CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

i1
MS / MRS / MR FIRST MI
3 CANDIDATE / SIM OFFICE USE ONLY
OFFICEHOLDER [ \/&V‘CH' ,4
NAME e =M oy —
NICKNAME LAST SUFFIX
®
Koy Date Filed!Z/0%/22
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITé #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1962 ¢ Red Ruvee Prive
Corpus Chest Tx

Rz

Rebecca Huerta

158410

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T G‘Ptﬁ"VS@m@ G-
OFFICEHOLDER . i q g - L -7 —3 3
PHONE (%1 ) Y i |

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

REA ER &
LAMESUR ............................ R 2 La B s e 5 OB 8 TR 59 5 e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Q 1+ch b Rc\-l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER Jr . .

ADDRESS 19626 Red River Orive
(Residence or Business) Cg/‘ pus C/‘\ 'l S“" TA 7 S/L-) j O
8 CAMPAIGN AREA GODE " PHONE NUMBER EXTENSION

TREASURER
PHONE

(7ay) Xl\C - 738¢

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] January 15 [:] 30th day before election I:l Runoff I:l

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D B Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
lo 31 /Q2ezr  THROUGH 1L 12 2022

11 ELECTION

ELECTION DATE ELECTION TYPE

|:| Other

Description

D Primary
D General

Runoff
D Special

Month Day Year

1,13 Qo112

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (jf known)

Cbunm) M om ber /Q))s%rl'c‘)' I

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 NAN\E

N ong,

COMMITTEE ADDRESS

[]eENERAL

[IsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, ethics state tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

N—

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 THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2

CONTRIBUTIONS MADE ELECTRONICALLY) ﬁ\;
2. TOTAL POLITICAL CONTRIBUTIONS $ . P 8 S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i1 i ))CA/ —

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )

TOTALS @

4, TOTAL POLITICAL EXPENDITURES $ . ;

________ |4, 2S6-He

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . £ i O
BALANCE OF REPORTING PERIOD $ F6Sd-e

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ZS
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is_true and correct and includes all information

1D # 13368975-7
Notary Public

STAIE OF TEXAS

My Comm. Exp. 04-06-2026

required to be reported by me under Title 15, Election Code.
%7' . MARIAH H MANNINO Al @/
z -’ LZG U

Signature of Candidafe or|Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

d before r/r\e by E \lem'\'_\: QQMJ this the _Z__ day ofm%

Pithess my hand and seal of office

* § 1
Maviodn Manning NO—\;)\T% ?MIQI\(;
Smre OW Printed name of officer administering oath Title of offfegr administering oath

Sworn to and subscri

20

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

i} ) ) )

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [~] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 17, 300> e
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 78)

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ &

4. [7] scHEDULEE: LOANS $ 25

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 14,25 &
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ W

8. [<] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &

9. [7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (é

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 8/17/2020



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:

[-of &
2 FILER NAME E \s {rt"\{’ QQV 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
w2 BDhyeen Bhaktoe— 156 oo
6 Contributor address; City; State;  Zip Code

3%y US Hishwey 95 f
Corpus Cheiske  TX 784/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
hete] ©peetor
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Nl MAC fevhteprises
Contributor address; City; State;  Zip Code ﬁ 3 oo O_S

Po Box 2711277
Corpus Chrsd, T 73427

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

SEIE-Employed , Devtloper

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

Amount of contribution ($)

I\ , ) ) e meirams City; | State; zipCode fﬁ /600 o
‘@10\ Lt,OPm/‘c{ §_+
Corpus  (Chrish Tx  72¥4110

Principal occupation / Job tiﬂ'e (See Instructions) Employer (See Instructions)
QCQ.Q\_M/)J’I/)\] F)f‘m

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3 | \ i .
I / e Willign, . Goldsbn 160 ©

Contributor address; City; State; Zip Code

(3731 Thyeumgr |

C’\Df pus KNS)»/ 7;\ 78718
Principal occupation / Job title '(See Instructions) Employer (See Instructions)
é hgiog {1

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 8/17/2020



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. LR bages SChed“'lﬁe At’(;
[
2 FILER NAME }? ) 3 Filer ID (Ethics Commission Filers)
E\sv“” oy
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Pl ~eats # 500
\ \ )H)a')' ................................................................................... @ f) 0 C}
6 Contributor address; City; State; Zip Code

210 Oceun Drve
Bé)unm(_s Chetshe 7y 7441 )

8 Principal occupation / Job li'tle (See Instructions) 9 Employer (See Instructions)
Cetived
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Wisjza| CC Sde o Y g s0c°
Contributor address; City; | State;  Zip Code =

&)OC) Lypan 5+f1.¢+
Comput Cheish, 7% 19408

Principal occupation / Job title (See Instructions) Employer (See Instructions)
S \F em P lcw,l SNy
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\\ “S/Z’L jrr)-erf\ c:-.,')"ww' L‘Kb
.................................................................................. ) o
Contributor address; ) City; State;  Zip Code kk /5() O
P() Box 45’5@) Corpup Chrtsh TR
7 8 467
Principal occupation / Job title (See Instructions) Employer (See Instructions)
]Dfoo(r}'ﬂ MGt neat
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)
)sfee| Ceare Mgk, Muhay )0k 00
Caontributor address; City; State; Zip Code \_ﬁ )OOC)
334 Scean Dave ———
rpus Chrsh TX

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

Do o

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SehiEmiLE A

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 pagesﬁSCheime 2;:
S 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e v e tt Rb\j
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
) . s 7 2 ~ D¢
WIS | Eodie Machaer. Rgeocy
6 Contributor address; City; State;  Zip Code - :
> 3 tt

Eapd S Stuples S, Gorees Chetsh % (So

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
LLE
. Q Wss Rﬁo[’.&‘ e D
\\)iﬁ) o T P . ‘/5 ............................................................... g 3 560
Contributor address; City; State; Zip Code
45 35S S Alamerte— St
Co LS Chetsh T 78Y)2
Principal occupation / Job title (Sge Instructions) Employer (See Instructions)
Se €& Canyp lO’LrJ
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

\\\\37@“ .......................................... L . $§C‘)L\> L

Contributor address; City; State; Zip Code
Bx &/c77
vopes Chriske Ty 73 466

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dok
I/ A
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
- ] u
. -
W\ } 7fey.. Kacen . OlConnes Urban 9 500"
Contributor address; City; State; Zip Code =
q”(} Oceln D’ J Co,/'/)qf C/\/‘(S/'l 7)'(
28 Y/l

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

ﬂt "f‘ff’—\ﬂ

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

AL

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E\) E((‘t—{. RB\,

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y| 7 Amount of contribution ($)
Me. ¥ ”7.(%..../3.9%_2{....5/.2.. el ] (¢, 00
................ 5 56
6 Contributor address; State;  Zip Code
ade pmiskd, Cwm s Cheskh 7YX
D& o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CLszébM'ey / real e
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contritution ($)
Wej  kKen N eoefn Qs
Contributor address; State; Zip Code
sSuwyr? feens v\)tuf 5 Corpus Christe
TY 25330
Principal occupation / Job title (See Instructions) Employer (See Instructions)
gehred
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\K 8 V7 ™M 7 [ A - ~
Jislee] RobheNy Camaste #7506
Confributor address; City; State; Zip Code
q (2¢ Oceon O{‘}VC ) Cw'pus Chrust
X 754/l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D:’Sz['/ 1 b 7LUL_
Date Full name of contributor [J out-of-state PAG (iD#: ) Amount of contribution ($)
) l& ‘ZL Contributor addresg; State; Zip Code
Q2 38 an& IS/CU)‘/ Ar ,
Corpus Christ) TK 72¢4915

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

health cire  professime

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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, 't Total ipagas: Sehadufe A1:

SefF 6

3 Filer ID (Ethics Commission Filers)
Euveet @ Y

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (IDi#: y | 7 Amount of contribution ($)
(-1 ] /o , \ oD
1\}21/2 AAAAAAA william Kell/ § so6°
6 Contributor address; City; State;  Zip Code
J402 W C IVL/% ree. | erus C hr it
728 Yo

8 Principal occupation / Job title (See Instructions)

/}#arm&«:/

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
_ See ¢ Maeoy Melonl,
{ \) 1L }u ................................................................................. ek 0D
Contributor address; City; State;  Zip Code ﬂ R 5@ e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sel 7L N
Y/Lp/o/cc(’ e Fled

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

\\1 ,)0,27, D @9‘1&?;...@%7&% ................................... 8l ] SonE®

Contrlb ﬁsr address; City; State; Zip Code

o (Repand <
CO-‘MS Cheesk TA 789y

Principal occupation / Job title (See Instructions)

Preptety MAabe emiat

Amount of contribution ($)

Employer (See Instructions)

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

\\)Z/L)’U' Shndra '—T-%rma e)

.................................................................................. 00
Caontributor add City; State; Zip Code $ & OO
¥02¢ St laureat Do

Cbﬂy«,{} Chest, TR 7%4)y

Principal occupation / Job title (See Instructions)

Kﬁ ;'1 /?Lp

Amount of contribution ($)

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 8/17/2020




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 SChEdu'e_M: .
2 FILER NAME E' : EU 3 Filer ID (Ethics Commission Filers)
vttt Koy
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: 7 Amount of contribution ($)
W | Trtees / Toees. Assccinbon <6 Ceallors. 82500 %
6 Contributor address; City; State;  Zip Code & bOD
FO Bex a24g ] Neciin 705 95208
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
K@J J’O’ 5
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Viohkel  Chetstophtr  Minnch 4 p O
11 R S el &0
Contnbutor address; City, . State; Zip Code
San oo ’l’X T& 215
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q RS gV
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ |- ' ai Al -
\\i,}cl AL DQ\»\L\ ’\l’R‘)\-t\j ﬂ 5,() oo
Contributor address; City; State; Zip Code
& “ e .
§9e C& 75 Rebs b TX 75330
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. \
Qetived
Date Full name of contributor [ out-of-state PAC (ID#: ) 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.tx.us Revised 8/17/2020




Expenses

Campaign Services LLC
Land and Sea

Inspiring Social

Gloria Benavides

M. Ryan Design
Campaign Services LLC
Facebook META
Campaign Services LLC
Northwest Event Center
Sticker Store

Cooper Outdoor Advertising
Beaed of CC

Tractor Supply

Inspiring Social
Campaign Services LLC
Anedot

Grunwald Printing
TOTAL

Amount

w»nnnn-nn

“mrrrnrnnrnnn

1,000.00
42.30
275.00
1,200.00
290.00
750.00
212.13
$4,900.00
1,200.00
465.48
1,200.00
349.65
74.59
250.00
1,125.00
60.10
862.21
14,256.46

Everett Roy Schedule F1

Date Category/Purpose

11/11/2022 Mailer and Graphic Design
11/14/2022 Meeting with Contributor
11/17/2022 Social Media
11/11/2022 Advertising/Marketing,
11/13/2022 Website
11/18/2022 Phone Banking
10/15/2022 Advertising
11/21/2022 Design, Mailer, Postage
11/24/2022 Event Annaville
11/22/2022 Runoff signs
11/22/2022 Advertising
11/23/2022 Signs
11/23/2022 sign post
12/2/2022 Social Media
12/2/2022 Phone Banking,design artwork
12/2/2022 Service fee
12/2/2022 Printing

Address

6814 Riverside Dr, Austin, TX 78741

9301 Leopard St. Corpus Christi, Tx 78410
13842 Exchequer Dr., Corpus Christi, TX 78410
10717 Leopard St, Corpus Christi, TX 78410
340 Indiana Ave., Corpus Christi, TX 78404
6814 Riverside Dr, Austin, TX 78741

1 Hacker Way, Menlo, CA, 94025

6814 Riverside Dr, Austin, TX 78741

9840 Leopard St, Corpus Christi, TX 78410
11401 Leopard St. Corpus Christi, TX 78410
115 Waco St, Corpus Christi, TX 78401

1390 1-37, Corpus Christi, TX 78409

2917 Hwy 77, 1-69, Corprus Christi, TX 78410
13842 Exchequer Dr., Corpus Christi, TX 78410
6814 Riverside Dr, Austin, TX 78741

5555 Hilton Ave, Baton Rouge, LA 70808

1418 Morgan Ave, Corpus Christi, 78404



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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
ym The Instruction Guide explains how to complete this form.

1 Toipl pages Schedule F1:[2 FILER NAME g .i.?l— E 3 Filer ID (Ethics Commission Filers)
AR akda oy,
< 1CAL
4 Date 5 Payee hame /
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] 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
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




