JESSICA
GONZALES



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fler ID (Ethics Commission Fifers)

2 Total pages filed:

\O

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER "'?%
NAME e 851 (3&14 .........................
NICKNAME LAST ; j / SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STAYE;  ZIP GODE

Sin Bepio,

2210 Kangaﬁ R
Tx 7858

Date Received

(95L) 224- $5%9

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dot N DNILT B "
OFFICEHOLDER !
PHONE (956) 27[’3’[&—* LSO -~ ”ﬁ

Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
v st Lawpde. Dale Processed
NICKNAME LAST SUFFIX
\5-. -~ Date Imaged
IS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE # STATE; ZIP CODE
TREASURER C’) /4
ADDRESS 2 755 loyie Vi S 765@ 7L / :}C T 785D

{Residence or Business) /’/ﬂt}’ﬁﬂ ?f»/l / 7/?—

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION : ’
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

Wuary 15 ]:j Runoff

16th day after campaign
treasurar appointment
{Officeholder Only}

[]

[ Juyts [ ] 8th day before slection i’;‘;if:i’::x;;iﬁed [] Final Report (Attach GIOH - FR)

10 PERIOD Menth Day Year Month Day Year
COVERED
070/ 202] rove /237 203

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IE/P”"‘E"V i:] Runoff D Other

Description

03/0/ /22’_ [[] ceneza [ ] specia

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

Tustize ot 7he Poure -3 Plae 7. |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIPATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 8/17/2020



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 THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘Q J 000 0 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS j -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 30 0 ' 00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ 3 D 94,20

CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE v 3 a q D
LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’7’ 3

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.
A} el _ /{;’ f=
¥

ignature of Cand(}ate or Officeholder

~

oo o

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before 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 cath

(2) Unsworn Declaration

My name Is j(j% jf 5#533 /’% {;f[!ﬁ i f@f , and my date of birth Is /{’?/’Zf}//’g >
Myaddressls 27010 Kineis £l S e h f 2%

. {street) (city) } (state) {zip code) (country)
Executed in /{ﬁﬁef{jﬁ@” L County, State of %W / . on the j §/ day of Ein oo , 20 [

N

e L ot Vi3
Signgﬁ}?;& Candidate/Officeholder (Deciarant)
-,

Forms provided by Texas Ethics Commission www.ethics.state bcus ™ Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/CH
COVER SHEET PG 3.

18 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME CF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 1 300.

s [025.4)

]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] $CHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $ 50 ‘7 20
5. || SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 530 t}' 50
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 eomplete this form.

1 Total pages Schedule At:

2 FILER NAME

Tessun GEmzates

3 Filer ID {Ethics Commission Filers)

4 Date

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

/0/33/2}(.....é.'..f?/(@t....lzféf.. HEZe o

6 Contributor address; City; State; Zip Code

259479 Trepe St Jan Ptz

7 Amount of contribution ($)

# J50.00

8 Principal accupation / Job title (See Instructions)

Tacher Southwer

9 Employer (See tnstructlons)

S Koy

Date

/1 [20/3]

Full name of contributor [7 out-af-state PAC {tD#; )

Contributor address; City; ate;  Zl Code
357 Juzans lane Sarcfn?s

Amount of contribution {$)

¥ 300. &

FPrincipal Wb title (Bee Instructions) Employgr (See Instructions)

L

Date

127/31

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

Contributor address; City; Siate;  Zip (?ode
Yy Jsgens Lant Sonfonty TE

Amount of contribution ($)

¥ 500,28

Principal occupatl%dohtme ;See Instructions)

Employer (See Instructions)

Date

12/99(al

Fuli hame of contributor [ out-of-state PAC (ID¥: )

Contributor address; City; State; Zip Code

ﬂ@é? ﬁf}///i/ San Bty

Amount of contribution ()

7 450, %

Principal occupation / Job title (See Instructions)

ﬂﬂémmr%

Employer (See Instructio?

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.sthics.state.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

3 Fiter iD (Ethics Commisslon Filers)

2 FILER NAME J{:—SS‘/M 6&%2 4/}/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

[ out-of-state PAC (ID#&:

} {8 Amount of |9 In-kind contribution

5 Date

31 | T A

Vi in’

7 Contributor address; City; State;

/955 ('owﬁ/y K (00 Lumets T 75

Contrlbutlon $ description

:-ﬁaad /465,
22/80,00 Mm/,aw

7 /S
’EI Check If travel outside of Texas. Complete Schedule T.

Zip Code

ccupation / Job title (FOR NON-JUDICIAL}(See Instructions)

W’d//

10 Principal

M Amployer (FOR NON-JUDICIAL)(See Instructions)

YPvave L OF7ces

12 Contributor's prirtipal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 K contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

Full name of contributor  [] out-of-state PAC {ID#;

Date

Contributor address; State;

Amount of
Contribution $

In-kind contribution
description

..... IR TR

]
|
i
|
Zlp Code I

!
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){Sea Instructions)

Contributor's principal occoupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL}{See Instructions)

Gontributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Tecsun Gmzades

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS : §

6 Full name of contributor [ eut-af-state PAC (ID¥;

[ 8 Amount of |9 in-kind contribution

5 Date

/) |2

7 Contributor address; City; State;

hd 35 fores *B’WJ Brwwully 7%

Contribution $ description
Dop?r -

{5515- £ 5"F'It§— ,0/{2,65‘

DCheck If travel nutsida of Texas. Complete Schedule T.

Zip Code

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(Seoe Instructions)

Pfﬁfom if)

1 Employer (FOR NON-JUDICIAL)}(See Instructions)

AR

12 Contributdr's principal occupatlon {FOR JUDICIAL)

13 Contributor's job title (FORIJUDI%L) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

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

Date J
Contributor address; Clty

gijol
51959 Fn 252080 Benihy, )¢

Amount of E in-kind contribution
Contribution $ descriptio
............... | Deca=tians;,
!

Zip Code

fggo(ﬁ | invidsding, D rink

[ |check if travel outside of Texas. Complete Schedute T.

Principat occuﬁ;on / JFb title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NCN-JUDICIAL)(See Instructions)
e

Contributor's pﬂhétpal occupation (FOR JUDICIAL)

Contribuiors job title (FO@JUD;ClAL)(See Instructions}

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS SCHEDULE E

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

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

Tessiah Gonzafes

4 TOTAL OF UNITEMIZED LOANS $

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)

6 Is ferder 8 iender address: City: State:  Zip Code 10 Interest rate

Instiaton? ' 274 }0 /Q)/’/][ JM ﬁ%f 79 7/—6 11 Maturity date
v (W) el 755 56

12 Principal occupation / Job title (See Instructions) 13 Emp!ca[y?%See Instructigns) /
i < i
/)’)M/zyd Judyt /1 of /é Y
cliateral J 15

14 Dez-;cri’ption of

32! L TJn Gzl 509.20

Check if personal funds were deposited into political
[:] account {See Instructions)

1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[} not applicable
20 Principal Ccoupation (See Instructions) 21 Employer (Ses instructions}
Date of lcan ~ Nameof lender [0 out-of-state PAC (10#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
tnstitution?
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into pofitical

account (See Instructions)

[} none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Empiloyer (See Instructions)

ATTACH ADDITIONAL. 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.athics.sfate.ti.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportaiion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memerials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Confract Labor Oiher (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Sczute Fi:

2 FILER NAME U'{}S‘/Oa 6&0’124 /(}f

3 Filer ID (Ethlcs Commission Filers)

4Date/ﬂ//j/‘2ﬁ;

§ Payee name quj 711 [ ﬁ}////? %/}qﬂ

6 Amount %)

957 45

7 Payee address; =

2000 Lentral Bl s+

State; Zip Code

City;

Dianully 7% 7553/

8

PURPOSE
OF
EXPENDITURE

(8} Category (See Categories Hated at the top of this schedula)

Advertising

{b) Description

SIS

{©) B Check if travel outsida of Texas. Complete Schedule T,

D Check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OM
Date Payee name
N2l | Al LenmA
Amount ($) Payee address: City; r-fia;tﬁi Zip Code
F500 ¢ pbropriflle, 7 7§52/
Category {See Categoriss listed at the top of this schedule) Description

AdvAising

Video | Prctures

L_..j Gheck if trave outslde of Texas, Complete Schedule T,

{:I Check if Austin, TX, officeholder Ilving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payees name )
<
/) ) 20/01 | Digsl Fintng
Fi
Amount ($) Payee address; ’6 / City; State; Zip Code
fé/ﬂg‘%j lﬁfjﬂ féfk/ﬁﬁ/ V74 WW/& Tr 753
P
‘ Categery (See Categories listed at the tep of this scheduie) Description
PURPOSE ok ¥ -
OF /4//3/‘7 /.\'fnﬂ J/\@OS‘
EXPENDITURE
|:| Check if travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete QNLY 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 8/17/2020



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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candldate/Cfficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

L.0an Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense
Salares/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filar ID (Ethics Commission Filers)

Jesicn Gm Zale!

4 Date

/516’/02

""" Chuys (urtom JZW 2}

[ Amount $)

5925

7 Payes address; State,

1975~ Uis- 77 41/5, Siy Bew 12,

Zip Code

X yo¢ 56

PURPOSE
OF
EXPENDITURE

(7} Category (See Categories listed af the top of this schedule)

Adiyhsing

(b) Description

S5

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

/21 2Y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name W f 7[
Amount {$) Payee address; State; Zip Code

/975 U5 77 Jmﬂmﬁ Tk 7858

PURPOSE
OF
EXPENDITURE

Description

/ﬁ/fﬁ cuedS

Category (See Categories listed at the top of this schedula)

Ad é’@/ﬁﬂﬂﬁ

I:l Chack if travel outslde of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense

$5y) 25

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to henefit C/OH

Date Payee name W J—) J‘-/

Amount {$) Payee address; e State; Zip Code

V975 US-77 St Bewtz

X gsve

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedute)

S oyt /14 tornted

“‘7"[ Shikers

L_:] Checkif travel outside of Texas. Complate Schedule T, [:i 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.fx.us Revised 8/17/2020




FROM POLITICAL CONTRIBUTIONS scHEDULE F1.
[f 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
Contributiohs/Donations Made By GiftfAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Safaries/Wages/Contract Labor Other {enter a category not listed above)
Cradit Card Payment . . .
The Instruction Guide explains how fo complete this form,
1 Total pages Schedule F1:[2 FILER NAME (7/' 3 Filer ID (Ethics Commission Filers)
SI A GN7ajef
4 Dat , 5 Payee name : N }’f
YENENAE Chuys Lussam SportS
6 Amount ($) 1 T Payee address; M” City; State; Zip Code
/AN Vi ﬁ A T 7§ L
5925 | /975 A4S Nar Bets, T 7§55
8 {a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE ;,’}4 {7 5 / %f
OF A‘ // [/ L (7 7
EXPENDITURE
{© |:| Check iftravel outside of Texas, Complete Schedula T, [ ] check i Austin, TX, ofticeholder fiving expense
9 Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . j
/2/22] 2/ ﬁ/mc/ﬂ‘ (. Spovt
Amount ($) Payee address; City, State; Zip Code
g75 U 77 B TT Jup fowts T
27063 |/ g7 . A pwia Ve 78s8
Category (5ee Catageries listed at the top of this achedule) Description P
/ .
PURPOSE ) 5 a1t
OF /4%/ Mﬁ/ﬂ_ﬁ oM
EXPENDITURE .
|:| Check if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Cffice 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 Schedula T, [::] Gheck if Austin, TX, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




