JUDICIAL

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER FORM JC/OH

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

3 CANDIDATE/ MsURSY MR FIRST MI
OFFICEHOLDER Lt OFFICE USE ONLY
NAME e = 1 SR PN o ote Foives

NICKNAME LAST SUFFIX
&reen =

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: cITY; STATE.  ZJP CODE =
OFFICEHOLDER : , \O ~ E o N iu'r b W
MAILING IH4 2 O LV YL, Ce W\ t, = ik
ADDRESS e K N : : ]

==
D Change of Address ’ x 7:‘)/0&_{ i ]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-délivered or Damﬁostmar%m
OFFICEHOLDER L 1O ) :J Shy S e
PHONE (oD 553 ’qciq e xj

Receipt n: Ame_tﬂﬁ $

6 CAMPAIGN MS / MRS / MR FIRST Ml = o
TREASURER r \: e
NAME A e \v \(,W,.( ................................... Date Processed

NICKNAME LAST SUFFIX
‘ Date Imaged
A rowvt - Vo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #;\J cITY: i STATE; ZIP CODE
TREASURER =k . iz ) b - g —— -

ADDRESS / S O.?? H w‘f b{\ VL) MLLLM’V’& 'Q'/ l K 75/ 6’7
(Residence aor Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER "

PHONE (214) 542 Gigy

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
B/ [:' I:l D treasurer appointment

(Officeholder Only)

[] duy1s [ ] 8thday before election [] Ez;:?:;g:ﬁiﬁed [ ] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED _ ]
T /1 /202% e 12/ 3j /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I%p”maw I_—_l Runoff D gg‘sirripticn

/ (/ 6/2 2]—/ General D Special

12 OFFICE

OFFICE HELD (if any) Ff..ﬂ \ \n ﬂj’wt 13  OFFICE SOUGHT (i known)
‘301_;.10\-\‘1 Cr\m'mj C:r},cgf' '#5%‘

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

D GENERAL COMMITTEE ADDRESS

[] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME e 16 Filer ID (Ethics Commission Filers)
s (ream
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY) O
Z. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES $ ,7 ;2 oy}
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD 3 .20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ey
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9"- oD

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyijng report is true and cojrect and includes all information

required to be reported by me under Title 15, Election Code.
o

Signature of Candidate/Officeholder

Please complete either option below:

‘5%  DENISE ALVAREZ

* ﬁ Notary |1D # 133777929
BN ge My Commission Expires

June 26, 2026

(1) Affidavit

NOTARY STAMP/SERL

Swomn tc.) and subscribed before me by L' S‘P( Gl ErE_EI\/ this the 5]’5‘1 day of JANL[M\.[

20 _ ¢ Y, tocertify which, witness my hand and seal of office.
; N i — [l ;
VYW N~ DNENBSE MNVAZLEZ N OTALN
|
Signé‘thre of officer administering 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/Officeholder (Declarant)

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



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

19 FILER NAME — ! 20 Filer ID (Ethics Commission Filers)
v
Vst Gaxleun

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4
4. [E/ SCHEDULE E: LOANS $ %’27(" UD
yd
5. L\/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ov
T2
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5

Lo ooyaa O

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics_state.tx.us Revised 11/15/2022



LOANS (JUDICIAL) scHEDULE E(J)

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

Total pages Schedule E(J):

-d

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME X
Lise. Gareen

4 TOTAL OF UNITEMIZED LOANS $ %L// 0T
5 Date of loan 7 Name of lender out-of-state PAC (ID#: ) 9 Loan Amount ($)
(8]

[o%]22 | YWAaK &rum $0y 0

6 Is Iender 8 Lender address; City:;, State; Zip Coc‘e 10 Interest rate
finan .
/442, Odons Dewe, CelirH N/A
11 Maturity date

-l “TX 75/04 N/R

12 Lender's Principal O cupatlon 13 Lender's Job Title

Eduuc Histuny Pﬂ!‘l&&&;ﬂ’
14 Lendﬁ mployer/Law Flrm - 15 Law Firm of Iendér‘s spouse (if any)
aﬁ, Colleys

16 If lender is a child, Iaw firm of parent(s)@f any)

7z
17 Description of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form. ({9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I ;
l—bc«., CGvam
4 TOTAL OF UNITEMIZED LOANS $ ‘%I_/ [Iav
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
E=d i f $ sz)
75_/ 20[23 YV\FMK (Sreemn /2
& Is lender 8 Lender address: State; Zip Code 10 Interest rate
a financial
Institution? / Hqi O)Cb('\b b‘(\\f{/ j CQA{LT— Hl ' N,/A
11 Maturity date
O v DZ[/N —_— 5
I X 75704 N/A

12 Lender's Pﬁ (1] coupation 13 Lender's Job Ttle ﬂ]Qeg&

14 Lenders%iye Law Firm \ ) 15 Law Firm of Iender‘s spouse (if any)

16 If lender is a child, law fnrm of parent(s) (if any)

17 Description of Collateral 18 s
Check if personal funds were deposited into political
lj/ account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3$)
INFORMATION
21 Guarantor address; City; State; Zip Code
not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 5 guaranior is a child, law firm of parent(s) (if any)

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

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



LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILERNAME " 3 Filer ID (Ethics Commission Filers)
s Crean
4 .
TOTAL OF UNITEMIZED LOANS $ %j_/ o0
&
5 Dalg of loa 7 Name of lender out-of-siate PAG {ID#: ) 9 Loan Amount ($)
- (4]
7 2‘:6[22» y\/\ch @g(ﬂ,«v\ F/2.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest raje

Institation? / L{ 42 Ok \QUW Drwve ; CQ&M; N/A
Oy M\‘ >< 75/ L,{ 11 Maturity date
= N/
12 Lender's Principal Qccupation n 13 Lender's Job Ttle

14 Lend | /| F% M_ D }[\jr ﬂw}f&s(‘v
ender's Employey/Law Firm 15 Law Firm of lender's{spouse (if any)
BLR/L'KU% Colege

16 If lender is a child, law firm of parent(s) {if any)

kY

17 Description of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)
none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address: City; State; Zip Code
not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

Z7 If guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 11/15/2022



LOANS (JUDICIAL)

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

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E{J):

.
vl'

2 FILERNAME

L ‘,% @ﬁem&m

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

/0fad)az

7 Name of lender

out-of-state PAC (ID#:

Mo Gsmum

9 Loan Amount ($)

£)a.00

6 Is lender
a financial

Institution?
mh% N

8 Lender address;

City;

JH4 2. Oxlosw Beave; C
TX 75/04

Stat Z»pf_(\i:ode
ﬂ[ﬁtu' Hi \ J

10 Interest ra

N

11 Matu rﬂﬁé}nﬂ

12 Lender's Principal Occupation

Edat

13 Lender's Job Title

WYty Pa

&L

14 Lenden‘Bﬂpl ‘ /Law Firm
G Colege

15 Law Firm of lender's 4pouse (if any)

16 If lender is a child, law f‘rm of parent(s)/(if any)

17 Descrjption of Collateral
EA:V&;

18
C

heck if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

21 Guarantor address;

I%at applicable

City;

State;

Zip Code

22 Amount Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii lender is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. b
2 FILER NAME I 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS .
$ %’ L/( o)
5 Dqte of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)
; ey OO0
12923 Mok, Garean FZ,
6 ls lender 8 Lender address; City; B State; Zip CGode 10 Interest ra
a financial )
Institution? j Z_/ [_/ . ] Q( bm 3)(‘\,\(\‘1./) 7 f‘k
11 Maturity bte
Y I% A ; - i
= Cedir Vill, TX 73504 j

12 Lender's Principal Occupation 13 Lender's Job Title
Edu M\%f Wiedry Patescor

o

14 Lender's Em '| er/Law Firm p 15 Law Firm of lender's slwuse (if an‘/)

16 If lender is a child, law f‘rm of parent(s)/{if any)

17 Description of Collateral 18 . 2
Check if personal funds were deposited into political
account (See Instructions)

none
18 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 if guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



LOANS (JUDICIAL) SCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. @
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
s Careea
4 TOTAL OF UNITEMIZED LOANS 3
$ B [7/‘ oV
5 Date ?f loan 7 Name of lender [1 outof-state PAC (ID#: ) 9 Loan Amount ($)
I2[2%5ha Lieo. Ghran #12.00
Is ihder ! 8 Lender address; State; ZipCode |10 lnterest/at
a financiat
Institution? jL/L{(i O)Q%UW b (\Ve, ng \"‘l H ﬁ
vy m/N 11 Maturity date
T X 75/04 N / A

12 Lender's Principal Qccupation 13 Lender's Job Title

Tudie - Low RYV.NS

14 Lendsﬁmploier/{aw FE&WM 15 Law Firm of [endefﬁ spouse (if any)

16 If lender is a child, law firm of parent(s) { gf any)

17 Description of Collateral 18
Check if personal funds were deposited into political
: account (See Instructions)

none

19 GUARANTOR 20 Name of guaranior 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/15/2022



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)
Advertisi_ng Expt‘anse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card t
Sy The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:{2 FILER NAME = 3 Filer ID (Ethics Cammission Filers)
7 Lizo. G
4 Date 5 Payee name
%Z;Q;/;z& 3¢ YWaogan Chus k.
6 Arglount ($)/ 7 Payee address; ( Gilyz. State; Zip Code
b - i N M’ ». —— p —
diz.0> [P0 ox ©S9 754 Do Ky TX 78204
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE b ;
OF ‘?w m (JVVH MJ(_ 'e%
EXPENDITURE
(© [ ] Checkiflravel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< /227 / 2, NP m(',v(ci i Clhpse Y
Amount {$) Payee address; N City; State; Zip Code
U P ( V??C £ — o~ < W - e
$i2. 0. Yoox ©59754  San Mmoo, TX 75205
Category (See Categories listed at the top of this schedule) Description
PURPOSE e ) ij F‘E'_Q,
oF -‘;m—; meu\ﬂ.{{ iC
EXPENDITURE
|:j Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officahalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name bVLL
9 /2622 | S ¥ Wlovpin Chuse 12
Amount ($) Payee address; U City; State; Zip Code
' 0 i i R : =, .
FiA.0 V.0 2ox 059754 Spu Ko, Tx 78265
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -9 VAN k’ M/} eP
EXPENDITURE % M % Uv ( @J
¥
[ ] checkiftravet outside or Texas. Gomplete Schedule T. [ ] cheek if Austin, TX, officehalder living expense
Complete QNLY 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 11/15/2022



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)
Advertisi.ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising &
Aooounyng.'ﬂan king Fees Office Overhead/Rental Expense Trartz:sgor‘:aﬁo!::nEqr!a:i?)r?x?m: 2 :{S[:ted Expense
Consp!urn_g ’Expanse_ Food/Beverage Expense Puolling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME N 4 3 Filer ID (Ethics Commission Filers)
a0 L st Gaeon
4 Date / 5 Payeena MJ
sof/a5is | P Woman Cluse Vol
6 Amod{'lt (&3] / 7 Payee address City; State; Zip Code
W |PO Buv 65975 Sanlnia, TX 7520
Fia.0v PO Guy €597 nhvma, 1X T $265
8 (a) Category (See Categories listad at the top of this schedule) {b) Descrlpt!on
PURPOSE _E\
OF 2}2\5 J V\}“U M P
EXPENDITURE Y 20
© D Check if travel oulside of Texas. Complele Schedule T. ]:! Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I /;L b | 3P V\/lwqm Chsts Poosd
Amount ($) Payee address; City; State: Zip Code
2.0 PO YAox (&*597‘:‘3"/ Sam}%tlzwo TX 79265
Category (See Categories listed at the top of this schedule) Description
P M{ W& Poo.
OF -
EXPENDITURE w WLOVL
D Check iftravel outside of Texas. Complete Schedule T. I:I 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 J
3 ]
12/ 20[2 Y% WW#’\ Chase 1ok
Amount %) ' Payee address; State; Zip Code
A ) = J
i’/;zﬁb@ PO Ybox 59754 Su/m %WL; TX 7820S
Category (See Categories listed at the top of this schedule) Description
PURPOSE i d ‘0 d
OF a7 / j ’
EXPENDITURE %% MLC%\H /(f 6’{" ’Qz
m Checkif travel outside of Texas. Complete Schedule T. I::E Check if Austin, TX, officeholder living expense
Complete QNLY 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.b.us Revised 11/15/2022



