSE

eeevorure | (i, @Yscis (bg:
[:] Crecx ¢ Austd. TX, officencider fving expense

D Crack f iravel outside of Texas _mwusauuor

Complete QNLY f direct Candidate / Officeholder name Office sought Office heid
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 1/1/2025




POLITICAL EXPENDITURES MADE s
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 Expanse Event Expense Loan RepaymentRemburserment SobctatiornyFundrassing Exponse
AccountingBanking Fi .
e Ohwuﬁw ¥m‘m§mw&mElm
Contnbutions/Donations Made By GfyAwarasMemorials Expense Printng Expense Travel Out Of Distnot
Comsmtine Legai Services Satanes/Wages Contract Lator Other (enter a category not isted above )
Credi Card Poyment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Dol Ek/eJd) N . W /6\! L4(5]

4 Date 5 P,

c
0825 | Murphy Nasica EAssnciaks

6 Amount (8) 7 Payee address: City State, Zip Code
h200.00 |41 (rpress e Asfin T T |

8 (a) Category (See nn«u-oaumomp: 1h5 schedule) (b) Descnpton

PURPOSE
OF ) ; ' ).
eemomune | (Vi S0 SenSe | WebhSi e dedicn
©) D Check # vl outsite of Texas Corplete Schreaute T D Check if Auste TX, oMicebolder Iving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payse nama
Q! (ﬁmQ6 ECDUL 7H< G l( Mren of K&%{mﬂﬁ - —
00.20 Po. X NOLJ K&uﬁm&no i 2
PURPOSE {
evenorure | (0] AU
[] crmon frave cutsoe of Texa Couele Schedule T [] Creck it Austn TX iticuholder ining sxpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

o5 |loph i
B.oxe  Diot RO (ernker Dr. Pl Momneille Ne 271500
Category Sucmwmd at the top of this scheduie) Descnption
m\g(ffm dTQ:u wfzzsmur [ crec it avssn. Tx. e ¢ Lving e
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state 1x.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE e
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 Expense Event Expense Loan RepayrmentRembursemant SokatationFundrasng Expense
AccountingBanking Fees Office OverheadRantal Expenan Transportation Equiprment & Related E xpense
Consulung Expense Food/Beverage Expense Polling Expense Travel in District
Contnbutions/Donations Macde By GivAwards Mamonals Expense Ponting Expense Travel Out Of District
Cancdate/'OfficanciderPolitical Comimthes Legal Services Salanes/Wages/Contract Labor Other (anter a category not ksted above |
Cract Card Payment
The Instruction Guide exp how to ¢ lete this form.

: :: pafe;) Schedule F1:|2 FILER NAME E}/lCI ah N Wt fcu 3 H.l_pq(em Commission Filers)

5 Payee name

(2025 ZCV#ID\K‘;

6 Amount ($) 7 Payoe address;’ City. State, Zip Code

[To.80 | 19 St NW  Wehimdon DE 2ero)

(@) Category (Ses Categorms listed at the top 2! this scheaule) (b) dscnphon

PURPOSE
EXPENDITURE ‘%{I‘ (ij(* rSe f

© E Checa 1 travel outside of Texas Complele Scheaule T D Check if Asstin, TX. aficehalder lving axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C'OH
Date Payes name
s = R et i C\
00295 | Micorofd
Amount ($) Payee address: City. State, Zip Code
¥
0824 | Micresefi Wby Reddmmordd, Wb Gece

Category (See Categones Listod a1 mn« of thes scheduie) Description

I | wrteik)
EXPENDITURE (I\cl- ‘(f‘;"‘s MY !/m‘f Ll\ﬁf'\kr”(; b )! T?Y‘l

:} Cneck ¢ yavel sutsfie of Texas. Comphete Schedule T D Chech o Austin, TX :rmm livg sxpense
Compiete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OM
Date ] Paywe name
|
B25 | Rerl Ach
Amount ($) Payee address; City: Suate, Zip Code
20D.00
20 (Dl S Ak 200 Ackin 7 1870
Category (See Categories fisted ot the tap of tus scheduln | Description
PURPOSE i
OF 5
A It Comulin
D Chech ﬂnv-lm e of Texas Complete Schedule T D Crece ¢ Austn. TX Joffcanolder iving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE e Ed
FROM POLITICAL CONTRIBUTIONS SC L

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 RepaymentResnbursement Sob vFur g Exp
Accounting'Banking Fees Office Overhead/Rental Expanse Trarsportation Equpment & Relatod E xpense
Consulting Expanse FooBeverage Expense Polling Expense Travel in Distnct
Contributions/Donatians Made By GifvAwardsMemonals Expence Printing Expense Travel Out Of Dstrict

Commines Legal Services Satanes Vpges/ Contract Labor Other (anter 8 Category Not ksted above )
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Tozlpagu Scheaule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 S ggh AL Whlegg (0917 |

0504 29 IcamfrnZuhc Edu (‘&f‘rd’d (Eder- LLC

6 Amount ($) 7 Payee address; City; State; Zip Code

loo O iz E Meeen & Mohant. TE. 751417

(@) Category (Ses Categones Fated al the 1og 2! (s scheduls) (b) Descrnption

PURPOSE
OF .
EXPENDITURE f—f ON
{c) D Chech f ravel cutsade of Texas Somplete Scheoule T G Chack if Aystin, TX, oMicenolder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C'OH
Date Payee name
*
0595 Condact
BHM [ LOnaC
Amount (S) Payee address: City, State, Zip Code
606 2121 Rou Ceprer D 0 Hoor Mormsuiie A 27460
Category (See Categonas listed a1 the 1op of thes schedule Descrption
PURPOSE
OF d Non
EXPENDITURE NCVH S CX(UBC i ?U’UVO w180
. outloe of Texsa Complete Schedute 1 Creck f Austin, TX o ving sxpense
Complete QNLY if airsct Candidate /| Officeholder name Office sought Office heid

expenditure to benefit C/OM

227 | Wil firep Pk ===
000 | 21008 Wishirpjen G mKaufmn, 1 TA142

ex:igi‘:ne wQ‘t’S {IM‘ Wi Cyy {I‘J’L\Q

D Chack i irsvel outside of Texas Complate Schedule T D Creca ¢ In. TX uw\awor iwing expense

Complete QNLY i direct Candidate / Officeholder name Office sought Office heid
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waw.ethics.state tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expanse Event Exponse Loan Repayment Reumbursoment Sclclation'Fundrasng Expense
AccountngBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related E xporse
Consuing Expanse EoodBeverage Experse Polling Expense Travel in Distnct
Made 8y GtvAwarasMemonals Expense Printng Experse Travel Out Of Distrct
Candidate/OfficaholderPoltical Commstes Legal Services Salanes/\Wages/Contract Labor Other (enter & category nat listed abave)
Cradt Caro Payment
The Instruction Guide explains how to plete this form

1 Total pages Schedule F*

oYe 4d|

[9] :Elhlcs Commussion Fiers)

THA]

Hon o5

i = fer(_h N. Wi lct[

5 Payoo name

/“mhd

B0t 12091 BDU Aenker Tx dﬁ“ﬁw Mryreyile e 2%00
(@) Category (Seas Categonias Fsted al the lap of this scheauls] (b) Description
ecevorwre (P NCIHSIG widaase { 7%&“’(16 o

[[] crecs mmwu.L

© of Texas c.muo Scrende T [:] Checx if Austin. TX. ofzeholder Bing expense
9 Complate QNLY if direct Candidate / Officeholder name Office saught Office hela
expenditure to benefit C/OH
Date Payee name
2705 | Aoanes Coner
Amount (S) Payee address; Caty, Sate: Zip Code
e 1200 foss Ave, 6/6’JQ6 Talls T 1520)
Category (See Categories listed & lh.wo of this schecula Descripuon
PUR:'?SE .
contmme | 000 CXPIE. \ Condibnnt echig

O u:omwa vel cxitscde of Texas Comeiete Schedule T

E] Check if Austin, TX oMiceholder living ex

f:::f:::, f'%! b:ﬂ:;,z:o“ Candidate / Officoholder name Office sought Office held

%?S?ﬁ M a!ddnssE! Wﬂ f{’x}mk Ci State; Zip Code
000 200 S Wnehingon S Wfr i)
expeNDITURE @6‘5 Hertat (D TR,

D Chack 1 travel outsioe of Texas. Complete Schedude T

I\_"\.

* Ausun A x uﬂccﬂomr lving expense

Complete QONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state tx.us

Revised 1/1/2025




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)

Aav-m'smg E'xocnn Event Expenue Laan RepaymentRe mbursement Sobataton Fundrasing Expense
Fees Offics OverheadRertal Transponation Equiprment 8 Retabed Exporise
Consuiog Expense Food/Beverage Expense Polling Expense Trarvel tn Distrnct
Contributons/Donatons Mace By GiftAwardaMemanals Expxnso Printing Expanise Travel Out Of Distnct
Candidate/Officaholder Positical Commuttos Logal Services Salaries Wages/Contract Labor Cther (anter 3 category ot isted above )
Credit Card Paymers
The Instruction Guide exp how to plete this form.
1 Total pages Scheaule F1.| 2 FILER NAME 3 F-»m i&mncs Commission Filers)
(ool Er{mk N Wiley LY
4 Date . § Payee name
Chornh | et
6 Amount ($) 7 Payoe address; City; State, Zip Code
Booe 12000 A CrecDy 4’”‘
8 (2) Category (Sas Catagories Hsiad at the lop of tras schedule) (b) Description
PURPOSE f
OF -
seevoruee | (WY HSIm CXOeree Ve @Il
{c) D Checs d 4 mlo—l«uuﬂcu- Complate Scheaule T D Chack if Agstn. TX oficeholggl Iving expense
9 Complete ONLY if dwrect Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/'OH
Date Payse name
N A\~ DA
OO0 | Welk Em\ ant
Amount ($) Payee address; State; Zip Code
[0.00 2100 S MdhirdonS *@Uﬁﬂﬂ [aGIY)
Category (See Categonas listed a1 m-anr- 15 schedule Description
PURPOSE Q{ﬁ
OF
EXPENDITURE %

[ ookt rmvel outscte of Texss Gomsiete Schedute T D Crack o Ausfn. TX aMceholder living axpense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/'OM
Date Payee name
o2 | ifondnch
Amount ($) Payee address; State; Zip Code
by M
8.0 121 RO feintr T AP Flocy Metscvilioe
Category (Ses Categonas Ii N Tisted at the 100 o this schedule) | Description
Puvg?se ' Q )
evenorure | C\ErhRin EYRIES Udraisd
1 [] creck tiramouasce ottenss n:ar:ansm' [] creck « ausun, Tx. oticencider Lving gkpanse

Compleote QNLY If direct Candidate / Officehcider 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense Loan RepayrmentRemtasmermaent SolcitationvFundrasing Expense
Accountng/Banking Feoes Office Overhead/Rental Expense Transportaton Equipment & Reksted Expense
Consuing Expanse Food/Beverage Expense Poling Exponse Travel In District
Contributions/Danations Mace Sy GifvAwards/Momonais Expense Printing Expense Travel Out Of Distnct
CanditateOfficahoiderPolitcal Cornmeitas Legal Senices Salanes/Wages/Contract Labor Other (enter & category not Iisted abave)
Crecit Cars Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME w 3 Filer ID (Etnics Commission Filers)
Tl t:Hcmh N Wiley A |
4 Date name
1025 T US edal Sepvice
6 Amount ($) 7 Payee address: State; Zip Code
T Bl
PHX 1222 S Washingin - {\/Qu(i;mn
8 (a) Category (Sea Categories Fsted at the top Jms schedule) (b) Description
PURPOSE
o lenia) ol Y (g |
expeNoTURE Q] EVperie Dtﬁ (Y. (€
@ [] Ch.th'"«e(u)&é: of Texan Compiis Schecue ¥ Chack If Austin. TX oMceholder lving ewmense

10,00

9 Complate QNLY If direct Candidate / Officeholder name Office sought Office hela
expenditure 0 bene’it C/OH
Date Payee name

ws | Ak e Pranic
Amount ($) Payee address City, Sate. Zip Code

2005, Washlghn S Kudtan X Al

PURPOSE
OF
EXPENDITURE

Category (Sae Catsgonas listed al tha top edms schedule Description

fees l Dankia, cyeree

=
D Checa ¢ ravel outsce of Taaas Comglele Schedule T D Choack & Austn IJ olicehalder Living aspense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/'OH
Date Payes name
Amount ($) | Payee address: City: State: Zip Code
i
|
Categary (See Categoriss ksted a1 the 10p of tha schedide) Descnption
PURPOSE
OF
EXPENDITURE
{:] Chack {iravel outsie of Teras. Complete Schedule T [] crec i Austn. 1x, ocenoder iving sxpense

Complete QNLY 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 1/1/2025




