
G EN ERAL-PU RPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAG lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages f¡led: \-

il
OFFICEUSEONLY

G R VþV JeH.ooc-Fn G r--Ê-p¿t ê r'r/ al€Ae
3 COMMITTEE NAME

RECEIVED\
APR 2 5 2025-

FWISD - Legal ServÍces

Date Rece¡ved

4 COMMITTEE
ADDRESS

l-l Cllung" of Address

ù

G 3 Lt I l4l ervmq+ h n'¿e d

po f+ \Al or+lv'TY 
¿16 t (ø

CITY; STATE; ZIP CoDEADDRESS / PO BOX; APT / SUITE #;

or Date Postmarked

vcred
Date Hand-delivered

Haxrt -drct',
Receipt # Amount $

Date Processed

Date lmaged 
t

5 CAMPAIGN
TREASURER
NAME

MIt\t-t
;;;;;

rüby
Nn ÊÐHA14

NICKNAMÊ LAST

n,ls l(rr¡gs/ run

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business) Sarue- cr.a qbov€-

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; ZIP CODECITY; STATE;

7 CAMPAIGN
TREASURER
MAILINGADDRESS

l-l Cnungu of Address
g arvr e- 'Gt s qbo V'e

STREETADDRESS OR PO BOX; APT / SUITE #; ZIP CODECITY; STATE;

8 CAMPAIGN
TREASURER
PHONE ( fi1) 223- O-'6{e

AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE 30th dây before elect¡on

8th day before elect¡on

Runoff

Dissolution Report (Attach PAC-DR)

'loth day after campa¡gn treasurer
terminationw

E

Januãry 15

July 15

10 PERIOD
COVERED Month Month

THROUGH3 /Aî /a-f 4 /29/ ?s?
YearDay Day Year

11 rlec-rtoru

9,2 s ,/a r
Month Year

ELECTION TYPE

Other

ffi oenerat

Primary

ELECTION DATE

Day Run off

Spec¡âl

GO TO PAGE 2

Forms provided by Texas Ethics Commission ww.ethics.state.tx. us Revised 11112025



G EN ERAL-PU RPOSE COMMITTEE
PURPOSE AND TOTALS

FORM GPAC
COVER SHEET PG 2

12 COMMITTEE NAME

Gfe 
^T 

sc {oat^r. Cß?AT effY 6Êl\ C t
13 Filer lD (Ethics Commission Filers)

^¡ r- .1 f\--.ç
14 CoMMITTEE

ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

1. Candidates
(ldentify by name or, if
applicable, classify by party.)

A. Supported

f2n. fV[ t<hq
ú,zvlqYt â

¿l Êron , Áro a^ dø T rí ûh

2. Measures

(Describe by date and
location of election and
nature of issue.)

A. Supported

B. Opposed

3- Officeholders
Assisted

(ldentify by name or, if
applicable, classify by party.)

15 CONTRIBUTION
TOTALS

I TOTAL UNITEMIZED POLITICAL CONTR¡BUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

Check here if this report qualifies for the higher ìtemization threshold

$

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

$ ô3o
EXPENDITURE
TOTALS

J TOTAL UNITEMIZED POLITICAL EXPENDITURES
$

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ o I

OUTSTANDING
LOAN TOTALS

b TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ / L-îoa

16 SIGNATURE I 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 Campaign Treasurer (Declarant)

Please complete either option below:

(1) Afridavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

day of 20 

-, 

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

re of officer adm oath Printed name of officer ad oath Title of offcer adm¡n oath

(2) Unsworn Declaration
?LOMy name is îu D and my date of birth is

My address is

Executed in

Gr4 ( Kla.r,aVn ROL, f,," hlo¡J.l¿, 7!ôt/ó, ¿rs4
(zip c-ode) fcountry)

Tca*oa'{
(street)

County, State of

' (city)

, on the Afåday of 20ß.

n Treasurer (Declarant)ò

Forms provided by Texas Ethics Commission www.ethics.siate.tx. us Revised 11112025



SUBTOTALS - GPAC
FORM GPAC

COVER SHEET PG 3

18 Filer lD (Ethics Commission Filers)17 COMMITTEE NAME

SUBTOTAL
AMOUNT

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

19

$ /4,03 ÞK SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS1

$SCHEDULE A2 : NON-MoNETARY (l N-KIND) PoLITICAL CONTRIBUTIONS2

$SCHEDULE B: PLEDGED CONTRIBUTIONS3

$SCHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION4.

$SCHEDULE C2 : NoN-MONETARY (lN-KIND) CONTRIBUTIONS FROM CORPORATION oR LABOR
ORGANIZATION

q

$SCHEDULE C3 : MoNETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATIONt)-

$SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION7

$SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION8.

$SCHEDULE E: LOANSo

$ 3, 1e3.1F SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS10

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS11

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS12

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD'13.

$SCHEDULE l: NON-POLITICAL EXPENDITURES MADË FROM POLITICAL CONTRIBUTIoNS14.

$SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED'15.
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form
I Total pages Schedule A1 -7

2 FILER NAME

GßÃ/qÎ .'9CHooLS\ gßË/+T. c.(r-V CaPAC
3 Filer lD (Ethics Commission Éilers)

4 Date

?Trcþ'

5 Full name of contributor E ouGof-state PAc (lD#:-)

S{4/d tyr trs l-or t'l'r*- F v4*tt<.
6 Contributor address; State; Zip Code

9o( ôvc.r l""h F-s pa-'-nî 7sa7?

7 Amount of contribution ($)

* Saoe

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

Date

4/rlzr

Full name of contributor n out-of-state PAc (lD#:-) Amount of contribution ($)

Contributor address; City; State; Zip Code 8r lt>o/ îo 7 A/a44 (?/..¿s + eF. F+ t¡lor+k
lY aQ I

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

Date

qltlLs

Full name of contr¡butor ! out-of-state PAC (lD#:-)

Contributor address; City; State; Zip Code

ryQoo þ/.alr;elq"Afr e? Fø¡+Ui#¡['

Amount of contribution ($)

4 aso

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

Date

q[t Izç

Full name of contributor n out-of-state PAc (lD#:-)

Íe{ ( Vlng
Contributor address; City; State; Zip Code

â.V l'l S*acl r un Dr, f=t.\yor+ hfï 76to?

Amount of contribution ($)

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

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

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1111712022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstructíon Guide explains how to complete this form. I Total pages Schedule A1

Jc
2 FILER NAME ,

G ßF¡i-'scl-l od-s, G RÉ Ar CITY Q?øE
3 Filer lD (Ethics Commiss¡on Filers)

4 Date

et f r lzs'

5 Full name of contributor n oulof-state PAc (lD#:-)

Cqrls ß'fSTptN4
6 Contributor address; City; State; Zip

( z t g, S, ¡4 4 alns¡ W"ltrlo*h,
PEra+
ryr

7 Amount of contribution ($)

g Loo

I Principal occupation / Job title (See lnstructions) I Etnployer (See lnstructions)

Date

4lt(zr

Full name of contributor E out-of-state PAC (lD#:-)

foar. arú*f lom t?o? <t 5
Contributor address; State; Zip Code

þs4 Tang laøoo 4 Pk, V4ry#ig

Amount of contribution ($)

#2oo

Principal occupation / Job t¡tle (See lnstructions) Employer (See lnstructions)

Date

q.þ/2{

Full name of contributor ! out-of-state PAC (lD#:________------=

51,"[*n*s PÞ

City;

i-h e- f-t*u.-e-
Contributor address; State; Zip Code

861 Qver lc,rzk, P*s1æ67n J.s'ol,

Amount of contribution ($)

fiâr5oÒ
r,

Pr¡ncipal occupation / Job t¡tle (See lnstructions) Employer (See lnstruct¡ons)

Date

4l,r laf
Full name of contr¡butor I out-of-state pAC (tD#:_)

Ki& Wfj* Lasslsss
Contributor'àddress; City; State; Z¡p code

elll Slx.þ h A(ø., Ê,\^{rr,-{.[t ,TT.tottc

Amount of contr¡bution ($)

el-ùo

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor ¡s out-of-state PAC, please see lnsf ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commiss¡on www.ethics.state.tx.us Revised 11112025



MONETARY POLIT¡CAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explaíns how to complete thls form.
I Total pages Schedule A1;

4
2 FILER NAME

bË ä'3.hoo ls, G¿"ol 4;ti G P n C
,3 Filer lD (Ethics Commission Filers)

4 Date

Itltlar
5 Full name of contributor n out-of-state PAc

Gerl( In/, R 
^\^/ 

l
6 Contr¡butor address; City; t"t", 

7rËil,4 h/esFzYer R.l. Foo' VJ#tL1v

7 Amount of contribution ($)

s,fØ
I Principal occupat¡on / Job title (See lnstructions) I Employer (See lnstructions)

Date

aUlv

Full name of contributor I out-of-state PAc 0D#:_--___________=

t_fr"l? ú Sohn ïv\^"lJ"y

, ;äî' ä,')" ^, åî,¿, tr,î,Hlfr!.i^

Amount of contribution ($)

4lto
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

4l,tlts

Full name of contributor I out-of-state PAC (lD#:---------------

Contributor address; Statê; Zip Code

?o¡o (as-|le CreeJ< e+, F* fl#y

Amount of contribution ($)

-þtoö
Pr¡ncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

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

+lt lts Contr¡butor address; City; Slate; Zip Code 4åoo
SGol {Vlc¡rt*i c -(to Pn,F+ IY

Principal occupation / Job title (See lnstruct¡ons) Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 11112025



MONETARY POLITICA.L CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.
I Total pages Schedule Al*7

2 FILER NAME

c;"a+ .Î.hoofs, Gt*f C'{-r1 GPAC
3 Filer lD (Ethics Commission Filers)

4 Date

4ltlts
5 Full name of contributor n out-of-s1ate PAc 7 Amount of contribution ($)

ß3øo
I Principal occupation / Job title (See lnstructions) I Ëmployer (See lnstructions)

Date

Ltltl2s

Full name of contributor I our-of-state PAc (tD#:_______________

Contr¡butor address; City; State; Z¡p Code

Go4 t l1la,Á 
^+'t4 

rçJ ft,ht"Zf ú'fy

Amount of contribution ($)

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

Date

'tlHl$

Full name of contributor I out-of-state PAC

;;; /,o;",, F"ii*e i+:;;å,:'Fl

Amount of contribution ($)

f 2oo
Princípal occupation / Job t¡tle (See lnstructions) Employer (See lnstruct¡ons)

Date

4l t'{ 124

Full name of contributor n out-of-state pAC (tD#:_______-______-

þle *J /1./f* RgD;1k1rs-'t
Contr¡butor address; c¡ty; Stãte; Zip Codet?s Cl<a,{oÉ.ry#,I S+.

+h.;-v 7¿,1a c

Amount of contribution ($)

F /oo
Principal occupãtion / Job tit¡e (See lnslruct¡ons) Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by ïexas Ethics Commission www.ethics.state.tx.us Revised 11112025



MONETA.RY POLITICAL CONTRIBUT¡ONS

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

SGHEDULE A1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule oa, ,l

2 FILER NAME

GÊ€,AI SCHoo¡ 3, GnÊAT CrrY GPAy
3 FileÍ lD (Ethics Commission Filers)

4 Date

,+lt+þs

5 Full name ofco¡tributor f] out-of-state PAC (lD#:--------------,-

fAY-€ ÊAoI,tl.W.tNG
6 Contributor address; City; Srare; g\f.b Z
3&òô fhou r( ce L4r:, Fr Weßrnr,íx'

7 Amount of contribution ($)

e2{
I Principal occupation / Job iitle (See lnstructions) 9 Employer (See lnstructions)

Date

¿l lrtlzr

Full name of contr¡butor fl out-of-state PAC (lD*----------------

fyl R 3, rÊ.tvv. u, ße/t çH
Còntributor address; City; State; Zip Codê

f,?.rr C(eo,fþ,frßt ¡+#1, 1i|r,"

Amount of contribution ($)

Sscso
rÇ

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

Date

4ttcileï

Full name of contributor n oul-of-state PAc (lD#:-----------_)

D*ue H. FnEEs ê
Contributor addrêss; C¡ty; State; Zip Cade

I lz ft; t<n +es+ l)r,, Fr v{or*l¡¡ *?'Çto-'

Amount of contribution ($)

û)oo

Principal occupat¡on / Job t¡tle (Sêe lnstructions) Employer (See ¡nstruct¡ons)

Date

¿t l14lts

Full name of contr¡butor fl out-of-state PAC 0D#:-----------)

Contr¡butor address; City; State; Zip Code

l6oo T<tqs S{¡ L4oø,n,do*tl,,Jl

Amount of contribution ($)

XJoa
Principal occupation / Job title (See lnstructions) Êmployer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional report¡ng requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



ç

MONETARY POLITICA.L CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.
I Total pages Schedule A1 4

2 FILER NAME

G,t|ç/\Ìr ScFlÔOs,C,REAT eftY oP/{C
3 Filer lD (Ethics Commission Filers)

4 Date

altllzç

5 Full name of contributor f] out-of-state pAc (rD#:___________-____

M4'"s hqM't{ySt',!
6 Contributor address; City; State; Zip Code

teos Ashl and . Ç+V|,"¿h,Tf l c t o?

7 Amount of contribution ($)

î loo
I Principal occupation / Job title (See Instructions) I Employer (See lnstructions)

Date

çl rt+f :r
Full nãmè of contributor ! out-of-state PAC 0D#-.______________

N anut t VeYnon Bnq an+' ';;;;;;J;;;;;"=, 
ä,", r " ;;;,;; ;;; 

";""'

Amount of contr¡bution ($)

#toa

Principal occupation / Job title (See lnstruct¡ons) Employer (See lnstructions)

Date

+lt4l7s

Full name of contributor I out-of-state PAc (tÐ#: )

Pa{ a,nr!-H ''ftlt 
d tvLu s[4.'roL!

Contributor address; City; State; Zip Code

ZqS S f4n^ct tl ;"w W,, F4.Ud,îr %to1

Amount Õf contr¡bution ($)

ß a>o

Pr¡nc¡pal occupat¡on / Job t¡tle (See lnstructions) Employer (See ¡nstructions)

Date

¿flt+lzr

Full name of contríbutor D out-of-state PAc (lD#:---------------)

&z* #Mik" MiAç çri:î
rc"r'å-üc;i +* pË tz v "ryffi* *Í

Amount of contribut¡on ($)

ß4 0Ð

Principal occupation / Job t¡tle (See lnslructions) Fmployer (See lnstruct¡ons)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for addit¡onal report¡ng requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025



MONETARY PO¡-ITICAL CONTRIBUTIONS

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

SCHEDULE ^4.1

The lnstruction Guide explains how to complete this form, 1 Total pages Schedule A1 ,î

2 FILER NAME

C ß eLl seb{ ø<lLs . &rz Ë¡.T e)fr ê e¿
3 Filer lD (Ethics Commission Filers)

4 Date

+/E(2s

5 Full name of contributor D out-of-state PAc 0D#:-------------J

Hax Å^ &'I-l'e¡r
; .";;;lì;;;;;;", il """, )ùçüïo
3q,aí Q^p fàc.rr,f ,ft,VJot,(h,ß

7 Amount of contribution ($)

7&,fra
I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Date

þ4(tsl
,,f

Full name of contributor fl our-of-state pAc (tD#:-_______--_-__--¡

. R¡,zawn*-- æt* íå i !k Rossn*úsl
Contr¡butor address;

¿2 3 7 Sl¡ a "q-o o if L a.,,^,n -tØIo -.
-l=. R l- N't rlrh.Tr '

Amount of contribution ($)

&-fc:o

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

Date

t+ltqlzi

Full name of contributor I oulof-state PAc (tD#:_______-______-

. .{a.tL..Crrrf.$
Contributor address; City; State; Z¡p Code

6.ns Pt,^!o(l¿g Plncr, ruw-iiliî

Amount of contribution ($)

fi loct

Principal occupation / Job t¡ile (Sèe lnstructions) Employer (See lnstructions)

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

Contributor address; city; State; Zip Code

Amount of contribution ($)

Pr¡ncipal occupat¡on / Job title (See lnstruct¡ons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please see f nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 11112025



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis¡ng Expense
Accounting/Banking
Consult¡ng Expense
Contdbutions/Donations Made By

Cand¡date/Ofi¡ceholder/Political Committee
CreditCard Payment

Event Expense
FæS
Food/BeveEge Expense
G¡ñ/Awards/Memorials Expense
Legal seru¡ces

Loan RepaymenvRe¡mburserent
Offi c€ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/WagevcontEct Lãbor

Solic¡tation/Fundraising Expense
Transportation Equipment & Related Expense
Trâvel ln D¡strict
Travel Out Of Distr¡ct
Other (enter a câtegory not l¡sted âbove)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

I 'äiåX I Åarol s "Gr^s+ Ctfr GYnc
3 Filer lD (Ethics Comm¡ssion Filers)

o "iil9,g tzs ' "lfful,/ s*.r A "hui sors .-a(>/buô LLe
6 Amount ($)

*h'þtçt+ I l or L"v4 a q S{ lço'5o6,fl r.¡sfi 
^FY ?r7ol

7 Payeeaddress;l civ; 'l State; Zip Code

I
PURPOSE

OF
EXPENDITURE

Fun{(sist4g Erre"
(a) Category (See Categories listed at the top of this schedule) (b) Description

Fo, 5 BaarÅ S" sf ¡
(c) check iftravel oulside ofTexas. Complete ScheduleT. l-l c¡ect< if Aust¡n, TX, officeholder l¡ving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off¡ceholder name Office sought Off¡ce held

Date

sltçl2t
Payee name

D(, Mìt'ha¿l Ríaln
Amount ($)

,{4eoo
Payee address; CitY; State; ZiP Code

Ç¿¿ft Ãgnve ltJd7, Benbæk T1tr ?áte,,ø

PURPOSE
OF

EXPENDITURE

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

bn*tbúþion
Description

FrrFWt îÐ ?lsTRIcl?
fl check iftravel outside ofTexas. complete schedule T. n Check ¡f Aust¡n, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off¡ceholder name Office sought Office held

Date

3[13126 t),9, Pos*rt S*vvi co
Payee name

{4ss
Amount ($) Payee address; CitY; State; zip Code

3ef o 5. Cl+ztry Lqxa.,nf orl WaflnÍN-î ê H6

PURPOSE
OF

EXPËNDITURE

Category (See Categor¡es listed at the iop of th¡s schedule)

Exfx'r',t rTM
Description

.#- so/¡o/ron 'þ'ft*$ P
[-l Check ¡ftravel outside ofTexas. complete

V
ScheduleT. I I cirectc ifAust¡n, TX, officeholder l¡v¡ng expense

Candidate / Officeholder name Offìce sought Office heldComolete ONLY if direct
expenditure to benef¡t C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCH EDU LE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111712022


