CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 24
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |y David L OFFICE USE ONLY
NAME e Dote Recorved =
NICKNAME LAST SUFFIX B 'c‘;
Lance Currie = m
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, ay; STATE.  ZIP CODE "c': 0‘5
L OLPER 14468 Twin Post Rd, Dallas, TX 75244 = Fm
ADDRESS o 5o
N
Change of Address > ?n.c
w
5 g'p:"[;j:gED:ﬂ(;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivgged or bﬂ@ostmarked
R pt # A $
68 CAMPAIGN MS /MRS / MR FIRST MI o
Name CRER I Mrs Calvert Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Collins-Bratton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER
ADDRESS 4738 Hallmark Dr, Dallas, TX 75229
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 886-9354
9 REPORT TYPE
30th day before electi Runoff 15th day after campaign
|_J A ey before election une |——] treasurer appointment
(Officeholder Only)
r; July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 / 25 / 24 THROUGH 6 / 30 / 24
11 ELECTION ELECTION DATE ELECTION TYPE
| . i
Month Day Year I— Primary Runoff I_l 8!;;21;' ption
5 / 4 / 24 F General |_l Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Dallas ISD, District 1 Trustee

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

I—* GENERAL COMMITTEE ADDRESS

[ sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2_

15 C/OH NAME
David Lance Currie

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ; PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 5 558 .48
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 74 51 O 57
, .
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 404 1 4
BALANCE OF REPORTING PERIOD 5 ' :

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 3
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:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the ___ day of

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is David Lance Currie and my date of birth is

My address is 4468 Twin Post Rd _ Dallas CTX 75244 United States
(street) (city) (state)  (zip code) (country)
Executed in Dallas County, State of Texas , on the 15th day of ‘JUIYL , 20 24 :
(rpOnth) (year)

7 .
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
David Lance Currie

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4,058.48
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 74,510.57
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS e ESu =AY

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David Lance Currie

4 Date § Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Cozen O'Connor Political Action Committee

04/29/2024 sconmbum,addmssc,w ............ s m,z,p(;ode ...... 250 . OO

1650 Market Street, Philadelphia, PA 19103

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Steven Walters

05/02/2024 ..... contrlbu'or addmss' ................ c Ry' ............ sm‘e' .. z|pCOde ...... 1 O 3 ] 4 8

11008 Ridgemeadow Dr, Dallas, TX 75218

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: )

Victoria Agnich

05/06/2024 |----- e addmss ............... c"y ........... Sme .. z'p S 1 ’ O O 0 ' 0 O

11 Cheltenham Way, Dallas, TX 75230

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Bobby Lyle

05/08/2024 |+ Contnbutor .a .d.t.’.r;s.s.; ............... C|ty ............. Statezlp c°de ...... 1 , O O O . 0 O

34 Masland Cir, Dallas, TX 75230

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

ATTACHADDITIONAL 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 1/1/2024



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

2 FILER NAME

David Lance Currie

3 Filer ID (Ethics Commission Filers)

4 Date

05/10/2023

§ Full name of contributor

Trinity Public Affairs

6 Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

P.O. Box 226163, Dallas, TX

7 Amount of contribution ($)

1,605.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/29/2024

Full name of contributor
Stuart A Jones

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

5522 Waneta Dr, Dallas, TX 75209

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#. )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME
David Lance Currie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 500.00

5§ Date

05/09/2024

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

For Our Kids PAC

7 Contributor address; City; State; Zip Code

306 W 8th St, Dallas, TX 75208

8 Amount of
Contribution $

500.00

9 In-kind contribution
description

|
|
|
| Data Management
|

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL 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 1/1/2024




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Gulde explains how to complete this form. page
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID¥; )| 8 Amount | @ In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|
Check if travel outsicia of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
Check if travel outsi&e of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID¥; ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... |
Pledgor address; City; State; Zip Code |
|
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




LOANS

SCHEDULE E

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

vy N

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8§ Date of loan 7 Nameoflender [] out-of-state PAC (10#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

none

14 Description of Collateral

18

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

16 GUARANTOR

17 Name ofguarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (I0%; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code R
a financial
Institution? Maturity dat
aturity date
My [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DescriptignjofiCaoNataral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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 1/1/2024




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 Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Loan Repayment/Reimbursament SolicitationVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Faad/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

8

2 FILER NAME
David Lance Currie

3 Filer ID (Ethics Commission Filers)

4 Date

04/26/2024

5 Payee name

Stat Team, Inc.

6 Amount ($)

11,288.99

7 Payee address;

City; State; Zip Code

4447 N Central Expwy, Ste 110-275, Dallas, TX 75205

PURPOSE
OF
EXPENDITURE

Food/Bev Expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Contract Labor
EXPENDITURE
(c) Check if travel outside of Texas. Complete ScheduleT. 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

04/29/2024 Glazed Kolache & Donuts

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

51 19 5620 LBJ Fwy, Dallas, TX 75230

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

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Food/Bev Expense

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/29/2024 Starbucks
Amount ($) Payee address; City; State; Zip Code
23 65 12262 Inwood Rd, Dallas, TX 75244
Category (See Categories listed at the top of this schedule) Description

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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
Aocounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R almbusament SoliditationvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarias/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 David Lance Currie
4 Date § Payee name
04/26/2024 Janet Stetson

6 Amount ($)

500.00

7 Payee address; City; State; Zip Code

3,000.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Contract Labor
EXPENDITURE
(c) Checkif travel 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

04/27/2024 Adrian Bakke

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

11223 Wonderland Trl, Dallas, TX 75229

PURPOSE
OF
EXPENDITURE

Category (SeeCategories listed at the top of this schedule)

Consulting Expense

Description

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/27/2024 Linda Rogers

Amount ($) Payee address; City; State; Zip Code
3 OOO OO 11008 Rosser Rd, Dallas, TX 75229

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

Consulting Expense

Check if trave! outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 1/1/2024




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 Expense EventExpense

The Instruction Gulde explains how to complete this form.

Loan RepaymanReimbursement SollcitatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportstion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaras/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 David Lance Currie
4 Date § Payee name
05/01/2024 Stat Team, Inc.

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

13,301.41 |4447 N Central Expwy, Ste 110-275, Dallas, TX 75205
.8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURFOSE Contract Labor
EXPENDITURE
(c) Checkif travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/01/2024 Murphy Nasica & Associates

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

13.302.41 |919 Congress Ave., Austin, TX 78201

) .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
7 68 1600 Amphitheatre Parkway, Mountain View, CA, 94043

Category (See Categories listed at the top of this schedule) Description
PURFOSE Fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct 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 1/1/2024




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 Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarlas/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Pgyment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME
8 David Lance Currie

3 Filer ID (Ethics Commission Filers)

4 Date

05/02/2024

5 Payee name

Guthrie's Catering

6 Amount ($)

1,473.19

7 Payee address; City;

11411 N Central Expy STE M, Dallas, TX 75243

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Food/Bev Expense
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2024 Install Connect
Amount ($) Payee address; City; State; Zip Code
600.00 505 W State St, Garland TX 75040
Category (See Categories listed at the top of this schedule) Description
il sl Contract Labor
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/03/2024 Guthrie's Catering
Amount ($) Payee address; City; State; Zip Code

11411 N Central Expy STE M, Dallas, TX 75243

202.00

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

PURPOSE Food/Bev Expense

EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE cq
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 RepgsymertyReimbursament SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportstion Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donstions Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarias/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 3 Filer ID (Ethics Commission Filers)
8 David Lance Currie
4 Date § Payee name
05/06/2024 Sam's Club

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

322.53 4062 Lyndon B Johnson Fwy, Dallas, TX 75244
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURFOSE Food/Bev Expense
EXPENDITURE
(c) Checkif travel 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

05/07/2024 Guthrie's Catering

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

454 .50 11411 N Central Expy STE M, Dallas, TX 75243

Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Bev Expense
EXPENDITURE
Check if travel outside of Texas. Complete 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 name
05/07/2024 Murphy Nasica & Associates
Amount ($) Payee address; City; State; Zip Code
3 041 57 919 Congress Ave., Austin, TX 78201
’ .
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
ps Advertising Expense
EXPENDITURE
Check if travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
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 Repaymert/Reimbusament SoliciatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donstions Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explsina how to complete this form.
1 Total psges Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 David Lance Currie
4 Date § Payee name
05/09/2024 Stat Team, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code

8,257.02 [4447 N Central Expwy, Ste 110-275, Dallas, TX 75205

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

PURPOSE Contract Labor

EXPENDITURE

(c) Check if travel 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
05/14/2024 Linda Rogers
Amount ($) Payee address; City; State; Zip Code
8.000.00 |[11008 Rosser Rd, Dallas, TX 75229
) .
Category (See Categories listed at the top of this schedule) Description
il Consulting Expense
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/14/2024 Adrian Bakke
Amount (8$) Payee address; City; State; Zip Code
7 OOO OO 11223 Wonderland Trl, Dallas, TX 75229
) .
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
S Consulting Expense
EXPENDITURE
Check if travel outside of Texas. Complete 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventBExpense Loan Repayment/Reimbursament Sollcitationv/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

8

2 FILER NAME
David Lance Currie

3 Filer ID (Ethics Commission Filers)

4 Date

05/16/2024

5 Payee name

Stat Team, Inc.

6 Amount ($)

613.99

7 Payee address;

City; State; Zip Code

4447 N Central Expwy, Ste 110-275, Dallas, TX 75205

PURPOSE
OF
EXPENDITURE

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

Contract Labor

(b) Description

(c) Checkif travel outside of Texas. Ci

plete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fees

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/20/2024 Bank of America
Amount ($) Payee address, City; State; Zip Code
0.50 901 Main St, Dallas, TX 75202
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

7.68

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

06/03/2024 Google
Amount ($) Payee address; City; State; Zip Code

1600 Amphitheatre Parkway, Mountain View, CA, 94043

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursamant SolicitationVFundralsing Exppense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donstions Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candlidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F1:

8

2 FILER NAME
David Lance Currie

3 Filer 1D (Ethics Commission Filers)

4 Date

06/30/2024

5§ Payee name

PayPal

6 Amount ($)

62.26

7 Payee address;

City; State; Zip Code

2211 N 1st St, San Jose, California 95131

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

©) Check if travel 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

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

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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
EXPENDITURE
Check 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024




UNPAID INCU

RRED OBLIGATIONS ScHEDULE F2

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 Loan Repayment/Reimbursement Solicltation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exppense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarlas/MWages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

8§ Date

6 Payee name

expenditure to benefit C/OH

7 Amount (3$) 8 Payee address; City; State; Zip Code
9  TvYPE OF " -

EXPENDITURE |— Political |— Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

M 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

TYPE OF : -
EXPENDITURE I— Political |_ Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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 1/1/2024




PURCHASE OF INVESTMENTS MADE sc .
FROM POLITICAL CONTRIBUTIONS HEDULE

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

1 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5§ Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILERNAME 3 FILER ID (Ethics Commission Fllers)
SCHEDULE Fa:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD
ISSUER

Name of financial institution

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

o Political
r Non-Political

(a) Category (see Categories listed at the top of this schedule) (b) Description

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

=—|
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee adaress; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
™ Political
l Non-Political (c) Check if travel outside of Texas. Complete 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
| o= =2
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
i Political
Non-Political (c) Check 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 Co

Reset Form

——

ics.

' ! Revised 1/1/2024
Reset Page vise




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepsymentReimbursement SolicitationvFundralsing Expense

Acocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorias Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarias/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(©) Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete ScheduleT.

Check if Austin, TX, officeholder living expense

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 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanR eimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

§ Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) Check if travel outside of Texas. C ScheduleT. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sodght Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
; Date 5§ Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infor
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

The Instruction Gulde explains how to complete this form. el

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  Gity: State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount s recelved:  City; state; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is recelved;  Gity; State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

| ScheduleA2 | | Schedule B | | Schedule B) | | Scheduec2 | | Schedule D || schedule F1
r Schedule F2 | | Schedule F4 [ | Schedule G [] schedule H | | Schedule COH-UC [ | Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

| ScheduleAz | | Schedule B | ' Schedule BJ) | | ScheduleCz | | Schedule D [ schedule F1
[ schedule F2 | | Schedule F4 | ' Schedule G [ Schedule H [ | Schedule COH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ SchedueAz | ScheduleB |  Schedule BU) |  SchedueC2 |  Schedule D [ schedule F1
[ schedule F2 | Schedule F4 [ Schedule G [ Schedule H [ Schedule COH-UC | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024





