CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE / MS /MRS AMR FIRST MI Date Received
OFFICEHOLDER : 3
NAVE L Mortya . L. | pate Filed111/25
NICKNAME LAST SUFFIX
Marlk Scott
4 ORIGINALREPORT | [ January 15 [] Ranat (] Finalreport A A
TYPE D July 15 D Exceeded modified reporting - e "
limit
[:‘ 30th day before election ;r;nh - Other (specify) Rece'p'Re;bebbd Tdddhi td
tl ter t i
[] 8th day before election L] appoinat%:n?:c{f?caeiuoﬁggr only) : Clty Secretary
— | Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
THROUGH
(027 /A4 12./31 /S x4

6 EXPLANATION OF CORRECTION

Aeobbone  w Sccf;o‘/\ (

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith. g Q

Slgnature of Candidate/Officeholder

Please complete either option bgloy MELANIE D, SMTH
(1) Affidavit Notary 1D & 1101724-0

NOTARY STAMP/SEAL

and subscribed before me by (W 4 L ) g(‘,@t“/ this the
, toceytify which, witness my hand and seal of office. g . M
tlanic D. Smith Notary s

Signa{ure of officer administering oath Pnnled name of officer administering oath Title of off:c administering oath

Sworn t

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ) )

' ]

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

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

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



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:

MS / MRS /YR FIRST
& SANDID) A @ i OFFICE USE ONLY
OFFICEHOLDER m
NAME oo 000 L= A T WSROI L . 3
NICKNAME LAST SUFFIX Bﬁmv il lleamz
Mark Scott
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 %Y

Ivawo!o\ c C

Ty T84

R
Rebecca Huerta
City Secretary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( 30( )
PHONE -~
PN g 7 7 7 7ﬁ 7 Receipt # Amount $
6 CAMPAIGN MS /@/ MR FIRST MI
TREASURER
MARME e e s peish 5 s § kel i C/Q/Q(A ......... Pate Processed
NICKNAME LAST SUFFIX
Date Imaged
Scott
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cIy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 3 3 g 13 ¢ MU O'("'t il { T}‘ | 8 “ ((
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(3¢( )

814~ 9229

9 REPORT TYPE

IZ/January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 16 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D |:] 4 Reporting Limit l:]
10 PERIOD Month Day Year Month Day Year
COVERED / / /
THROUGH /
(Q 73T 7“AYy (A 731 724

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary D Runoff I:] glher‘ 4

escription
General I:l Special

" / 5 / 24 g

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

C—('T\(

C o mc, ‘ /At "/\0/3 e

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[AGENERAL

[seeciric

[] Additional Pages

COMMITTEE NAME

Coastal

Reud Coaliticu

COMMITTEE ADDRESS

3636 S. Alawmeda

Ste. B®20 <, Tx 4l

COMMITTEE CAMPAIGN TREASURER NAME

Olae Kvacl,, CPA

COMMITFEE CAMPAIGN TREASURER ADDRESS

PMB 28(, 144993 SPLO ste, A CC TX 784§

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

15 C/OH NAME

Meorl!s  Seett

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

*r264

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 51,254.€0
CONTRIBUTION
5. OTAL L TRIBUTIONS T D F E D
BALANGE TOTAL POLITICAL CONTRI 10 MAINTAINED AS OF THE LAST DAY

.................. OF REPORTING PERIOD *5848.6 9

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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.

Dhont, [ ew 25—

Signature of Candidate or Officeholder

Please complete either option below:

MELANIE D. SMiTH
Notary ID #: 11017240

misslon Expires
10/23/2025

(1) Affidavit

NOTARY STAMP/SEAL

( Sworn to gd subscribed before me by rM“’iY\ L' Sw* this the ‘ q day of S'e"p-f' 3
I/, tocerfify which, witness my hand and sgal of office. -
YA NJinte D Sith Pudslic

Sig&ure of officer administering oath

Printed name of officer administering oath Title of offieér administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

3 "

(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 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filor ID (Ethlgs Commigsion Filers)
Meorlc  Scort
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. [LF SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 64
2. [[] sCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] 8CHEDULEE: LOANS $
-
. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 55 -
(M 57 959.6
6. [] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. |] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4; EXPENDITURES MADE BY GREDIT GARD | $
9 [T] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10, [7] S$CHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF CIOH | §

M. [ ] SCHEDULE ) NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [T] SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.slale x.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested Information Is nol applicable, DO NOT Include this page In the report,

The Instruction Guide explalns how to complete this form.

1 Tolal puges Schedulo Al;

2 FILER NAME

/Yol

ScoTtTt

3 Fller 1D (Ethies Commission Fllars)

4 Date

8§ Full name of contributor

RN

68 Conlribulor addrass;

P s e ey

5S¢ ¢ _Artachec

IXERRRTN

7 Amount of contribullon  ($)

] out-ot-s1ate PAC QDI

Thabheri ey

Zip Cod

Cervar e

Slale;

IEEERREE

8 Principal occupation / Job title (Sse Instructions)

9 Employor (See Instructions)

Dater

Full nama of conlribtlor

Era e e EEEREN

Contributor addrass;

RN ERR AR

] out-ofestate PAC (0N )

Amount of contribulion ($)

Slate:  Zip Codde

Princlpal occupation / Job e (Svo Instruclions)

Emplayer (See Instructions)

Dato

Full nama of contribulor

Conlributor addross;

[Doutotwiste PACG (IIR_____ ) Amount of contribution  ($)

State;  Zip Code

Principal ocoupation / Job thle (Seo instructions)

Employor (See Instructions)

Dato

Full name of contribulor

BRI CeraA e e e Poes e

Contributor addross;

......................... el iy e

[T} oul-ot-state PAC (1D ) Amount of contribution (%)

City; State;  Zip Coda

Principal ocoupation 7 Job titte (Sas Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.althics slate.txus

Revizad 1/1/2024



Address

DATE Last Name First Name
2024-10-29 Eisenhauer Patricia
2024-10-30 Ahuja Avinash C.
2024-10-30 Camacho Isacc
2024-10-30 Welch Dr. Gordon
2024-10-31 Reddy Vishni
2024-131-04 Barnette Jim
2024-11-05 Rivers, Jr. Augustin
2024-11-12 Munoz Ram
2024-11-14 Schmid Thomas
2025-10-30 Berlanga Hugo

City

| Zip

024

State Contribution
Corpus Christi TX 78418 $ 64.00
Corpus Christi  TX 78401 S 500.00
Corpus Christi  TX 78410 S 1,200.00
Corpus Christi TX 78411 §$ 200.00
Corpus Christi TX 78412 S 700.00
Corpus Christi  TX 78414 S 2,000.00
Corpus Christi TX 78412 S 100.00
Corpus Christi TX 78414 $ 1,000.00
Powell OH 43065 S 1,000.00
Corpus Christi TX 78404 S 500.00




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information Is not applicable, DO NOT Include this page in the report,

scHEDULE F1

Advertising Exponse
Accotnting/Banking

Gonsulling Exponse
Conldibutions/Danalians Made By

Crenlit Card Payrant

Cundidale/OffigahofdudPolilical Commiltoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Bxponso

Foos

Foodiflovaraga Exponke
GiAwacds/Momorinls Exponso
fagal Sevices

Loan RopaymanVReimbumsemant
Offlce OvarbaadiRantal Bxpanse
Polling Exponse

Prinling Expansy
Sularies/Wages/Contaol Lubor

Salichation/Fundraising Expionse
Travupaotation Bquipmont & Relsted Expensa
Traval In District

Traval Qul Of District

Othar {entar a category not islad above)

The Instrustion Gulde explalng how to complote this form.

1 ‘Tolal pages Schedule F1:

“

2 FILER NAME

Maork 6ottt

3 Fllar 1) (Ethies Conunission Filers)

HROY _ Pome %orlk

4 Date 5 Payos hame .
/{ /;L‘*{ CG’\I’D(()(Q Squ”teqy St,run ey
¢ Amoum ($) 7 PPayea addrasg; N1 Clty; State; Zip Codo

daton /Q@uqt LA 1080

b, oKy

PURPQOSE
OF
EXPENDITURE

(a) Cotogory (Sna Catagorios fistod a1 tha top of his schoduls)

Lcﬁv\.sct [7‘: g L)&ﬂ

(b} Description

*

(ext Ca w\ualq “

{¢) D Mmt‘.’til(m\mloulshlu of Tuxas, (A)mplnln schisthula T,

{7 cnaok i Austin, TX, officaholdur lenu XpONE

9 Complele QNLY i diroct
oxpoendliure to benefit C/OH

Candidate / Offlceholdar name

Office soughl Offlce held

Data

WAVFE

Payase nameo

Ho r L a

/\mounl (‘n)

€260

(ﬁ’)’/‘/i‘(wfﬁ

Payea addroas;

i N Coran C‘*‘*l\v\ﬁx

Stata; Zip Codo

1894

City:

C C X

PURPOSE
OF
EXPENDITURE

Catagory (Soe Cologorian fisted at tho lap of this schadule)

Founcd raising = Y0

Dasaription

Vet (‘Q‘t" ,(DW/CI MY

[:] Chack If traval outside of T’ézas Gomplele ‘:chadulo T

( ! Chock il I\lmlm, TX officoholder ving oxpnnw

Campleta ONLY If diract
expendilure lo bunefit G/OH

Candldate / Offlcaholdar nama

Office sotght Office hald

Date

(/6 /x4

Payae name

a(o St ate q v

5?/‘\)4(%%?

PURPOSE
QF
EXPENDITURIEE

Amounl (S:) Puyfm uddmas City: Stala; Zip Code
Y1 1vs, B, Prne fork  [Zate 10409
A8, "Al A0 ime JerKK [SaTes Rouay LA 10
’ Calogory (Sea Calogories lislesd at tha lop of this schadule) Dascription N

.

T{{x“(' C«awx/aqtqq

Corms wlting E/(){?J

Chack i travel oulski® of Yoxas, Complte Schodulo T,

D Chock i Austin, TX, omwcolder Nvlng axponse

Complota QNLY if diroct
axpenditura to bonofit C/OH

Candidate | Offfcaholdar name

Offlce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commisslon

www,athics.statatx.us

Ravised 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

Advarlising Expansa

Accounting/Banking

Consulling Expanso

Contribtitfons/Donallons Made By
Candldate/Officaholder/Pollcal

Cradit Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expense

Fees

FoadiBeverage Expensa
GitAwardsiMomaodals Expenseo

Commitieo Logal Sorvicay

Loan RepaymentRalmbursement
Offica Ovathend/Renial Exponso
Polling Expense

Printing Expansa
SalardesMngasiContract Labor

Solication/Fundraising Expense
Tranapartation Equipment & Relsted Expanso
Travel in District

Traval Qut Of District

Other (antar a catogory notlisted above)

The Instruction Gulde explains how to completo this form,

1 Tolal pages Scheduls Fi:

2 FILER NAME

yVior Scatt

3 Fllor 1D (Ethics Commlssion Filars)

PURPOSE
OF
EXPENDITURE

(@) Catagory {Son Catngodlos listed at tho top of this seheduly)

&4
4 Dato N 5 Fayoe nama 4 ,

u/ﬁ/z&w Thirel Caasr  Strateqie)

6 Amounl ($) 7 Payee address! \Jcily: State; Zlp Gode
Qé_; 0o o L6101 Rivercrest . L TX SN
8

(b) Description

chga/’*c‘v\g £ xpo
[

{c) D Check Iftravel outsido of Toxas, Complote Sthudule T,

Sc:c:?,,( e (‘/010\ (.O*\Sq(“ﬂv\‘}

[:] Chouk If Austin, TX, affigeholdor living axpense

338 Bermuola

9 Complote ONLY If dirsct Candidate / Officeholder name Offlce sought Office hald
exponditure fo benefit CIOH
Dale Payao name \
u/(‘i/ziL/ Mearls Scott
Aptount (1{) Payea address; Clty; State, Zip Code

C e Tx  18q

&(ﬁ,‘ Ste, 3%)(«

PURPOSE
OF
EXPENDITURE

Catogory (Sue Calegorias listed at the top of (his schodula)

O%Q[VHL)U r St

Dosaription

C&mﬁm‘e\ 4 Ex!dﬂm $¥¢ 8

[::] Chack if trava! oulsitdo of Texas, Complola Schedule T,

D Cho’ck i Austin, TX, officoholdar living exponan

Goamplote QNLY If direot
axpanditure 1o benefit C/OH

Candldate / Officeholder name

Office sought Office hald

Dato

12./3]

Payaeo namo

A unedaot

Amount ()

Payse addross;

(340 Poodras

Cily; Siate; Zip Code

ew Orleaw LA 0012

klf@ @%:)a‘

PURPOSE
OF
EXPENDITURE

Catogory (Sea Gatagorios st al tha top of s schedale)

Igaﬂk;w%

Daseription

Onlin e ﬂ?%m@w?‘ (~ees

D Chack if raval outeklo of Toxus, Complota Schadule T,

‘ I Chaok If Austin, TX, officabolder tiving oxponse

Complotoe ONLY If direct
oxponditure to bonefit C/OH

Candidate / Officeholder namae

Office sought Offlca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.slale.tx.us

Revisad 1/1/2024




POLITICAL EXPENDITURES MADE F1
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)

Advartising Expense Evoent Exponuo Lown RopaymenVRelmbumsoment Soliciation/Fundralsing Exponse

/:cmm\llnmﬂnnm.m Faos Offica OverboaadiRental Expantgo Transportation BEquipmant & Ralitad Expunse

Congulting Exponso FoodlBoverage Expansy Polling Expense Travel In Distdet

Contributions/Donations Madoe By GitvawargsiMemorals Expense Penting Exponse Traval Out Of District
Cundidate/Officoholderolitical Committes Logol Sarvices SalarlaeMWngos/Cantraet Labor Othar (enfer a catagory not listad above)

Crardit Card Payment
The Instruction Gulde explaing how to complote this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Fillar 1D (Ethics Commission Flilers)
A Marle  Seatt
4 Date § Payoe namg
(O fan /29 | M aclk Scett
6 Amodnt (3) 7 Payeae address; City; Slale; Zlp Code

aé?\(ﬁ;mwc:) 33§ [Bvmudda ¢ Ty U8l
8

(n) Category (Sas Celagoros listad ol tha tap of this schedule) {13} Dasaription .
PURPOSE KS Strateyie
OF ' v
7
EXPENDITURE Betvahyrspintat Meolio Bay +o
{g) D Chutk if traved ouisido of Texas, Complato Schoeduln T. D Chaeck if Ausiin, TX, olﬂcalxz;m)or Hving nxpense
9 Complete QNLY if direct Candldate / Officeholder name Offlce sought Office hald

expenditura 1o bonetit C/OH

Data Payoo name

/ oyl &
LO/20 IS e ot ,
Amount ($) Payee addrass; Clty; State; Zlp Codoe

‘&&1,,75“6 338 Berin wly ¢ ¢ TN T8

Cataglary (See Catogortas Usted al the top of this schadula) Description
PURPOSE
OF PR L J . . .
EXPENDITURE e vmbyrsement Mekin [Seiy 0 KS Strateyey
D Gheak if taval outalde of Texns, Complate Schadule T, [:] Choek if Austin, TX, officoholder fiving expanse
Complato ONLY If diract Candldata / Officaholdar name Office sotght Offlca hald
oxpendiiure o benelit CIOH
Doty Payoo name
" M L
(0fe0faq | L AL AC  Counc [ el 144
Amount (§) Payse addrass! CHy; Statoe; Zlp Code
£, — ¢ Y , : ¢
LS /e | 0. 150k [0O301 C T T¥960
Calagory {Sea Catagories llstod af the top of this schadule) Deascrption
PURPOSE .
QF / ,
EXPENDITURE Spensdrshys [rmnys  seats
/ D Chagk H travol Ouls(gfv of Yoxas, Complsts Schodula T, [:) Chesk If Austin, TX, ofticahoider living expoase
Complate QNLY If diract Candidale / Officeholder namae Office sought Office hold

axpanditure lo beneflt C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.othics state.tx.us Revisad 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

Advertising Expense
Accounting/Banking
Connulting Exponso

Crodit Card Paymnnt

Conttibitions/Donalions Made By
Cundfidate/Officohoidor/Politicnl Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evand Expense

Foon

FoosiBovarage Expenso
GilvAwards/Momonals Exponsu
Lapal Services

Loan RepaymonyRolmbursament
Office Ovorhead/Rantn] Expanao
Polling Expense

Printing Expensae
Balnrdes/Wnges/Contract Labur

Sallchation/Fundealsing Exponae
Transportation Equipmnm & Relsted Exponse
Travet in District

Travel Out Of Disttiat

Other (anter a eategory not listad abova)

Tha Instrustion Gulde axplalns how to complete this form,

1 Tolal pagos Schadule F1:

2 FILER NAME -
Nl ScatFf

3 Fillar 1D (Ethica Commission Filars)

l..{
4 Dale
10/ 21 /2

6 Payeo name

(\\}MH‘_A (J/"; “HI-

6 Amolnt ($f

7 Payoes addrass;

(1S

loedpgroh  Saite (o1 CC

City; Stale; Zlp Code

TR ARH O

f299 29,

PURPOSE
OF
EXPENDITURE

{a) Catagory (Sse Cnlngmlognsmd at the lop of (s schaduta}

.

‘]U/‘(V\"f"l‘."\@s

(b) Description

[Feas [\ 60/0/5

(©) D Chaak it ravel oulsido of Texas. Complota Schodula T,

[:] Chaek If Austin, TX, offlooholdet living expanse

9 Complote ONLY if diroct
oxpenditure ta benslit C/OH

Candidalo / Officehotder name

Office sought Office hold

Data

Payoe name

Amsount (§)

Payae addrass;

City, State; Zlp Code

PURPOSE
OF
EXPENDITURE

Calogory (See Catogories listed ot the lop of this schaduls)

Doscription

D Check if traval oulslide of Toxas. Complete Schodulo T,

D Chack If Auslin, TX, ellicoholder living sxponsa

Complelo QNLY if diresl Candidalae / Officaholder nama Office sought Office held
gxpendiure 1o benefil C/OH

Date Payaa name

Amount (§) Payea address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calogory (Seo Calagories llsled st the lop of this schadulo)

Dascription

l:] Check i envol outsldo of Texas, Cormplote Sahaduln T.

‘ | Chook If Austin, TX, officeholder Hiving exponse

Complatie ONLY, If direct
axpandiiture to benefil C/IOH

Gandidate / Officeholder nama

Oftlca sought Offica hatd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athles.stale.tx.us

Revised 1/1/2024




