CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explalns how to complete this form.

] 1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRSéAE) FIRST

....................... Mickael. . B .
N!CKNAME ke lwo r -& SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/

' ADDRESS 190 BOX: APT | SUITE #; ZPcone KT 95

'1?0 ok =l6
Bay +ount ;77( 11522

STATE,

AREA CODE PHONE NUMBER EXTENSION

e
Date Hand-delivered_ or Date Postmarked

OFFICEHOLDER = £ o A
PHONE -I l 3 ) ﬁOY 03 Z-é WY 2R 20749 Pt idd
Receipl # Amount §
6 CAMPAIGN MSI RS { MR [
REASURER :jﬂ / E
:]AMESU ....................... Odzﬂ .............................. E i s ey Date P“i“ ed ‘
NICKNAME LAST SUFFIX T 2 q
. Date Imaged
L A&er o\ 1q] ot
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) APT | SUITE # CITY STATE ZP CODE
TREASURER /0BRSS a5 16 D . -&ﬂ .ﬁc
ADDRESS
(Residence or Business) % Z‘ 2'% ‘g- B
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

512y Sbb— 7717

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
{Officeholder Only)

|:| Final Report (Attach C/OH - FR}

[] 30t day befors election

Wy before election

[:I January 15 D Runoff

l:' July 15 |:| Exceeded Modified
Reporting Limit

10 PERIOD

Month Day Year

o 26 20 Z‘f

Year

/2 7 ZDZL[ THROUGH

Manth
COVERED ?_
1 ELECTION ELECTION DATE
Manth
12 OFFICE | OFFICE HELD (if any)

ELECTION TYPE

D Other

Description

I:] Primary

sneral

D Runaoff
D Special

13

Year

FFICE SOUGHT [If

| lagor o2 Bew frt 7?4_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR P L EXPENDITURES MADE BY PMCAL COMMITTE TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE 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 ROTICE 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/pH NA - i ission Fi
M .[7'” L( M ké(( Wd‘ / 16 Filer ID (Ethics Commission Filers)
Ice { (é/
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (qTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ —mMm8mMm—~
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ " %
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 77 —
EXPENDITURE ;
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE $ _ -
4. TOTAL POLITICAL EXPENDITURES $ 7 ) 90 ﬁ v ! .ﬁ_
| CONTRIBUTION 4
2 Lol 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 Officehocltder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed befare 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

(/ / ! _@
d date of birth is
My address is 7 l’f_ L! 7 'zf“y

¢ (street) city) (: ) (zip code) country)
Executed in EE‘}! (‘ ; County, State of 1 >£ , on the day of .20 Z
(;Z : (ngi - (year) @ ; éé
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

A

ﬂ/ﬁ?m 77{‘ !"C’e “ /l//‘. k g {f Z(/a / 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ Lf’ 7 75 et
P
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. $

[ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

sé; 005. 2

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

7. l:\ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/;_.;cHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 ’ ?00: L_S—
7
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. $

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 Sched!Ie Al

TR aed Rtee YUKl {UJ[@

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor

1 out-of-state PAC (ID#:

/O/M/Lf 51\&“& Seku.\e\ C’r FLQ

R@I occup tlon lJob title (Fee Instructions)

7 Amount of contribution (3)

& 200" %

9 ‘“Employer (See Instructions)

Date Full name of contributor

] out-of-state PAC {ID#:

Bf‘m ks leed

/o/,g/z [ o Eopisle T

incipal occl.pallon / Job tl‘ﬂl e (See Instructions)

DBNEESS

175672

Amount of contribution ($)

H 150 2

Employer (See Instruchons)

Se \&—

Employed

Full name of contributor

Ceepd) (<<

[ out-of-state PAC {ID#:

/DZI%, ......... SRS Mol e ez L
mgh A g’l"! 77520

Amount of contribution ($)

.ﬁf;c‘bo -2

Prmcl?l occupation / Job Wie (See Instructions) )
‘ h N

Employer (See Instructions)

Date Full name of contributor

Brog d

M/Zyzc/ ......... el < ‘\ ! |

Amount of contribution ($)

#2—) 508 -0

Erincipal ocgupation / Job title (See Instructions)

US I Ness lrant

Employer (See lnstrucllons)

= wplay el

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.
i

t
The Instruction Guide explains how to complete this form. | 1 fotal pages Sdﬂimz
FIRER NAM [( MO Q( { w 3 Filer ID (Ethics Commission Filers)
Midael Tepe "M obe_
4 Date 5 Full name of contributor (3 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

}o/ Phy i lSH ..... mbrm/d ,,,,,,,,,,,,,

s H 20 2
2‘( At TI(£20

8 Principal occupati;n { Job m’e (See Instructions) / 9 Employer {See Instructions)

e

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

Amount of contribution ($)

01524;-“1)4@-4- ..... Auked # 100

DTN & UK 7 SZ

t
PE?cipal jccueatlon / Job Ie,(bee‘lnstructlons) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC {iDw: )

Amount of contribution ($)

ID//5 VLA . R e gﬂ Zg .90

/24 Boorr 42TUN” 4 522

Principal occupation 7 Job title (Sée Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (i ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 bx.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.

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) |
Event Expense Loan Repaymert/Reimburserment Sdlicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relatéd Expense
Food/Baverage Expense Polling Expanse Travel In District
GifttAwards/Memcrials Expense Printing Expense Travel Qut Of District
Commitiea Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

*Miehgl Tree Ugbet Lot |

4 Date

A%,

6 Amodm "

q4292-

sép'a;e;:cf/ for Metienal Felicy |
Nt Capifo| S A/a/ Sae €20
THL (ot Copitel g W e

PURPOSE
OF
EXPENDITURE

7 Payee address;
(8) Category (See Calegones Ilsleddlhe tap of this schaduls)

DOMé/&h b)/ &Md/ Y

Lﬁ)’ldf_fbﬂ

D Check if travel outside of Texas. Complate Schedule T. I:l Check if Austin. TX. officeholder living expense

9 Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(o)le] 2.4

Payee name

Juted SHotes Tosted Service

Amount ($3

4 170"

Payee address; City; State; Zip Code

475 [ Enyt ?&mﬁd)%,z washirg

L= '

PURPOSE
OF
EXPENDITURE

20760 - 2_@
O\ e @Uef'hee:ze\

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

6fCice OVErheed

D Check if travel outsids of Texas. Complata Schedule T [ ] cheex if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

10/15 24| Henry Dikvel ¥ /'}550¢rav'res
Amount (S) 0 0- Payee address; GZ { a& e S 0 w Statce'(r:(iip Code
#2500 ¥ L28F ST TGS
Category (See Categories nsteﬁ attha top of this schedule) Description
g, | Cousulting Bptise,  Advertising
] Checkiftraveluutsida‘;:;exasﬁomplslesmedulﬂ' [ Gheck it Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE e
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 Expens Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relal!u:l Expense
Consulting Expense Food/Beveraga Expense Polling Expense Travel In District
Contributions/Donations Mada By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enler a category nol listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 Fi NA ( /(/{ 1 k /% 3 Filer ID (Ethics Commission Filers)
(ool Price MU e " P

4Dale/£l,Z_L{ 5Paeenaim Moom

6 Amount (%) 7 F;ay e address;

.00 O S 7_.7 L AN < Gy D‘,. State; Zip Gode
490 % | 192 L L Lo UATEN BT =

8 (a) Category (Se!{alegones lisled at the 1npnf thls,schedule) {b} Description
PURPOSE b0
or Contract Labor Controct Labet
EXPENDITURE
(c) D Check if travel cutside of Texas. Complete Schedule T D Check if Austin, TX officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

Payee name )

03721/?}( Fagypal| dnc.

Amount (s)' 75 Eygdlresf; /\/\. fs 'f'; g _j:cny; \s.jati Zip Code '.4

Category {Sea Categories listed al the 1op of this schedule) Description

Fees Fees

EXPENDITURE

I:I Check if rave! outside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense

Compilete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

10 4|24 Ty pal Tne

Payee name

;og ?Z& %%aﬁ! N l gc/' g_‘: City: Slate le Code C’ A

[’31

Category (See Categories listed at the top of this schedule} Description
PURPOSE
o Fees Peeg
EXPENDITURE e
|:| Check i iravel outside of Texas. Complete Scheduls T [] cheek i austin, TX ofticaholder living expanse
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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaertising ExLensa
Accounting/Banking
Consulting Expenss
Contributions/Donations Made By

Credit Card Payment

Candidate/Qfficehcldar/Political Committee

EXPENDITUFE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Office Ovemealee"daI Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SatariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

Miclael Frve “Mike! (o2

4 Date/ZG/ZL/

/ n bibrell & Assoc iates

6 Amofint (%) / /

4 5564

7 ayee address

Zip Code

57553 Gilade §Km{ow CSior
Ka—'r\/ A T3 TH 9

PURPOSE
OF
EXPENDITURE

(a) Category (See cﬂegories Med at'fhe(op of this schedule)

(b) Description

AduvertiSing

Consuting Expoms

-
{c) D Check if ravel outside of Texas. Complete Schedula T [:] Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale/ / Payee name é(j
Amount ($) ee addrego Z f ; City; State; Zip Code
#/ ?/7'-——?5 479, T T752Z22
b AN I a4
Categor)‘&ee Categories listed at the top pf this schadula) escrlpllo o_e
PURPOSE I b“ bbtl"se/l(ﬁﬂf'
o ermouree /4 | Expend ture=
EXPENDITURE Ol tica X
|:| Check if ravel outside of Texas. Complete Schedula T |:] Check if Austin_ TX_ officeholder living expanse

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 Calegoriss listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedula T D 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 Commission

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

i 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

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal Services SalariesMWages/Contract Labor Other (anter a category not listed above)

Credil Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER

W trice (ks o Z"b(éj P 1 elies Gommisaon Fales

4 te Payee name

E1l Tove Meyx ican Re,s“/‘aarmﬁﬁ

ﬁ ?n 'i 7 F'?e addre{ O Glar + ﬁ\ 'R d State; Zip Code
| Boandeton 5T 7757.]

8 (a) Category (See uonss listed top of this schedule) (b) Descriptipn
PURPOSE
OF E v el/‘ m b&‘?@s { 1
EXPENDITURE

{c) D Check if Iravel outside of Texas, Complete Schedule T I:I Check # Austin, TX, officeholder living expanse

L] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date

/7/24 1 Tove Mextczm Kestauwterit-

ﬁmt % .de Payeegaddress 676‘ rv{’e\ City; State; Zip Code
Pt S BN TSI » R <152

Calegorydee Cgtegories listed at tha top of this schedule) Description
PURPOSE B‘ \b S ..(—4
o Eyend epoS]
EXPENDITURE We

l:l Chack if travel outside of Texas. Complete Schedule T l:l Chack |{ Austin, TX, officaholder living expense
Candidate / Officeholde me Office sought Office held
Complete ONLY if direct I rna HE
expenditure to benefit C/OH
Date Payee name
tofu]ze| Home Depot
Amount $) 9 Payee address City, State; Zip Code
- 72 Caart
rsement from

25| R bt A TX . TTE2

Category (Spe Categories listed al the 1( of this schedule) Description ( i
PURPOSE &‘
o "f’ILer‘ SHufes aud SU Pl

EXPENDITURE

[[] checkituavelouside of Texas. Complete Schadute T [] check it Austin, T, officenolder living expense

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

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

1

EXPEN#)]TURE CATEGORIES FORBOX S(a)

Candidate/Officeholder/Political Committee
Credit Card Payment

tegal Services SalaniesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transportation Equipment 8 Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift'Awards/Memcorials Expense Printing Expense Travel Qut OF District

Other (anter a category not listed above)}

|

1 Total pages Schedule G:

*

‘Midlag| Fote ‘Mt Lot

3 Filer 1D {Ethics Commission Filers)

4 Dat 5 Payeename

I0]’Z /2‘/ HW Depot

6 Zunas;) ‘61-7 Pa ?add &M go( City; State; Zip Code
Rei menﬂrom
intelr;::‘l:'contﬁbutions aL\_Wy\ 7k -7’7 62' I

(a) Category (S‘e alegories listed al the top of lh'échedule) (b} Description
PURPOSE
e | OtReN <tatkes

(c)

I:] Check if ravel outside of Texas. Complete Scheduls T

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

=0 Moo E&B

D | Ko I < T >(

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
lo? E /2"( Heme b@,PG f
mg%’ 0 l«{ Payee address; cny, State; Zip Code

77565

intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE 0 { k_
OF 'f ~ &S
EXPENDITURE

D Check if travel outside of Texas. Complate Scheduls T,

I:I Check if Austin, TX, efficeholder living expense

Candidate / Officeholder name

eten Py
175232

éam.——— 10627
poltical contributions ‘g a—q m

Office sought Office held
Complete ONLY if direct g ice hel
expenditure to benefit C/OH
Date / b/ ‘ ;ze J [
Payee address; Stale; Zip Code

intendad
Categor( (See Categories listed at the to{of this schaa:ne) Description
e | (oM et Labov z |
or f L LN
EXPENDITURE d& a

EI Check if ravel outside of Texas. Complete Schedula T.

E’ Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024





