SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 12
3 COMMITTEE NAME
OFFICE USE ONLY
YesforHEBISD Date Received

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

ADBEESS RECEIVEDP

[ ] change of Address PO Box 210272 Bedford, TX 76095 L.\ E 3\ ?}L.—

Date [Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST MI -

TREASURER Receit BUS“dﬁﬁﬁ a’ E! H X HONS

NAME Mr. Garry I

NICKNAME LAST SUFFIX Date Processed
Hamilton Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #, CITY; STATE; ZIP CODE

TREASURER

STREETADDRESS

(Residence or Business)

2609 Ellison Ct. Bedford, TX 76021

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

MAILING ADDRESS

2609 Ellison Ct. Bedford, TX 76021

I___] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 817 ) 980-6301
9 REPORTTYPE D January 15 |:| 30th day before election I:, Exceeded Modified Reporting Limit

[] duy1s 8th day before election [] Dpissalution Report (Attached PAC-FR)
I:] Runoff I___l 10th day afler campaign treasurer termination
10 ZE)T/E)IEED Month Day Year Month Day Year
09 / 26 / 25 THROUGH 10 // 25 /‘ 25

11 ELECTION ELECTION DATE ELECTION TYPE

Month

11 04 /25

Day Year

D Primary

Mieneral

(:] Runoff
D Special

(] other

o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



SPECIFIC-PURPOSE COMMITTEE REPORT: D —

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
YesforHEBISD
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [C] canpipate
(Attach Iists’on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[] oFFceHoLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/# ELECTION DATE
Month Day Year
OPPOSE Pr
l:] (Candidate or Measure) gMEASUHE op A 11 // 04 / 25
D —— DESCRIPTION
(Officeholder) Hurst-Euless-Bedford ISD Prop A - VATRE
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4171940
........................... 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ O
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 5887.28
CONTRIBUTION [ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 166 48
BALANCE OF THE REPORTING PERIOD $ )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 31 10 02
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD '
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.
(famﬁ ﬁmm?toh
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

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

(2) Unsworn Declaration

My name is Garry Hamilton , and my date of birth is Dec. 3” 1946 -

My address is 2609 Ellison Court ~ Bedford _Tx 02T USA
Tarrant (street) Texas 27 (city) Oct {state)  (zip cade)country)

Executed in County, State of , on the day of , 20 25 .

Garry Namiflon "

A\
Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
YesforHEBISD
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1719.40
2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS

4. Z SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 3,000

5. SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR

ORGANIZATION

6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

7. A SCHEDULE E: LoANS 3,119.02
8. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3162.28
9. g SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 1800

10. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

11, Er SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 2725

12, [:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

13. f:i SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14.

I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2025




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: 4

2 FILER NAME

YesforHEBISD

3 Filer ID (Ethics Commission Filers)

4 Date

09/26/25

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

Valerie Watson

6 Contributor address; City; State; Zip Code

1905 Knoxville Dr Bedford, TX 76022

7 Amount of contribution (3$)

$50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/27/25

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

Jerrilyn Woodard-Entrekin

Contributor address; City; State; Zip Code

2709 Cedar Springs Ct Bedford, TX 76021

Amount of contribution ($)

$50

Principal occupation / Job titl\e (See Instructions)

Employer (See Instructions)

Date

9/27/25

Full name of contributor [ out-of-state PAC (ID# )
Elisabeth Hall
Contributor address; City; State; Zip Code

1201 Shirley Way Bedford, TX 76021

Amount of contribution ($)

$25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/28/25

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

Mike & Margaret Collins

Contributor address; City; State; Zip Code

1806 Summit Ridge Dr Euless, TX 76039

Amount of contribution ($)

$50

Principal occupation / 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A‘\f:

2 FILER NAME

YesforHEBISD

3 Filer ID (Ethics Commission Filers)

4 Date

9/29/25

5 Full name of contributor [ out-of-state PAC (ID#: )
Terry Smith
6 Contributor address; City; State; Zip Code

3904 Candlewick Ct Bedford, TX 76021

7 Amount of contribution (8$)

$100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/30/25

Full name of contributor [ out-of-state PAC (ID#: )
Lydia Martin
Contributor address; City; State; Zip Code

2716 Woodson Cir Bedford, TX 76021

Amount of contribution ($)

$95.70

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/30/25

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

Angela Ringhausen

Contributor address; City; State; Zip Code

401 North Houston Street Dallas, TX 75202

Amount of contribution ($)

$1000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/2/25

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

Karin Bunton

Contributor address; City; State; Zip Code

312 Lone Oak Cir Euless, TX 76039

Amount of contribution ($)

$100

Principal occupation / 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 1/1/2025




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 Al: 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
YesforHEBISD
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Shelly Lemman
................................................................................... $2370
10/2/25 6 Contributor address; City; State; Zip Code
2604 Park Ave Bedford, TX 76021
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Amy Vitek
T $25
10/ /25 Contributor address; City; State; Zip Code
2307 Highland Dr Colleyville, TX 76034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Jan Morgan
10/7/25 Contributor address; City; State; Zip Code $50
2712 River Forest Ct, Bedford TX 76021

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

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#
Karin Bunton

10/15/25 oot N T . T
Contributor address; City; State; Zip Code $1 00

312 Lone Oak Cir Euless, TX 76039

Principal occupation / 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT1: 4

2 FILER NAME

YesforHEBISD

3

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Valerie Watson
ML RIS A Y T P R SRR
6 Contributor address; City; State; Zip Code $50
1905 Knoxville Dr Bedford, TX 76022
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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 1/1/2025




MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION scHeDULE C1
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 C1: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
YesforHEBISD
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
Huckabee Architects
10/18 25 | e
6 Corporation/ Labor Organization address; City; State; Zip Code $3000
5830 Granite Parkway, Building 5, Suite 750 Dallas, TX 75024
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization hame Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



LOANS

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

scHEDULE E

. . . . 1 t dule E:
The Instruction Guide explains how to complete this form. Total pages Schedule 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
YesforHEBISD
4 TOTAL OF UNITEMIZED LOANS $ 3119.02
5§ Date of loan 7 Name of lender ] out-of-state PAC (ID#: ) 9 LoanAmount ($)
10/4/25 Heather Peery $3119.02

6 Is lender 8 Lender address; City; State;  Zip Code 10 Intergst rate

a financial

Institution?

A " M ity date

v ® 3404 Miliridge St Bedford, TX 76021 KA

12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Client Services Manager Merit Financial
14 Description of Collateral 15 ) o -
Check if personal funds were deposited into political
% OJ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
%ot applicable

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

Date of loan Name of lender [J out-of-state PAC (ID# ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code

a financial

Institution? >
Maturity date

Y N

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

D ipti f Collat .
SESaRticn| of SellS el l:] 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
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounglng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/VWages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment . . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FIL%} N?Mﬁ_i 3 Filer ID (Ethics Commission Filers)
y esforHEBISD
4 D 5 Payee nam .
¥0/20/25 ayes Media Group
6 Amount ($) 7 Payee address; City; State; Zip Code
312 Creekwood Dr. Sunnyvale, TX 75182
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . :
OF Consulting September Consulting
EXPENDITURE
{c} [:‘ Check if lravel 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

10/22/25 Mayes Media Group
Amount ($) Payee address; City; State; Zip Code

$650 312 Creekwood Dr. Sunnyvale, TX 75182

Category (See Categories listed at the top of this schedule) Description
PURPOSE .. .
OF Advertising Logo design and development
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. l:] 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

10/20/25 Mayes Media Group
Amount ($) Payee address; City; State; Zip Code

312 Creekwood Dr. Sunnyvale, TX 75182
$512.28
Category (See Categories listed at the top of this schedule) Description
PURPOSE . g
OF . Web hosting and pictures
EXPENDITURE Advertising
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder 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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



UNPAID INCURRED 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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pag}]es Schedule F2: [ 2 FILF\BQI%EFHEB'SD 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 1800
5 Date 6 Payee name B
Mayes Media Group
7 Amount (3$) 8 Payee address; City; State; Zip Code
$1800 312 Creekwood Dr. Sunnyvale, TX 75182
9  1YPE OF N »
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
Web site design
PURPOSE .
OF Advertising Expense
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D 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 [] Poliical [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder 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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifYAwards/Memorials Expense

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

Travel Out Of District

Candidate/Officeholder/Poalitical Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/\Wages/Contract Labor

Other (enter a category notlisted above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 2725

5 CREDIT CARD

Name of financial institution

ISSUER
[ — — —y
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s $2725 10/8/25 10/8/25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Mayes Media Group

312 Creekwood Dr. Sunnyvale, TX 75182

8 PURPOSE OF

EXPENDITURE
Political

[] Non-poiitical

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

Consulting

o) DEfﬁrgtrilos"ulting for Oct,
includes database work

{c) D Check if travel outside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
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
D Political
,:l Non-Political (c) D 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
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
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
D Political
[:I Non-Palitical (c} I:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
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 1/1/2025



