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

3 CANDIDATE /

MS / MRS / MR FIRST

M

I:] July 15 w day before election

OFFICEHOLDER Rick OFFICE USE ONLY
NAME =
NICKNAME LAST SUFFIX b
i ECEIVE

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE ¥, CITY, STATE,  ZIP CODE

OFFICEHOLDER

ADDRESS Richmond, TX 77407 '/: 5 E

[__—| Change of Address BY: 3 '@
5 gﬁglmEDI‘-TgE{D - AREAIGO0E PHONE NOMEER EXTENSION Date Hand-delivered or Date Postmarked
C
i (281 ) 721-9275
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER Rick

NMAME = Peessssmsrrsiin i be s S o sy o s v d s B S 5 s, 5o n 5 s s ! oo s Date Processed

NICKNAME LAST SUFFIX
. Date Imaged
Garcia

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY, STATE; ZIP CODE

TREASURER

ADDRESS 9700 Mason Rd. Ste 125-287
(Residence or Business) Rlchmond, TX 77407
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

P

HEnE ( 281) 721-9275

9 REPORT TYPE [] danuary 15 | ' 3oth day before election [[] Runeff [] }5thday afer campaign

D Exceeded Modified

treasurer appointment
(Officehalder Only)

]

Final Report (Attach C/OH - FR)

Fort Bend ISD Trustee, Position 3

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED /
Y /S R/ 2025 THROUGH Y QY 2025
4 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prisnary [__—I g D g‘a::;rlipliun
5’:/ 3 //2025 E General D Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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.

COMMITTEE TYPE COMMITTEE NAME

=
DGENERAL COMMITTEE ADDRESS

[CsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised B/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) 50.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3750.00
! y
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 3,498.30
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 18.763.27
3 ;

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 15.000.00
18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

SZOZ-ZL-ZL 4X1 HNOD i
L-6EBLGLZ s (&
SYX3L 40 3LY1S - 211and AMYLON 2,

AneyoS Wiy i

(1) Affidavit

NOTARY STAMP /SEAL

Swomn to and subscribed before me by C%] CK GGQ\& this the 95 day of {q,D(\‘l , V
ich, witness my hand and segl of office.
r;}% oS0l T AN o Evecukive AsSiort

Slgnature £ officer administering oath Printed name of officer administering oath Title of officer administering oath

(8]14

(2) Unswom Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

SUBTOTAL

21 SCHEDULE SUBTOTALS
AMOUNT

NAME OF SCHEDULE

1. []-ScHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3)SH «J|
d

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [}scHebuLeE: Loans $ 2(/ 9 g 3D

/ *

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8 |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 8/17/2020




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:

2 FILER NAME

f’/a"“\ ké’) F 3 Filer ID (Ethics Commission Filers)
\C Ore e,

4 Date

Y13l

5 Full name oFontnbutor O [ out-of-state PAC (D# )

6 Contributor address; City;

l(4o2 g"-\nLhL\unv, R\cl-mnm{ TA 7 240)

State; Zip Code

7 Amount of contribution ($)

3 o™

8 Principal occupation / Job title (See Instructions)

g SIS AY

9 Employer (See Instructions)

Date

[] out-af-state PAC (D#: )

Full name of contributor
?us Sel) Sampr

L/MLQ-— contnbutor sddress; l-'ts-- State:;‘ leCode ----- $ ;25 OOU
I

20527 Coppe Case Rhmand T 24l

Amount of contribution ($)

) 2

Principal occupation / Job title (See Instructions) Employer (See Instructons)
i~
AuIne/ 21t € G
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of contribution ($)
Mency Or 7(

Contributor address; City; State; Zip Code

/o4 St £l Bl 1 ™ 2652y

i&ooi

Principal occupation / Job title (See Instructions)

Su les

Employer (See Instructions)

SQ\JQ\_SQ /G[(

o b gt o i £

Full name of contributor [] out-of-state PAC (D#: )

/Y-S/':‘A*J‘\ /‘.’[Hmlﬂ rc

2803 Seutfeddt ﬁ,lm st ¢ iy 7

Amount of contribution ($)

Principal occu

pation / Job title (See Instructions) Em%:r (S?“fnstructlons)

L aw

Q)h..\

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 8/17/2020




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:

2 FILER NAME i @
/2\ /C AN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

i / / b /&,;;;;;.;;nt;,;t;;; . ek

PO Bk 9336, Sageland |

Zip Code

7 Amount of contribution (%)

ﬁéooﬁiﬂ;

U6

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date

,‘/?79_8;;3#3 Nevea |

Contributor address;

Aletfes

ity State;

Zip Code

Us)5 ks }5 hoa  Sugaland 7H XK

Amount of contribution (%)

i 25’0—-03

Principal occupation / Job title (See Instructions'

Employer (See Instructions)

Contributor address; State;

Zip Code

O Wiy P T8
Date Full name of contributor [ out-of-state PAC (D# ) Amount of contribution ($)
TREC oM P o o e 2
{///')_Q/ZS" Contributor address; # City; State; Zip Code OO O
oo &0
/23 Mar/‘l\dq_,o Korghon A T1ebR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D#: ) Amount of contribution ($)

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 8/17/2020




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
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift'Awarde/Memorials Expense
Legal Services

Printing Expense
SalanesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME ,é‘(‘
L G-\

3 Filer ID (Ethics Commission Filers)

4?—78/12/7_{‘

5 Payee name

M\'//{Q ?‘-’—E’é

6 Amount (%)

7 Payee address;

5ﬂ63 shmm%’» )4;//39/

City; State;

Kehnowsd 7H

Zip Code

$3dg e

PURPOSE
OF
EXPENDITURE

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

Drang]

{b) Description

€ APense. Retmbars m o

{c) D Check if travel outside of Texas. Complete Schedule T.

[[] check if Austin, T, officeholder Iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s 1 "
o [ 22] =s Dy H 4051\,4\
Amount (8) Payee address; — City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE )D i _L‘
OF VTR & NP0 (M by
EXPENDITURE -) PQ )K Q

El Check if travel outside of Texas, Complete Schedule T,

[] check it Austin, T, officsholder living expense

PURPOSE
OF
EXPENDITURE

A J = YpPense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name T
0//22/25‘ Qme beo &
Arnount %) Payee address; City; State; Zip Code
—
Catedory (See Categories listed at the lop of this schedule) Description

H s

L__] Cheok if travel outside of Texas. Complete Schedule T.

|:| 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 8/17/2020




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense
Transpartation 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 pages Schedule F1:

2 FILER

Q::Ek (gq(c\\g

]

5 Payee name
Co lon

6 Amount ($)

P s

Lynie,
Soe 4 /{ #w@v,,

R~'ﬂA mmé

City; State; Zip Code

A "l ey

PURPOSE
OF
EXPENDITURE

7 Payee address;
(a) Category (See Calegaories listed at the top of this schedule)

9\"\”{*\1"\‘

{b) Description

T- Sh '/'éﬁ Pﬂ VﬂL’ he

—
() E] Check if travel outside of Texas. Complete Schedule T,

I:] 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
e/ l/ Ay
VA Vyva Noles < /e

Amount (3) Payee address; City; State; Zip Code

4 B\ (o255 s o

= Yoy~ H«JU\ sy 7K
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P 1 f_\'\ L /ﬂ
EXPENDITURE i i g ) SA \

‘:l Check if travel oulside of Texas. Complete Schedule T,

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

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
e PayeeZDwe e x e v S
g T i TR
Amount (%) Payee address; State; 2Zip Code
Qlb Silver Spur Kd Sre 310 Kollwfi Hsnls A 9oa™
Category (See Categories listed at the lop of this schedule) Dcscﬁptlon
PURPOSE e
EXPEi?I‘;TURE AJ L5 * PQWSQ_ /Q J MQ-SS“SPV"_)

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

D Check if Austin, TX, offliceholder 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 8/17/2020

3 Filer ID (Ethics Commission Filers)




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)

Advertising E_wpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpnngahlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expernice Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Commission Filers)
1
t‘./( 'Q\/cﬁ
4 Date 5 Payee name
A/ r)es vt YA 1y
6 Amount ($) 7 Payee addrass City, State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF . 7( ) — ' F‘ ,
EXPENDITURE Ty (- XP D)L T
(6) [ ] Checkiftravel outside of Texas. Complete Scheduls T [ ] check i Austin, T, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4///7/3_5 MZ D (Da nnecl'{ow__s
Amount (8) Payee address; City; State; Zip Code
Fioce®> PO Bk Dovz M c% KZa
D‘ WCla, K ‘7’]« +
Category (See Categories listed at the top of this schedule) Description
PURPOSE (\
EXPENDITURE NSy /7( C‘P Pa // L\Jofkml mwc.;mf
[ ] ches iftrsvelommduufTaras.Complein Schedule T, [:] 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 nami

dfpshst Gy RA

A5 2__5 Noc a7
Amount ($) Payee address; - City; State; Zip Code
$/ O&—
Category (See Categories listed at the top of this schedule) Description
PURPOSE / %
= (e, 4 AL/
EXPENDITURE "iS “ ”1‘ t$X @ m )
'
D Check if travel outside of Texas. Complete Schedule T. i:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught 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 8/17/2020




|

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

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemerit
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1.

2 FILER NAME '/é (D
V& QNS

3 Filer ID (Ethics Commission Filers)

4 i 2

5 Payeename
Tckes A<M

fot</

6 Amount (%)

7 Payee address;

%O( (’\l’h'd-(’fg i 75)

City;

State; Zip Code

(%//QSQ 57411";‘0\/\ A

Fiq B

PURPOSE
OF
EXPENDITURE

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

Trass| D—d‘ ﬁ'sl‘f{{"\

(b) DescFi?;tiun

i TA‘SB -)7<o‘n Yng

(c) |'____] Check if travel outside of Texas. Complete Schedule T,

E:I 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 hame
L//@/Z.S_ SCott @FF{;,Q
Amount (%) Payee address; City; State, Zip Code

(00D P\'/] Shador, Sewar Cond A 724f93

PURPOSE
OF
EXPENDITURE

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

(:MS‘-& /1{31/13 Sy

Dcscnpnnn

U ‘{Q..a Q& &Y, 'ﬁ,ng

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expenna

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name e ——

/‘2/25 P Hephis
Amount (5) Payee address; State; Zip Code

Y
442 | 49 s Masa m\ A
Category (See Categoties listed at the tap of this schedule) Descnptlon
PUIg’FOSE P \ 4‘ :
EXPENDITURE 7 VTS A C‘K? }9"‘5['\ Pq (’Q]f

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nhame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 8/17/2020




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

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage
Gift/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labar

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ) 4
y & C l:\f't_“c\

3 Filer ID (Ethics Commission Filers)

) Y=

T B e Phc

6 Amount (5)

7 Payee address;

State; Zip Code

City;

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

| 00T 10813 WesHeimer £d Hosky Tk 7193

'(h] Description

PURPOSE '
G A YPe Me, /.
EXPENDITURE < N a, /-~
() [] checkittravel outside of Texas. Completa Schedule T. [] check it Austin, T, oficeholder living expense
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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:] Check iftravel 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
Date Payee name T
Amount (%) Payee address; City; State, 2ip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

l:l Check if travel outside of Texas. Complate Schedule T.

D Check il 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 B/17/2020




