
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethic commissjon Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

M€.
NICKNAME LAST

6c*='e5
SUFFIX

OFFICEUSEONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

J-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #; clw; STATE; ZIP CODE

tttl Jz*trr4rtr5 S(, 4Qpaw.>$a', <.A
155e\

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(az3 ) ggg' qr>4
Date Hand-delivered or Date Postmarked

Receipt # Amount $6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

l.e-.2<^.-*-
NICKNAME LAST SUFFIX

l\e-b*!

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZIPCODE

t Wsee 6e-roe,€- \&. -€&+->'z:<-P'F(Drr-r-a -\55s-s

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(1E9 )Gar -c,zLb
9 REPORTTYPE

J-l January 15 |-l eOtn day before election I Runotf 15th day afler campaign
treasurer appointment
(Officeholder Only)

f-l ,.ruty ts duday before etection Exeeded Modified
Reporting Limit

l-l finat Report (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day Year

tt ,/ zo ,/zo.g
Month Oay Year

a,/zS ,/z*-=THROUGH

11 ELECTION ELECTION DATE

Month Day Year

6 ,/ c. Zez3

ELECTION TYPE

fl e,i'"ry

ffe"n"r.r

l-l Runon

l-l speciat

l-l o,n",
Description

12 oFFtcE OFFICE HELD (if any)

{tso 4z->s<€-4 Dr*{. Z
13 oFFtcE soucHT (if known)

{r5p 4a-*s<44, Trs<. 7-

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENAruRES HAY HAW BEEN IIADE W'THOUT THE CANDIDATES OR OFFICEHOI,ER'S KNOWLEDGE OR
COIVSEilT. CANDIDATES AND OFFICEHOLDERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF STJCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

! oeruennr-

Iseecrrrc

COMMITTEE ADDRESS

l-l Additionat Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1111512022



CAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

@?*we G+-:4s
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRIBUTtONS MADE ELECTRONTCALLy)

$ tqt. z€
2. TOTAL POLlTICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 -\1 .7€
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ -c>-

4. TOTAL POLITICAL EXPENDITURES $ -c>-
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ Dn

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ - >-

1A SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and conect and includes all information
required to be reported by me under Title 15, Election Code.

of

Please complete either option below:

(1

Swom to and subscribed before me by $Qa^xue &e*<s , alh
this the oo' day of A-<€r.r-

20 (3, 
tocertifowhich,witnessmyhandandsealofoffice.

A-xrA^ nA<^c+ \r-lc-a<-i p g),<-DZ.{ €-="3L\C=
Signature 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 ,

(skeet)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)

DERRICKMCGARY

My Notary lD # 124151979

Expires Mard 13, 2025

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022



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

I9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $ t41. z€
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

5 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

b SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 L_l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a. 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 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 1111512022



NON-MONETARY (rN-KrND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A2:

\
2 rtteR runn,te

Q*2p.1-e 4e>eYS
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 1 *1.24
5 Date

4 -?6'?-9

6Fullnameofcontributornoul-of-statePAc(lD#:-)

 
7 Contributor address; City; State; Zip Cod

     

8 Amount of
Contribution $

I ln-kind contribution
description

C-.O.t <"e'rael
5r asj 31t+1 .zt

Check if travel outside of Texas. Complete Schedule T.

l0 erincipal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

$lSsabs€t/ ^W-€
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

54t-€- 6=*.4u:{ 4e
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date
Full name of contributor n out-of-state PAc (l Amount of

Contribution $
ln-kind contribution
description

Contributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law fi rm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT.

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ethics commission Filers)
The C/OH Instruction Guide explains how to complete this form,

2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

MR. FRED

NICKNAME LAST SUFFIX

NORTON JR,

OFFICEUSEONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT i SUITE #; CITY; STATE; ZIF CODE

6 OAK HILL PLACE, TEXARKANA, TX 75503

5 CANDIDATE/
OFFICEHOLDER
PHONE (e03 ) zt7-8910

EXTENSION
Date Hand-delivered or Date Postmarked

Receipt # Amouni $6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

MR. STEPHEN
NICKNAME LAST SUFFIX

MAYO

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITYi STATE; ZIP CODE

1O WOOD BRIDGE DRIVE, TEXARKANA, TX 75503

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( e03 ) 293-0450

9 REPORT ryPE t-:

I

January 15 r:
f-r

30th day before election Runoft 1sth day after campaign
treasurer appointment
(Otficeholdcr only)

Final Report (Attach C/OH - FR)July 15 8th day betore election Exceeded Modified
Reporting Limit t-:

10 PERIOD
COVERED

Monlh Day Year

4 ,/13:23
Month Day Year

4 /'28 ."23
,/ u'THROUGH

11 ELECTION ELECTION DATF ELECTION TYPE

Month Day Year

5 .,/6 / 23

Primary

I Gensral

Runoff

Special

Other
Description

12 oFFtcE OFFICE HELD (if any) 13 orrtce soucHT (if known)

TISD TRUSTEE . DISTRICT 7 TISD TRUSTEE - DISTRICT 7
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIC'NS ACCEPTED OR POLITICAL EXPENDITURES IIADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE 

' 
OFFICEHOLDER, T'IESE €XPE'{D'ruRES TAY HAVE BEEN MADE W'|HOUT THE CANDIDAIE S OR OFFICEHOLDER'S KNOWLEDGE OR

COIVgEA'T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECTFtC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. slate.tx. us Revised 811712020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
GOVER SHEET PG 2

15 C/OH NAME

FRED R. NORTON, JR
16 Filer lD {Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRON ICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2,500.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ 2,726.05
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ 0.00

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 1,000.00

18 $IGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

reguired to be reported by me under Tiile 15,

/

Signature of Candidate or

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by FRED R. lrl0RfON, irR, this the W d"v 
"r ApR,l

20 ?3 to which, hand and seal ofoffice

t^." S ? r ht
Signature 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

(street)

County, State of

(citY)

. on the _ day of

(state) (zip code) (country)

Executed in , 20_.
(month) (year)

Signature of Candidate/Officeholder (Declarant)

STATE OT TEXAS
lD# 12495314-9

My Comm. Expkas 06.'10'2024

Forms provided by Texas Ethics Commission wwv.ethics.stale.tx.us Revised 811712020



SUBTOTALS - CIOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

FRED R. NORTON, JR.
2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I scHEDULEAI: MONETARYpoLtTtcALcoNTRtBUTIoNS e 2,000.00

2. I scHEDULEA2: NoN-MONETARY (tN-KtND) poltrtcAl coNTRtBUT|ONS $ 500.00

SCHEDULE B: PLEDGED CONTRIBUTIONS o

4 T SCHEDULE E: LOANS $ 1,000.00

5. T SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,726.05

tt SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

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

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K; INTERE$T, CREDITS, GAINS, REFUND$, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission w'vw.ethics.state.tx. us Revised B!1712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report"

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1: 
1

2 FILER NAME

FRED R. NORTON, JR
3. Filer lD (Ethics Commission Filers)

4 Date

0412412023

5FulInameofcontributorout.of.statePAc(lD#:-)
  

6 Contributor address; City; State; Zip Code

 

7 Arrrount of contribution ($)

1,000.00
I Principal occupation / Job title (See lnstructions)

cEo
9 Employer (See lnstructions)

MAYO MANUFACTURING COMPANY

Date

a412812023

Full name of contributor out-ot-stats PAC (lD#:-_-..____-__._'_..,...---_-)

 

""",r'0r,", "0or""", Stater zip coo"

Amount of contribution ($)

1,000.00
Principal occupation / Job title (See lnstructions)

TAX ATTORNEY
Employer (See lnstructions)

SELF-EMPLOYED

Date Full name of contributor Amount of contribution ($)

Contributor address; City State; Zip Code

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

Date Full name of contributor oul-ot-state PAC (lD#:_) Amount of contribution ($)

Contributor address; State: Zip Code

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

ATTACH ADDITIONAL COPIES OF THI$ SCHEDULE AS NEEDED
lf contributor is out.of-stale PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Eihics Commission www.ethics.state.tx. us Revised 811712020



NON-MONETARY (rN-KrND) POLITICAL
CONTRIBUTIONS

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

$CHEDULE A2

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A2: 

1

2 ruER ttRue

FRED R. NORTON, JR.
3 File, lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 500.00
5 Date

04t24t2023

6 Full name of contritlutor n out-of-state PAc {tD#;-*-_..----.....-.----_--___--J

7 Contributor address; City; State; Zip Code

8 Arnount of
Contribution $

500.00

9 ln-kind contribution
description

GRAPHICS
DESIGN

Check if iravel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

GRAPHICS DESIGNER
11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date
Fullnameofcontributornout.of.statePAc(lD#:-)

Contributor address; City: State; Zip Code

Amount of
Contribution $

ln-kind contribution
description

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupatiorr (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission wrrw.ethics.state.tx.us Revised 811712020



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule E:

1

2 FILER NAME

FRED R. NORTON, JR
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

0412812023
7 Name of lender n out-of-state pAC {tD#:_ )

 
I Lender address; City; State; Zip Code

I LoanAmount($)

1,000.00
5 ls lender

a financial
Institution?

: v lr, r.r

1O lnterest rate

4.86
11 Maturity date

0412812023
12 Principal occupation / Job title (See lnstructions)

TAX ATTORNEY
13 Employer (See lnstructions)

SELF.EMPLOYED
14 Description of Collateral

r none

15
Check if personal funds were deposited into political
account (See lnstr0ctions)

16 cuRRRuron
INFORMATION

not applisable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender I outof-state PAC (lD#:- )

Lender address; City; Stale; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

f-" T- N

lnterest rate

Maturity date

Principal occupation i Job title (See lnstructions) Employer (See lnstructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address City Staie: Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED
lf lender is out-of-$iate PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commissicln wwv.ethics.staie.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

SCHEDULE F1

lf the requested information is not appl icable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounling/Banking
Consulting Expense
ContributionslDonations Made By

Candidate/Offi ceholder/Political Cornrnittee
CredilCard Payment

Event Expense
Fees
FoodlBeverage Expense
Gifl/Awards/Memorial$ Expense
LecJal Seruices

t..oan Repayment/Reimbursemcnt
Offi ce C)verheacuRental Expense
Polling Expense
Printino Expense
SalariesA/Vages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Disirict
olher (enter a category not listed above)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule F1

1

2 FILER NAME

FRED R. NORTON, JR.
3 Filer lD (Ethics Commission Filers)

4 Date

0412812023
5 Payee name

CIGAINERO ENTERPRISES
5 Amount ($)

2,726.05
7 ?ayee address; CitY;

2828 S. STATE LINE, TEXARKANA, TX 75501

State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (Soe Caleqories listed at the top of this schedule)

PRINTING EXPENSE

(b) Description

CAMPAIGN SIGNS

{c} Check ifkavel outside ofTexas. Complete Schedule T. Check if Austin, l'X, officeholder living expense

9 Complete ONLY if direcl
expenditure to benefit CIOH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
()F

EXPENDITURF

Gategory (See Categories listed at the top of this schedule) Description

Check if havel outside ofTexas. Complete Schedule I Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

Check iftravel outside ofTexas. Complele Schedule T. Check if Auslin, TX, officeholder livinq expense

Complete ONLY if direct
expendituie to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

Forrns provided by Texas Eihics Commission www.ethics.stale.tx. us Revised Bt17l202O




