
CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 1
Filer 10 (EthicsCommissionFHers) 2 Total pages filed:

The etOH Instruction Guide explains how to complete this form.

3 CANDIDATE! MS/MRS/MR FIRST MI

OFFICEHOLDER Heather
OFFICE USE ONLY

NAME ................................................................................. Date Received
NICKNAME LASTS' SUFFIX

~
Immen enc:

4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE
-g

0::::J.
OFFICEHOLDER 5607 Polo Road College Station, TX 77845 ::J () @.- --i
MAILING CD::J c=:s IMlADDRESS c..

CD ~
~o Change of Address

::J
~ I".)

<::)
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date I g~eIlV~ or q,uu ~lStmarked

OFFICEHOLDER ( 979)PHONE 255-8901 ~ (OJ
Recei

,:
$

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER Katy - - , I

NAME ................................................................................. Date'P::I)es's.e~~, 1'0 VV\
NICKNAME LAST Jackson SUFFIX

Date l;;;aged

j ~~ ~
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ..., ZIP ODE

TREASURER
ADDRESS 18338 Kamali Way College Station, TX 77845

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 979 ) 220-1545

9 REPORT TYPE D Janual}' 15 ~ 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election D Exceeded Modified D Final Report (AttachC/OH - FR)
Reporting Umit

10 PERIOD Month Day Year Month Day Year

COVERED
7/25 /23 9/ 28/THROUGH 23

11 ELECTION ELECTION DATE ELECTiON TYPE

Month Day Year o Primary 0 Runoff o Other
Description

1V 7/ 23 ~ General 0 Special

12 OFFICE OFFiCE HELD (~any) 113 OFFICESOUGHT (if known)

Place 7 CSISD Board of Trustees

14 NOTICE FROM THIS BOXIS FORNOTICEOF PQUlICAL CONTRIBUTIONSACCEPTEDOR POUllCAL EXPENDITURESMADEBY POLITICALCOMMITTEESTO SUPPORT

POLITICAL
THE CANDIDATEI OFRCEHOLDER.TffESEEXPENOITURESMAYHAVE BEENMADEWITHOUT TffE CANDIDATE'SOR OFRCEHOLDER'SKNOWLEDGEOR
CONSENT.CANDIDATESANDOFRCEHOLDERSAREREQUIREDTOREPORTTHISINFORMATIONONLYIFTHEYRECEIVENOTICEOFSUCHEXPENDmJRES.

COMMITTEE(S)
COMMITTEE NAMECOMMITTEE TYPE

DGENERAL COMMITTEE ADDRESS

0 Additional Pages

DSPECIFIC 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



CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

...................
EXPENDITURE 3.TOTALS

4.

...................
CONTRIBUTION 5.

BALANCE
...................

OUTSTANDING 6.
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) $1613.41

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1613.41

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

$ 6253.35

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

$ 6253.35

I swear, or affirm, under penalty of pe~ury, 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:

~.,••: - C;Rl MICHELLE HORN

(1) Affidavit
k~:~!~~~Nolary Public
1::~'<;~J- STATE OFiEXAS
\ ••'.~,''' ID# 12423496-1'=~f:;.~l My Comm, Exp. Jun. 04, 2026

NOTARY STAMP/SEAL (J
Swom to and subscribed before me by __'_\±+-,iA",-,-,-,TIt-,-,-U-"-,-_S_,,, ,,--'\ ,-Ilt-,,---tvl_z__~,-- this the ~ day of C]I:f;G&

Ii

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is , , _

(street) (city) (state) (zip code)

Executed in County, State of , on the day of--,-_."...,.. ' 20__ .
(month) (year)

(country)

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

Signature of Candidate/Officeholder (Declarant)

Revised 11115/2022



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $1613.41

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 0 SCHEDULE E: LOANS $

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6253.35
9. Ql SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1500.00

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $

11. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. 0 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



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:

1-
2 FILER NAME

H{(;\_t\t\ if S\ (V\Yv\-eY\
3 Filer ID (Ethics Commission Fliers)

4 Date 5 Full name of contributor o out-at-state PAC (10#: I 7 Amount of contribution ($)

<3\11-
T)lA.V\ cA b\lAKA~ 600. 00...................................................................................

6 Contributor address; City; State; Zip Code

lot> N .~{Mllt ~Df. in'~{O'\ I~ \,801-
8 Principal occupation / Job title (See Instructions)

1

9 Employer (See Instructions)

Date Full name of contributor o out-at-state PAC (10#: \ Amount of contribution ($)

CO\1;l, .....~ .~Y:~....~0..0.1............................................... '150. 00
Contributor address; City; State; Zip Code

1\)1- ~'N\0i-G.(t\t (U~~1\~~a
Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

Date Full name of contributor o out-at-state PAC (10#: \ Amount of contribution ($)

~ \'1f>
...~~~0.~ .....~.~ ..................................250 .00

Contributor address; City; State; Zip Code

'5~()~ \N 00 cAl\\\ Ck. ())\~~~~
Principal occupation I Job title (See Instructions)

1

Employer (See Instructions)

Date Full name of contributor o out-at-state PAC (10#: \ Amount of contribution ($)

C\ \ \[1\ .....~.~~.~.~...m.~.~.~~..................................
\00. (JOContributor address; City; State; Zip Code

\~ \\ ~e\\ '(\Q ~\1(7~,,~\~tS~\11~L{O
Principal occupation / Job title (S~e Instructions) I v

1

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-etate PAC, please see Instruction guide for additional reporting requirements.

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



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 SCh~ A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor o out-ol-state PAC (10#: \ 7 Amount of contribution ($)

q\l~ .......s.'vJ.~.v.\'0.~......c~?tp...................................
b'!, '-\86 Contributor address; City; State; Zip Code \ .

\\el~\ 'Na\)~\(,l\tt\)( . U\\~S~lll11C(;LfJ
8 Principal occupation I Job title (See Instructions) - Employer (See Instructions)9

Date Full name of contributor o out-ol-state PAC (10#: \ Amount of contribution ($)

l\\ \0\ .......~~\~~~ ......0'!!':V}.V!!~j......................
'S\j~t\Contributor address; City; State; Zip Code

\111..\:, e,~\(..\)It<;S \)( . Lo\\~~~ ~1~~
Principal occupation I Job title (See Instructions)

~
Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (10#: \ Amount of contribution ($)

S\I('I\ \)~\j\ S
q\tl .................................................................................. 151j~L\Contributor address; City; State; Zip Code

\\\)~{'I\\~~\~ \\\\~ ~. ~\\~S~V\~\'\~
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor o out-ol-state PAC (10#: 1 Amount of contribution ($)

,~OV\~ tJ\. G\rvev'\
\00 . GO..................................................................................

Contributor address; City; State; Zip Code

ca1.~ P'\ V\t \{ ~\\tA1Oy I Go\\uy_~ 1r:'11~ /

t:>

Principal occupation I 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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RapaymentlRaimbursament SolidtationlFundraising Expanse
Accounting/Benking Faas OfIice OVarhaadJRental Expanse Transportation Equipment & Relatad Expanse
Consulting Expanse FoodIBaveragB Expanse Polling Expanse Travel In District
Conm~nationsMadeBy GIftlAwards/Memoriais Expanse Printing Expense Travel Out Of District

CandldatBiOfflceholderlPoIltical Committee Legal Services Selaries/WagesiConIract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa91\:Schedule F4: 2~~« ~ rI\ '(Y\-{X\
3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ~1.rob.,tQ
5 D€\VO\'1~ 6 Payee name

\\N\V\'t ~.
7 Amount ($) 8 Payee address; -py\ \f(..-

City; State; Zip Code

\V:>DO.OU 'L1A ~fvY7\ Lo\\~'hd\M 1Y ~l.WS-
9 TYPE OF [0 Political o Non-PoliticalEXPENDITURE

10 (a) Category (See Categorieslisted at the top ofthis schedule) (b) Description

PURPOSE t\~\1{;1-\-\~ \ ~ S~~-e.,
\N~ L ~1P1y'"\

OF \0"J0 ~U7~V\
EXPENDITURE

(c) o Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

11 Candidate t Officeholder name Office sought Office held
Complete Ql!!.I.Y if direct
expenditure to benefit CtOH

Dqtll1., \ L':>
Payee name

\A,.0,\'.~
Amount ($) Payee address; City; State; Zip Code

1.\'h 0 ~,,~ M\~t\1 ~~. [h\\~~n¢(MnII~S"
TYPE OF

~olitical o Non-PoliticalEXPENDITURE

Category (See Categorieslisted et the top ofthis schedule) Description

PURPOSE
M\J-(Xk\)\ vua E>t!wn-V ~Th,\ ~

\'.0 I £>UjCOF
EXPENDITURE

D Checkif traveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX. officeholder living expense

Candidate t Officeholder name Office sought Office held
Complete Q!:fi.Y if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
AccountlngIBankfng
Consulting Expense
ConlJlbutlonslDonetions Made By

CendldetalOftlcehoiderlPoIlllca1 Committee

Event Expense
Fees
FoodIBeverege Expense
GiftfAwerdsIMemoriaIs Expense
Legal Services

Loan Repayment/RelITlbu!sement
Oftlce OverheadlRental Expense
PoUlngExpense
Printing Expense
SalariesIWegesIContmct Labor

1 Total paget.\ChedUle F4:

SoIlcitationIFundraislng Expense
Transportation 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.

2 FILER NAME /'
\-\UXV\U ~~MvV\'(jI\

3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

5
Da~\\ ql13

7 Amount ($)

\1)':>0.UO

9 TYPE OF
EXPENDITURE

10

PURPOSE
OF

EXPENDITURE

6 Payee name

1\[\1\V\t- Co,
State; Zip Code

~\-ws-

DPolitical D Non-Political

11
Complete QNLY if direct
expenditure to benefit CtOH

(a) Category (See Cat~gOrleslisted althe top of this schedule)

(c) D CheckIftravelou1skIeofTexas.CompieteScheduieT. D Check if Austin. TX. officeholder IIvlng expense

AmcfUnt ($)

Candidate t Officeholder name Office sought Office held

TYPE OF
EXPENDITURE

Payee name

~'J'.]~ S
State; Zip Code

PURPOSE
OF

EXPENDITURE

Payee address; City;

Complete OO!.Y If direct
expenditure to benefit CtOH

BpOlitical D Non-Political

DeSCription

\'?~~
-"L\\) ht_)

Category (See Categorieslisted at the top of this schedule)

D ChecklftraveloulsldeofTeX8S.CompieteScheduieT. D Check If Austin. TX. officeholder living expense

Candidate t Officeholder name Office heldOffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertislng Expense Event Expense Loan RepaymentIReImbursement SolicitatiOnIFundraising Expense
Accountlng/Benkfng Fees 0IIic:e OVBl'headJRentalExpense Transportation Equipment & Related Expense
Consulting Expense FoodIBeveraga Expense Polling Expense Travel In District
Conbibullons/Donations Made By GiftlAwardslMemorials Expense Printing Expense Trevel Out Of District

CsndldetelOlllcehoiderIPollticel Committee Legal Services SalariesIWagesICon1rnct Labor Other (enter a category not rostedabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2
FILER NAME \{{ffi...1- V\u- S\~~ 3 Filer 10 (Ethics Commission Filers)

4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5

D~\l'1t ~~

6 Payee name

tb'n>M ~~ V1.P)1p(\jL0A
7

.
Payee 'address;Amount ($) 8 City; State; Zip Code

P. o. BUr -:)'})fco "Bv-y1J.Y1 T)C 116<J~
9 TYPE OF

QpOlitical D Non-PoliticalEXPENDITURE

10 (a) Category (See Categone.llsted althe top of this schedule) (b) DeSCription

~\fW'\\ S\ ~ ~'tf?J(..M-~
.

LA'M (YU'"eM\.- \PURPOSE ~\,OOF
EXPENDITURE

(e) o CheckIftraveloutsideofTexas.CompleteSchedlJleT. o Check if Austin. TX. officeholder living expense

11 Candidate I Officeholder name Office sought Office held
Complete .QNLY If direct
expenditure to benafit C/OH

~1~'b\1t:,
Payee name

blot V(, \'\1-
Arriount ($~ Payee address; ~ City; State; Zip Code

4lt I~~

'1C,CO\ ~.~lUt\ ~ ~ Bui.bO-k\,~ CAl q \51)S-

TYPE OF
gPOlitical o Non-PolitlcalEXPENDITURE

Category (SBeCategorieslisted at the top of this schedule) Description

PURPOSE ?f\ fv~ (\f) t'jp<N''rt \Vv().}(V\y "1 0Vl ~)
OF

EXPENDITURE o ChecklftraveloulsldeofTaxas.CompleteScheduleT. o Check If Auslln. TX. officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete OO!.Y if direct
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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanRepaymentJRelmbursement SolicitetionlFundralslng Expense
Accounting/Banking Fees Office OverheadlRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodIBeverageExpense Polling Expense Travel In District
ConlributionslDonations Made By GiftlAwards/Memoriais Expense Printing Expense Travel Out Of District

CandidateiOfficehoiderlPoIltical Committee Legal Services Selaries/WegesIContract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2
FI\t~~«, SiM VV\-c.Y\

3 Filer 10 (Ethics Commission Filers)

Lf
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name

q\~\~?J C7tDt- PnV\-t-.
7 Amount ($) 8 Payee address; City; state; Zip Code

40 I ~'1.-. ""1(P~ \ N, \fJJI\ (/«~O vz.i ~Y\t.xA.,n'L (;\\. q \SO 5'
9 TYPE OF

cgIpolitical D Non-PoliticalEXPENDITURE

10 (a) Category (SeeCalegorieslistedat thetopof thisschedule) (b) Description

PURPOSE 'Pnv\;h~
~ 1'{'\!JJYlV- ~ ~V (y---v-A- ~OF

EXPENDITURE

(c) o CheckfftraveloutsideefTexas.COmpleteScheduleT. 0
t

Check If Austin, TX, officeholder living expense

11 Candidate I Officeholder name Office sought Office held
Complete QtiLY if direct
expenditure to benefit CtOH

Date Payee name

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

TYPE OF D D Non-PoliticalEXPENDITURE Political

Category (SeeCategorieslistedat thetopofthls schedule) Description

PURPOSE
OF

EXPENDITURE

o CheckiftraveloutsideefTexas.COmpleteScheduleT. o Check If Austin, TX, officeholderliving expense

Candidate I Officeholder name Office sought Office held
Complete QIiI.Y if direct
expenditure to benefit CtOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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 RepaymentJReimbursemenl SolicitationiFundraislng Expense
AccountingIBanklng Fees 0IIice OvemeadlRentel Expense Transportation Equipment & Related Expense
Consulting Expense FoodJ8everage Expense Polling Expense Travel In District
ContributionslDonations Mede By GIftlAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Oflicehoider/PoIitlcal Committee Legal Services SalarieslWegesiConIract Labor other (enter a category not listed above)
Cred~ card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: 2 FILER NAME

~ ~ '('1\ Y\'\t:)/\
I 3 Filer 10 (Ethics Commission Filers)

.\-\{ £\.~"0Y
4 Date 5 Payee name

~ \t'b\'1'S (Ol":,tC u f\n'tW "'{it:.- \J\Sl\
6 Amount ($) cf) 7 Payee address; City; State; Zip Code

\ Cj00. P. o. (OO'f- la..Q()~l S ",'\V\+- Lo\A~s tl\D l.o'J:>n~-Reimbursement fromD political contributions 005,Intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Cx~\t ~ ~cMfrnovt- 'P01 ~~~~ \~OF
EXPENDITURE

(c) D Check ~ travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Candidate I Officeholder name Office sought Office held
Complete ~ If direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement fromD political contributions
Intended

Category (See Categories listed at the top ofthis schedule) Description
PURPOSE

OF
EXPENDITURE

D Check ~travel outside of Texas. Complete Schedule T. D Check ~ Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete Q.lli.Y if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addness; City; state; Zip Code

Reimbursement fromD political contributions
Intended

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

OF
EXPENDITURE

D Check ~travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete QMI.Y if direct
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


