CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

rone | (AlD, BB - FakS

} . . ! 1 Filer ID (Ethics Commiss :n Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to comple&e this form.
e
3 CANDIDATE/ MS / MRs #015.° FIRST M
OFFICEHOLDER L tff) L4 ﬁ OFFICE USE ONLY
NAME | LS ......................................... X ...... T —
NICKNAME LAST. : SUF |
SACHANOIWIILCT
4 CANDIDATE / ADDRESS / PO BOX; A;PTI SUITE # CITY; STATE;  ZIP ¢ ODE
OFFICEHOLDER G ) ”(7}
MAILING ﬁg L
S 508 CANTERBURY 1)) 1
l:l Change of Address L == : T
5 gﬁglglg:gEgER AREA CODE PHONE NNMBER / EXTENSION Date Hand-delivered or Date Postmarkéd
V) e X6} p] % (&
PHONE ( 2.\ g&\ X 28p S
P 5 .y MRSIﬂy Lo = Receipt # Amount $
CAMPAIGN ke
TREASURER i =SLNCE-
NAME T L S R S Date Processed
NICKNAME LAST SUFF
.k /’J\Al P Date Imaged
S CwaNow| Uz~
7 CAMPAIGN STREET ADDRESS (NO PO BOX P‘LEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER / -
ADDRESS 470 (:) ! \/l 47
e | A8 Uittty e, S v 20
(Residence or Business) 4 i f
8 CAMPAIGN AREA CODE PHONE I\1U:MBER EXTENSION

9 REPORT TYPE

[:l January 15 Z‘ 30th day before election D Runoff

[ Juy1s I:] |8th day before election D ExceededMo fied

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

[:l Final Report (Attach C/OH - FR)

S/ S Z@Q(é [] ceneral B/Special .

Reporting Lim
10 PERIOD Month Day Year Jlonth Day Year
COVERED | .
/ A // %Zé? THROUGH Z/ -2/2/()%
1 ELECTION ELECTION DATE [ ELEGTIC « TYPE
Month Day Year D Primary D Runoff L—_l Othe
>l Desc iotion

12 OFFICE OFFICE HELD! (if any) ‘ 13  OFFICE SOUGHT it known) ’_ N
ACCOTAWS'E  piaT. q fecd ThsEE Daest 9

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT IRES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT T IE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ¢ 'ILY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME
|}
[] eEnERAL COMMITTEE ADDRESS
D Additional Pages
[Ispeciric COMMITTEE [CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER ‘HAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ;
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LO, NS) 6‘)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $
___________________ | 3,3)). 05
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;
BALANCE OF REPORTING PERIOD »2,(; é’(’g‘ g5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS £ 5 OF THE / / Of
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ // peo

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i

true and correct and includes all informétion
required to be reported by me under Title 15, Election Code/

- T /
2R et
/ / m o Candidate or Ofﬁcf(older

Please complete either option bel pw:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this t e day of 5
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

PN o F v g |
(2) Unsworn Declaration

My name is Lfil ff/ Z%C*‘J"C]’U O (4\; | C/Z » and my date of birtt is é ,/%‘/ d 7 =—r
My address is _ <>NC) % CN\"}K\—%(AAV l"*}'l bb PN A@m ‘lp_m 72%(2 /4_%

gz (street) . (city) (state) (zip code) (country)
Executed in A County, State of Z Z,/!é L; , on the t;-’ day of - ?ﬁ , 20 “)‘é
- ith T\

ar)

of Car ‘idate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




|
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME D Filer ID (Ethics Commission Filers)
|
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
|
1. D SCHEDULE A1: MONETARY F’OLITICAL CONTRIBUTIONS $
) |
2. D SCHEDULE A2: NON-MONETARY (lN-{KIND) POLITICAL CONTRIBUTIONS $
|
3. [ ] scHebuLEB: PLEDGED CONTRIBUTIONS $
4. z SCHEDULE E: LOANS $ é %3(—
Y
5. li‘ﬁe\sc:HEDULE F1: POLITICAL EXPEND|TURES MADE FROM POLITICAL CONT RIBUTIONS $9 2Y. ¢
¢ [
| j :
6. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $ |
|
|
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL C¢ NTRIBUTIONS $
|
8. I:l SCHEDULE F4: EXPENDITURES MAPE BY CREDIT CARD $
| ‘ |
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUND : $ !
|
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A Bl ISINESS OF C/OH $ |
|
i
1. D SCHEDULE I: NON-POLITICAL EXPEN[PITURES MADE FROM POLITICAL CON1 RIBUTIONS $
12. [:l SCHEDULE K: INTEREST, CREDITS, ‘FSAINS, REFUNDS, AND CONTRIBUTIO IS RETURNED $
TOFILER i
|
|
|
|
|
|
|
|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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LOANS

If the requested information is not applicabile, DO NOT include this page in t

SCHEDULE E

'e report.

The Instruction Guide explains hO},V&I to complete this form.

1 Total pages Schedule E:

2 FILER NAME

L E

SACHANC L=

3 Filer ID (Ethics Commission File rs)

4 TOTAL OF UNITEMIZED LOANS

5 (o5 Qop.

®

5 Date of loan

2-24-26

a financial
Institution?

v (W

7 Name oflender

8 Lender address:;

T8 (AERRUE L, 3% e 2R 2

Dy] out-of-state PAC (ID#: ) 9  LoanAmount ($) }
; . 300 )
OulLez > ©00. Qo
R T M e |
[ City: State;  Zip Coc i 10 Interest rate V4 |

11 Maturity daty

12 Principal occupation 7 Job title (See Instructions)

ATTORY £Y

13 Employer (See Instructic 1s)

S &LF EMPLoy g

14 Description of Collateral

15
Check if person: | funds were deposited into political

O

[] not applicable

account (See In structions)

D none

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

20 Principal Occupation (See Instructions)

21 Employer (See Instructio s)

Date of loan Name of lender

[ aut-of-state PAC (iD#: ) Loan Amount ($)

[ not applicable

t
Is lender Lender address; City State; Zip Cod Ik Epastrats
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructior )
D ipti f Collateral " . " -
sscrplion siOoliatira Check if personal ‘unds were deposited into political
D account (See Ins ructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed %)
INFORMATION
................................... ;
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instruction )

ATTACH ADDITIOI\3|AL COPIES OF THIS SCHEDULE AS | IEEDED
If lender is out-of-state PAC, pleas‘p, see Instruction guide for additiona reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicab‘lé, DO NOT include this page in i he report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursem t
Accounting/Banking Fees | Office Overhead/Rental Exper :e
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense
Legal Services |

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labc

Credit Card Payment " ) . 2
The lnstructn{:n Guide explains how to complete this for

1 Total pages Schedule E1:

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District |
Other (entera category not listed above)

2 FILER NAME

£ELE  FHeradowics,

4 Date

3 Filer ID (Ethics Commission Filers)

5 Payee name

22 -z2es|  LPHVEa T JomPag)

6 Amount ($)

7 Payee address: City;
HAERY U R2BAcy
} l 3 D. oo |

F819
H#(07

State;

Ty

Zip Code !
]

74209

8 (@) Category (see Categories Iis}tq“d atthe top of this schedule) (b) Descriptior 7 |
PURPOSE é} g f ot N » /) ﬁA . ( ) J ; |
EXPENDITURE /\/Sé L7 /I(/(/ 5%62 4 4 )26 A AS

IH'L

TALR

(©)

I:] Checkiif travel outside ‘bﬂ‘Texas. Complete Schedule T,

D Check i Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Ofﬁceholde;r name Office soug| ¢

3519 HALRY WURZAACSY

27.00 .
=l 107 | -

Office held
expenditure to benefit C/OH

Date Payee name

32U ) gy pa [HmPson)

Amount ($) Payee address; State; Zip Code

4 TH 781

Catego‘ry (See Categories listed atthe top of this schedule)

orctmne | Printing Bganse | Phswcsen-

|
D Check if travefoutside of Texas. Complete Schedule T.

Complete ONLY if direct

D Check if \ustin, TX, officeholder living expense

Candidate / Ofﬁceholderiname

Office sough ‘

Office held
expenditure to benefit C/OH
Date Payee name
5-31~22l | Mk THe RS |
Amount ($) Rayee dress}'i_)l_ - ) city: State; Zip Code
A HAEL)  WHINZEAE) |
1439, 15~ 07 A X oz
1 634, 18 #/ 07 /4
Category (see Catggories listed ‘thhe top of this schedule) Description i
PURPOSE f‘ ) « "'; 4’\ .
OF ; J
EXPENDITURE r )@S V]ﬂ/ P G ) §/U//)
I:] Check iftrav\elgAside oﬂt’e)g(as.IComplete Schedule T. D Check if A stin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame

‘ Office sought
expenditure to benefit C/OH

Office held |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N :EDED

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

Revised 1/1/202§



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG

Vaio?

. 1 Filer ID (Ethics Commissi >1 Filers) [ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
N\
/ MRS/I FIRST M
3 CANDIDATE/ i @y/ - ! OFFICE USE ONLY
OFFICEHOLDER éj-f /F
NAME Aler 75/ o T N L S Date Recolved
NICKNAME AST SUFF <
S Ny Lz
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP C :DE
OFFICEHOLDER
MAILING .
ADDRESS jﬁg Q?{\ﬁ/ l'{ : (/
[ ] change of Address i % ' b
5 CANDIDATE/ AREA CODE PHONE NUMBER /XTENSION Date Hand-delivered or Date Postmark d
OFFICEHOLDER . g&, =0
PHONE ( L. )@ (&. 508§
~ - — Receipt # Amount $
6 CAMPAIGN MS / MRS / rfy FIRST M
TREASURER ;SL/ E
NAME e LERETE Date Processed
NICKNAME LAST SUFF «
" . \ Date Imaged
SHembly L2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS = .
=71C (}wfﬂ//v 1 Li — I~ 2
(Residence or Business) %% EM)L( y Z LL j;‘,?/é —2/%/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER g il
PHONE I\ % /é
9 REPORT TYPE . i :
J 15 30th day bef lect Runoff 15th day after campaign
D i 4 D ki CJ = l:] treasurer appointment
(Officeholder Only)
D July 15 %ay before election Exceeded Mo (fied D Final Report (Attach C/OH - FR)
= Reporting Lim
10 PERIOD Month Day Year Jlonth Day Year
COVERED ’ X ; !
g2 wew 2ty
M ELECTION ELecfion paTe ELECTIC . TYPE
Month Day Year l:' Primary D Runoff D Othe
Desc iotion
57 W/? l_—_l General I:' Special ey
12 OFFICE OFFIC

1f known)

PIST 9 Thiswe

E HELD,.(if any)

) TRusTEE  DIT9 " JIel))

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

L4
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OF POLITICAL EXPEND

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE EEEN MADE WITHOUT
CONSENT. CANDIDATES AND OFFICEHOLDERS

1T IRES MADE BY POLITICAL COMMITTEES TO SUPPOIJQT
1 IE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ARE REQUIRED TO REPORT THIS INFORMATION ( HLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[[] eENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAW =

COMMITTEE CAMPAIGN TREASURER AC JRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx us Revised 1/1/202




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER " HAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LO# NS)
EXPENDITURE <
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITUSE. $
4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE |LAST DAY $
BALANCE OF REPORTING PERIOD

a4
N
[
Q
\

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A ; 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.
Please complete either option bel »w:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this ti 2 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 /gg g %WM%—"W date of birth s é ~/é '/Si7
My address is EOX M)}‘gﬁ,/?”ﬂq , 7 -y P N 54

o~

(street) ) (city) (sta €) _.(zip code) (country)
: p . b ‘
Executed in / V4 County, State of X on the (;Zfday of . ; 20
L A<y 4 —> (f !th)L‘ Qfl (year)

%
S il
/ﬁ{nature of Car iidate/Officeholder (Declara)t’)/

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NA A
fﬁﬂ/}b’f HAcrAD OuoLez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. l:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $ / gl’@,——
/
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONT 2IBUTIONS $ 4] / @
4
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. L__l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CC {TRIBUTIONS $
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUND:! $
10. I:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BL SINESS OF C/OH $
1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PCGLITICAL CONT 2IBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIOI IS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202|




LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME (\ 3 Filer ID (Ethics Commission Filefs)
/, - (2 . & P
ZE St F FCHAND w2

4 TOTAL OF UNITEMIZED LOANS $

5 9? of pan % 7 Name oflender [ out-of-state PAC (ID#: ) 9 Loayﬁount %)
- '/ 4 Ll . " ] ) ) R
ol LESL)E  SAT Mol e s

6 Is lender 8 Lender address; City; State: Zip Cod : 10 Interest rate
a financial

Institution? =

& | G CAITERMIY Ly oy o [T

12 principal occupation / J(Zige (See Instructions) 13 Employer (See Instructio 's)

A ) SELS. z:‘"ﬂffg—ﬁ/efp

14/Description of Collateral 15 : L -
Check if personz funds were deposited into political
D account (See In ructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; Stte; Zip Cod:
[] not applicable
20 Principal Occupation (See Instructions) 21 Employe: (See Instructior 3)
Date of loan Name of lender [ lout-of-state PAC (ID#: ] Loan Amount ($)
Is lender Lender address; City; Stute;  Zip God: Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Employe' (See Instructior i)

Description of Collateral . ; . . .
P D Check if personal funds were deposited into political

account (See Ins iuctions)
] none
GUARANTOR Name of guarantor Amount Guaranteed %)
INFORMATION
Guaranior address; City; State;  Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instruction )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS | IEEDED
If lender is out-of-state PAC, please see Instruction guide for additiona reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimburseme it SOIICJtatnon/Fundralsmg Expense
Accounting/Banking Fees Office Overhead/Rental Expen: ¢ Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage 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 Labo

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this forn .

2 FILZN%}E/} E %MI/JAJ/ l/z/ 3 Filer ID (Ethics Commission Filers)
4 e Payee nam
-] ~2¢f Lhurn  THem Doy

6 Amount ($) 7 Payee address;

Zé o % / q H ,4@(2,9 LM, (/?/Clt;e,d % State; Zip Code
24

Wy

1 Total pages Schedule F1:

8 (@) Category (see Categories listed at the top of this schedule) {b) Descriptior
PURPOSE /) | %7 // e /{ g
OF — 1 1 1
EXPENDITURE /v sz / kW/ML = / é/bqu ] 6}{)/%
(c) |:] Check if travel outside of]/é/xas. CompléteSchedule T, D Chqul Austin, TX, officeholder Ilvlnggxpense
9 Complete ONLY if direct Candidate / Officeholder hame Office sougt | Office held
expenditure to benefit C/OH
Date Payee name
}f‘//q/ % l/féw/(ﬂ'df %VV\/JL@‘Y&)

Amount ($) Payee address; State; Zip Code
) 50 v 314 Hrven L‘WW b 702 g
r Category (See Categories Ilsted at the top of this schedule) Description

PURPOSE L \
oF /> ) Ce. m / '
EXPENDITURE / d‘ ‘L 5
I:] Check |ftravel outside of Texas. Complete Schedule T. I:] Check if .ustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sough . Office held

expenditure to benefit C/OH

Date Payee name

A-ol-W  (pypa THomASor )

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

2,@‘5@.0(; A WQ\/) CUUVLM 75(71)‘7

tegory (See Categories listed atthe top of this schedule) Descriptio
PURPOSE F | ﬁ /
EXPENDITURE I/\ N ~ ) (/w ‘ﬁ‘/;b/\ﬁ S@/ é{ /7
[ ] checkitraveloutside of Tegas. Compiete Schedule T [] Check if A stin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder lname '

Office soughi v Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASN :ZEEDED

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