ESTELA C.
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July 15,2022






JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM .JC/OH
COVER SHEET PG 1

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

ADDRESS [ PO BOX; APT | SUITE #; CiTY; TATE; ZIP CCDE

HLO W O coon 6‘\]0{ %cgrﬂf

5 CANDIDATE/
OFFICEHMOLDER
PHONE

s rasnes T 1BSG

AREA CODE PHONE NUMBER EXTENSION

A . ) . 1 Filer 1D (Ethics Commission Filers) | 2 Total pages.fled:
The JC/OH Instruction Guide explains how to complete this form, I
3 CANDIDATE / MS MRS / MR i FIRST M .
OFFICEHOLDER {;6 OFFICE USE ONLY
NAME o 2O e,
NICKNAME . LAsT \} /zimx

(o) Y34-a507]

(Residence or Business)

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER X\

NAME i @ L LQ}(‘ 0(0 ....................................... Date Processad

NICKNAME LAST SUFFIX
\f\ Date |maged
San chol

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT £ SUITE & CITY; STATE; ZiF CODE

TREASURER c"é\ Q l 0[ %

(D Coan B v CoA

8 CAMPAIGN
TREASURER
PHONE

Les Pr‘ﬁ%‘nf)%; TA —bsel

AREA CCDE PHONE NUMBER EXTENSION

(o) cY3-STIS—

9 REPORT TYPE

D 30th day before election

I:l Runoff

D Exceeded Madified

[:] Jantary 15

myﬁ

7] stn day before siection

15th day after campaign
treasurer appointment
(Officeholder Only}

Final Report {Attach C/OH - FR)

L]
L]

LY

Wdie Cumeron ngtﬁi

Reporting Limit
19 PERIOD Manth Day Year Month Day Year
COVERED
ol Al S2v2z mowe D 3D 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear L—_I Primary m Runeff I:, Other

I:i Description

’ ' /03 /ZD D’ﬁéneral Special

12 OFFICE OFFICE HELD (¥ any) 13  OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additianal Pages

THIS BOXJIS FOR NOTICE OF POLITICAL CONTRIBUTIONS A

TED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANBYDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION QNLY [F THEY RECEIVE NOTICE OF SUFCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

l:l GENERAL COMMITTEE ADDRESS

GISPEchls | GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAM 16 Filer ID (Ethics Commission Fliers)
&A&m C\mum, \}OMUCL/
17 CONTRIBUTION . TOTAL UNITEMIZED PO{ETICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS, OR $ "'—""O b

CONTRIBUTIONS MADE ELECTRONICALLY}

2. TOTAL POLITICAL CONTRIBUTIONS $ J— O r—
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL LUNITEMIZED POLITICAL EXPENDITURE. $ O (m—————
4, TOTAL POLITICAL EXPENDITURES $ b SQﬂ
................... C; { ; ) ( ;
CONTRIBUTION 5. TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 - E
BALANCE OF REPORTING PERIOD I‘ ’7‘ . 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) !
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [ g{ 096 L‘l‘({;
18 SIGNATURE | swear, or affirm, under penalty of petjury, 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 Cand]dglﬁaceholder
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, witnhess my hand and seal of office.
Signature of officer administering oath Printed name of afficer administering oath Titte of officer administeting oath

{2) Unsworn Declaration
My name s , { , and rny date of birth is [ 3'[379‘ ’ 97g
My address is ‘K | (\ M) OQ-QQ,“ T (Q§ S l&s l K 18312.@

(street) (mg) st fe)  (zip code) {country)
Executed in ( ; !! A2 O County, State of I f £ 9 § , on the

Slgnature of CandtdatelOﬁlce ﬂ@ Dectaran)™

Farms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/4/2020



SUBTOTALS - JC/OH : . FORM JC/OH
- T COVER SHEET PG 3

20 Filer I (Ethics Commission Filers)

Tl e Chpwse \)\Ch%ciwﬂ/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ —O—
2. D SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —OO——
’ . ———
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS ‘ $ — O
4, B’ SCHEDULE E: LOANS $ lm O% W
P : H h
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o ‘ 9‘599’
]
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —p—
7. [[] sScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —O—
8. L__] SCHEDULE F4:; EXPENDITURES MADE BY CREDIT CARD o —
9. fg/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ J@Ow”
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ———ig =T
#. [] SOHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ——O—
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —O—"""
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.t.us ; 7 Revised 11/4/2020



LOANS (JUDICIAL) SCHEDULE E(J)

if the requested information is not applicable, DO NOT inciude this page in the report.

1 Total pages Schedule E{J):
The Instruction Guide expiains how to complete this form.

"Bl Chaun Uisque

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS _ $
Dat loan 7 Name of lender out-of-state PAG [ID#: ) gy Loan Amount ($)
2l o Vosgue £598. 4
24114 Il‘%mo 2 coleln Vocamet 4
6 ts lender Lender address; City; St te; Zip Code 10 Interest rate

11 Maturlty date

@ B0 W- Ocaan &4 See coM
e 1> Feons , TX o
%HI\}&% 2014 | Shhnokist /'GJA PANEN

14 Lenders Employen’Law Firth \15 Law Firm of lendsr's spouse ( any)

16 if lender is a child, law firm of pafent(s) (if any)

17 Descrigtion of Gollateral 18
Check if personal funds were depaosited into political
l:] none I:' account (See Instructions}
18 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (§)
INFORMATION -
21 Guaranior address; City; State; Zip Code

] not applicabie

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a child, law firm of parent(s) {if any)

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.ethics state.tx.us Revised 11/4/2020




LOANS (JUDICIAL) sCHEDULE E(J)

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

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

FILER NAME 3 Filer ID (Ethics Commission Filers)

e Chawne U&%@aefl,
4 TOTAL OF UNHTEMIZED LOANS $
5 Date of loan 7 Name of lender 1 out-of-state PAC (iDik: ) 9 Loan Amount ($)
y =3
w2120 | Bovdon 4 2skela \/QWL X100,
6 Is lender 8 Lender address; Gity; l Stk te; Z|;3 Code 10 Interest rate

fi ial
i - ST\ IV} O coap. Blvd S
v @ F ‘ 11 Maturity date
los Fasnes | TYC 185l

12 tenders Pringipal Occupation \ 13 Lendey’'s Job Ttle
ADQFBVDM‘\‘Y{% 71& rr\_u—y 7,01“'.' O N’ J ; M’brru-a—zﬁibl

14 Lénder's Emp!'oyer/'l:éw Ffirm / 15 La‘m Firm of lender's spoul:e (| any)
Ilbsﬁb_m:a_—a\;g ( Lin }kﬁe La \/oﬁqmﬂ-—
16 [ lender is a child; law ﬁrm of p{arent(s) {if any)

17 Description of Collateral 18
Emck if personal funds were deposited into political
lm/ account (See Instructions)
none
18 GUARANTOR 20 Name of guaranior 22 Amount Guaranteed (3}
INFORMATION
21 Guarantor address; City; State; Zip Code

[ not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/flaw Firm 26 Law Firm of guarantor's spouse {if any)

27 if guarantor is a child, law firm of parent(s) (if any)

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.ethics. state.tx.us Revised 11/4/2020



LOANS (JUDICIAL)

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

sCHEDULE E(J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

2 FILER NAj t

3 Fier ID (Ethics Cornmisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

U/\abuon, U 9wt

$

7 Name of lender

‘Pﬂﬂ’\'l\lf\ lo 5 ?eﬂ lﬂ\

5 Date of loan

2015|201l

out-oi-state PAG {ID#: H

\JQ%%@:L

g Loan Amount {$)

125 &

6 s lender Lender address, Gny,
a financial
institution? 6 \‘D \0 (oo v

' ® o> Cresnes (T

Bl e im

10 Interest rate

g 11 Maturity date

12 itender's Prmclpal Occup: ft:on

13 Lender's Job Titie /
1 J ] B\’VU‘-'\_

(e a'r~
us&wﬁ

v e,
4 Lender's Employer/Law Firm

@Sq:mﬁm% Lo (\}mmc qu.l_p\

15 LEW Firm of lenders spodse {if any)

16 It !ender iz a child, law of parent(s) ((f any)

17 Description of Collateral

E/none

18

eck If personal funds were depoesited into political
account (See instructions)

19 GUARANTOR 20+ Name of guaranior

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

{1 not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any}

27 |5 guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense

Lean RepaymentReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expense
Consuiting Expensa Food/Beverage Expense Poliing Expense Travel In District
Contributions/Denaticns Made By GifttAwards/Memoarials Expense Printing Expense Travel Oui OFf District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not isted above)

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

1 ‘Total pages Schedule F1:[2 FILER%\R C hqw,7 \ !l UQ/L/ 3 Filer D (Ethics Commission Filers)
4 e FPayeg na
lDT\‘b 2o e \\a\frfo \Qm,;bfr\o,

6 Arhount (%) 7 Payee address; a City; State; Zip Code
55 ¢.¢da L-Qt{‘f/\
b200” | Pownsy (g, TX - 18520

8 (@) Category (See Categories Ested al the top of this sahedule) {b) Description
PURPOSE
OF
EXPENDITURE (ev'g 8 [ N Q,Q_,Q
{c) D Check if travel cutside of Texas. Complete Schzdlie T. [::] Check if Ausﬂn. TX, officehoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held S )

expenditure to benefit C/OH F\S-\,-DE\" C hﬁm \Ja_ﬁﬁm-—fl

Payee name

' 9”((33' Texes L nx v o(%S

Amount ($) Payee add(ess;

33
t‘ﬂ\,@go M Scur\ . ’H»?\):o; X 18209

State; T Zip Code

Categary (See Categories Izsted at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE Do Dl &D S Poni o
D Check lftraveieuisida of Texas. Complete Schedule T, m Cheock if Austin, TX, officeholder hving expense
Complete ONLY if direct andidate fOfﬂceholder name Office sought Office held R
expenditure to benefit G/OH LQE(E \ﬁ & C C
L \Jospwe Ny SEGLIIN orFHS

Payee name

%l 22| Hanna “acky (o {lgeg. Wish, Sc‘msol

Aﬁmunt () F'ayee address; Clty State, Zip Code
i«b 0 2(, 15 ¥l Zd
U Braeonsi(lfe, I _H8sa|
Category (See Categories listed at the top of this schedul) Descnptlon

PURPOSE

EXPENDITURE P\‘&Mj l&, %O‘l”\')ﬂ.ﬂﬂ “P e¥iem &Ok—

D Check if travel outsi

D Check if Austin, TX, officeholder Eving expense

Complete ONLY If direct Candldate f Oﬂt\holder nal Office sought Office held

expenditure to benefit C/OH aU&Z‘UQ'SCTLLD”L —‘E\ i /ﬁcﬂ (\ o “—L\ (\ Ur\-:‘}\v§

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state b us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caniributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fres Office Overhead/Rental Expense Transporation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traved In District

GifttAwards/Memorials Expense Printing Expense Travel Cut Of District

ELegal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Toial pages Schedule F1:

"B Chgur Vhsguer

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Daje name
Toloa [ Teletans Memortad oyl Collme Jh Sher
6 Amount \($) 7 Pag% aéiresc) S \_H ?Q\m&—fa 9‘@ \ : City, ate, pCode
igDW Browens iyt 185270
8 {a} CategoTy (See Categories fsted at the top efthis schedula) (b) Description
PU%’SSE

M\lﬂ/«h‘ﬁ&r\

' (\:{D@-{'M @E‘ep&m 669 / L

©

l:l Checkiffravel nuisuie of Texas, Compete Schedule T,

D Check if Austin, TX, officeholder kving expense

9 Complete ONLY if direct
expenditure to banefit CHOH

Candldate | Offi ceh

Yelo

der name

quel UQS? e

Office sought Office held

Y AO\O me n‘L\ (‘I“)O FH"§

oF
EXPENDITURE

Date Payee name } ﬁ)%
ﬁ%}k)@@’ ngiis‘? c DQ“&M@LQ (: Q\WJ( %%9;69 éUg ﬁj/z
Q —(a3 &l Dorads ’ i
1 LQU& C‘ ? ____Yanche }b‘ o IX_ T8SIS
PURPOSE : ’ g

n\owwapm

Mo o-liegup foe

7

|:f Checkif travel outs:de ofTsxas Complete Schedule T.

[:3 Check H Austin, TX, officehoider living expense

W0

Coemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o beneflt C/OH ? l? {éL ( S—
54 Saue T 1Y O
te Payee name ~ o
| ) N H 1
LQTH\QZ’" Sondine Hapen, Tne.
Amount %) Payee address; State; Zip Code

TS W

@‘B’\ﬂi'f’ﬂi

(el side Bl

PURPOSE.
OF
EXPENDITURE

Category (See Categories Elsted atthe fop of this schadula)

Aduodysing:

e De&@&*’??
ol Toornamedt ole Sy

[:E Check iftravel outs}de of Texas. Complete Schedule T,

]:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ndidate .r COfficeholdel

pe

C \r\m \)Cﬁﬁuﬁ’\ dep (mnjr}(oaf\'gs

r name Office sought Office held

ATTACH ADD]TIDNAL COPIES OF THIS SCHEDULE AS NEESED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loars RepaymentRelmbursement 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 GifttAwards/Mamonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/\Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Jotal pages Scheda'ﬁe Fl:|2 FER% rj\e’l\ﬂia' (\’ W’l’ UQ_SQL U,Q:?_, 3 Filer ID (Ethics Commission Filers)
4, Date L § Payee hame ‘
T sy sl Tong st Nadimad Ban {

&' Amourlt ($ 7 Payee address City; State; Zip Code
A\ \ ggy o ¢ [Molana  Fneri Mg

'C-mcas Y

(a) Category (See Categorles listed at the top of this schedule) {b) Description

. <
PURP
o ST e kgl foo

{c) m Check iftrave! outside of Texas. Complele Schedule T. g Check if Austin, TX, offi ceholder living expense

9 Coamplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )

e

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catsgories listed at the top of this scheduis) Description
PURFOSE
OF
EXPENDITURE
D Gheck if fravel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholkder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount {$) ‘ Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:] Chackif travel outside of Texas, Complete Schadule T, D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/{onations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/emorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/fRenta! Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract L.abor

Soficitation/Fundraising Expense
Transportation: Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (entera category not fisted above)

The Instruction Guide explains how to complete this form,

41 Total pages Schedule G:

=%\ Chpuen U%cm:t

3 Filer 1D (Ethics Commissian Filers)

"WBolro-

o nTW\‘:}Q\'\ CC\V“oUﬁQQ.O

6 Amount {$)

m sement from
political contributions
intended

7 Payee address,
BOVZ. mharshal

City;

—y( I8SS0O

State; Zip Code

PURPOSE
OF
EXPENDITURE

MLF\H?V\

{a) Category (See Categaries listed at the tcu of this schedule)

J(h) Description

{c) [:] Check iftravel outside of Texas. Gomplete Schadule T.

[ 7] check 1 Austin, X, officsholdar living expense

9 Candlidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement frorr
palitical contributions
intended
Category (See Caiegaries listed at the tap of ihis schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if iravel oulside of Texas, Complete Schedule T, I:] Check if Austin, TX, officehoider iiving expense
o Cantdidate [ Officehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedute)

Description

D GCheck if traval outside of Texas. Complete Schedule T,

D Chack 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
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