ESTELA C.
VASQUEZ




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to compiete this form.

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

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER E Lo la OFFIGE USEGNLY
NAME e 6 z S 1L TR
NICKNAME h LAST a (\ﬂ uﬂ’l SUFFIX
4 CANDIDATE / ADDRESS [ PO BOX AFT I SUITE #; STATE; ZiP CCDE

210 W. OCoan Blud Sy Cor
(0= Treesnes, X 78S

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Do Tond deivered or Dot Rasirked
QFFICEHOLDER . "'7
PHONE QS ) L{%L[f—ct 9{)
Receipt # Amount §
6 CAMPAIGN M 1] MRS!MR FIRST M
TREASURER
NAME e, l ...... (Cax Ot O o Date Prosessed
NICKNAME LAST SUFFIX
h M Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT / SUITE # GTATE; ZIP GODE
TREASURER 210 W O ce O( %;Q ¢ A
ADDRESS [ ) an 9
(Residence or Business) l @S ‘Fre%n O% , TY\ 7%SZQ (_p
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER « e
(A SYZ - 5S
8 REPORTTYPE [] danvary 15 [] 20t day befare election [] Ranoff [] th day after campaign

treasurer appointment
{Officehaider Only)

[T Final Repor (Atiach G/OK - FR)

mws

D 8th day before electicn I:i Exceeded Modifled

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED O l / I / Z?D O (Q O /
O 2[ ) THROUGH /3 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year EI Primary D Runoff l:] Other
Description
/ / [:] General D Special
12 OFFICE 13 OFFICE SOUGHT  (if known)

oML

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

OFFICE HELD (if any}
'T\?(IQ,Q mn*\a

THIS BOX IS OR NOTICE OF PO AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMNITTEES 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 11/15/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NANE

20 Filer ID (Ethics Comimission Filers)

Flela Chower Vasoul T

21 SCHEDLULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOLINT
P
1. MSCHEDULEA?: MONETARY POLITICAL CONTRIBUTIONS $ C)i O( j( s‘ =
et
$

2, D SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS

R

4. M SCHEDULE E: LOANS

? l 37.- O‘ﬁ-['i.z/

5, E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘2’ 8’79 3(/
¥

6. ]:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

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

w

'lw/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

a3

10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. D SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANDD CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commissior} www.ethics.state.ix.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

" . . 1 Totaf Schedule A{S)1;
The Instruction Guide explains how to complete this form, . 3 pages Schedule AL

2 EMl?\ Chuw:z Va%we?

3 Filer ID (Ethics Commission Filers)

4 pDate 5 Full name of contributor 7 owt-of-state P 1Dy: ‘ }1 7 Amount of contribution ($)
'Y
D
B ol A Koanleki #) DO
6 Contributor address; City; State; Zip C ‘

02 ¢ Modison St Regoesin

T

8 Contriputors rmcipal occupatlon ' 9 Contnbu\tors job title
“

ontribut employer w ( k/" 41 Law firm of contributor's duse (it any)
o e—(: (‘zol Kauhds

12 ¢ contrlbutor is a child, law flrm of parént(s) ({if any)

-.\__ .

Date Full name of contributor oui-of-state PAC [D#; ) Amount of contribution ($)

5‘*\\%\93 C\\QSl{rRG)O n2a. )g‘a%"zag'c'aa; ...... 4 6‘0032

Contributor address;

W < Pr\uL PO\ ﬁn’n nSUI’LW@W

Comf utor prlnclpaf occupatlon Contributor's job title

TN —

Contributdr's & ioyer/law @ Law firm of contributers spoufe-# any)
\
lawd W dU&)ﬁ 60 N2l a{ {7

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

Date Fult name of contributor out-of-state PAC ID%; ) Amount of contribution ($)

o ©
12193 %@l()‘o%dnuﬂj? .................. Py
|‘% gTuQnr 'A\MMM&T':%(SV\&Q 6@

GContributors prmc:pai occupation Contnbuth job titie

Contﬂbuto?‘s mployer/law flif Law firm of contributor's sgauke (if any)
’ as &8 R C&»\I"Q(O‘D ((ZQCQP;M

i contrlbutor is a chlid law firm ofpdrent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cormission www.ethics,state. . us Revised 11/15/2022



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.

1 Total pages Schedule E(J):

2 FILERNAM j‘QIl

Chaway UQ%%UQ'L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name oflender .

ﬁ*(\ NnLO

E%J{a Uascaw,l

8 Loan Amount ($)

€2, 000"

6 Is lender
a financial
Institution?
1y N

8 Lender address;

QIO W. Ousn
(s Yreshos, TX 185 &

“Gity;

State; lp Code 10 Interest rate

Bhd s CHA|

11 Maturity date

12 lLender's Prine

pal Occugatio

ender's Employer/Law Fin

lm@rﬂ%r\m Eue (lale

13‘Lendsr‘s Job Tj——r\ cj /Tu CQ(LQ

/ (ks

15 Law Firm of Iender‘s spouse (lf ﬁny)

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

[] not appiicable

17 Description of Collateral L 5 .
D Check if personal funds were deposited into political
1 none account (See instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3$)
INFORMATION -
21 Guarantor address; Chty; State; Zip Code

23 Guarantor's Principai Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guaranior's spouse (if any)

27 i guarantoris 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 additionai reportmg requirements.

Forms provided by Texas Ethics Commission

www.ethles state.tx. ts Revised 11/15/2022



LOANS (JUDICIAL)

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

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FiLER NA

lo C\mm\/m Nyd

3 Filler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of boan

205201

7 Name of lender

Al

aut-of-state PAC (IDi#:,

) 9 Loan Amount ($)

E‘“\lP la UC(%UQZ

£1350

)
6 Is lender
a financial
Institution?

Oy &

8 Lender address,

210

Glty,

Ocoan

Rlvd Sy

L@g SFmaS nes, TX 78Sy

Zip Gode

@S

10 Il'lterest rate

41 Maturity date

12 Lender's Principal Oce p
E4(Ler:ders EmpEyerJLaw Fi‘m

13 Lender's Job Title

OO

15 an Firm of Iender‘s spous‘ {If any)

[[1 not applicable

S A (Y AL AL, L4
16 It lender is a chlfd law firm of parent(s) ff any) I
17 Deseription of Collateral 18

m Check if personal funds were deposited into political

E hone account (See Instructions)

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION :
21 Guarantor address: City; State; Zip Ceode

23 Guarantor's Principal Ogccupation

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, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics siate.b.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT.inc!ude,thEs page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

sCHEDULE F1

Advertis!ng Expense Event Expense Loan Repaymentn’Reimbtmmnt Sulicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense- Transpartation Equipment & Related Expense

Consulting Bxpense Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel OQut Of Distript .
Candidate/Ofcehoider/Poliical Committee  Legal Services ) Salares/Wages/Cantract Labor Other (enter a category not listed above)

Credil Cartt Paymert The Instruction Guide explains how to complete this form. ’

"3 Filer 1D (Ethics Commission Filers)

: Total pages Schedule F1: 1@:‘@, C&\a\}-ﬁ-v Uq—cjvugjl
2392 | (DRAA1988 <

T T B ]
3&’20@ W\a\\r VITAS BSIS

(@) Category (See categories listed at the top of thTJschedule) (b} Description

PURPOSE '
- \ ot
EXPENDITURE '8,

City; State; Zip Code

D Checkftravel cutside of Texas. Complete Schadule T [] Check if Austin, TX, oHiceholder Bving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought -~ - Office held
expenditure 1o benefit C/OH ‘ )
Date Péyee name

oz | Cope -
ﬁ 05™ z%?fwiﬁm(ﬁ pomg L v bl

Desénp’non

City, State; Zip Code

Category ?§ea Categorles listed at the top of this scha

PURPOSE
OF
EXPENDITURE
[ ] checkiftraveloutside of Texas, Complete Schedule T L‘t] Check if Austin, TX, officeholder living expensa
Complete OMLY if direct Candidate / Officeholder name Office sought : Ofﬁcg held

expenditure to benefit C/OH

Payee name

93@)&3 thﬁémwﬁ Don, (o, L

)\mou'ntr(?a) | Payce addrgh b \)\ l 0 IY\[' "5 m
$Dng - \hM\Jl:;”e, Fennossee, 371 (4®

State; . Zip Code

Category (855 Cataﬁas hsted atthe tup of this schedule) Description
PURPOSE Caonlprig s {
e QY Fen (-
EXPENDITURE
T[] checkiftravel cutsids of Texas. Complete Schedele T, [] check i austin, TX, officehoider Iiving expense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Fexas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

v

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compiote this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitatior/Fundraising Expense )

Accounting/Banking Fees Office Overhead/Rents! Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense TFrave! In District

Contributions/Donations Made By GiffAwardsMemaornials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Compmitiee Legal Services Salaries/AWages/Contract Eabor Other (enter a category not listed above)

Credit Card Payment :

o 0Sul e, TX 78S

&6@@’ 12O~ 2uben tovres &\f-‘ 8l

1 Total pages Schedule F1:{2 F| % ‘ Ch U 3 Filer 1D (Ethics Commission Filers)
£ o Qu /G egue L
4 Da!e 96 5 Payee name h ’ l ph QCMV
1[90 ovtnlla nh)o\rq |
6 Amount {3) 7 Payee address; L \City; State; Zip Code-
T] | %r@@msﬁi 4K 7esS> O
(a) Category (See Categories fisted at fhe top of this schetiu!e) (b) Descriptton -
PURPOSE C v
RPOSE QUY\ : \
EXPENDITURE ) ‘;P N
c) D Check if travel cutside of Texas, Complate Scheduls T. D Check if Austin, TX, officeholder Hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM .
Tte ’ Payee name
i %136 4—\(\«9( LCaA U{OJ&O\G“
Amount (%) Payee address; State; Zip Code

d

Category (See Categories listed atthe iop of this schsdula} ﬁe\sgp’t n | !
PURPOSE % CQ\’@SC
OF
EXPENDITURE _Q__Q, : ‘ b \ﬁd tc ((Q V"\">\_,_

[] Check if travet outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Payee name

oo | Pio Music L

Amount (S) Payee address;

State;

. Zip Code

EXPENDITURE 9 M C;/XQ‘Q?\-—%,Q

l{OOO Brow asutlle | TIX 783}[ ]
Category {See Categories listed at the topoﬂhtsscheduie) Bescription
PURPOSE - m @Q,m_jﬁ‘f—%—Q "QLQ_

D Gheckif trave] outside ofTaxas Complete Schedule 1. D Check if Austin, TX, officehoclder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH '

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state . bous

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expanse Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Bxpense Polling Expense Traval In District
Contributions/Banations Made By GiftfAwards/Memotials Expense Printing Expense Travel OQut Of District
Candidate/Officeholdar/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
f I 2 name
U122 \aleenns Bamorial acly (0 Qo»a 1”17 o/
6 Almount I($) 7 Payee address, City; Zip Code-

ﬁ%&jﬁy 4550 USﬂm | {\qé Awg 08 sfowns_g X

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF t \
EXPENDITURE / DA [4) 1 @Wm
© ] cheskitraveioutside ofqex%. Complete Schedule T. [] checkir Austin, TX, omcehulder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought : Office held -

expenditure to benefit C/OM

Date . Payee name
‘3’(@ 3 | Su GUL (A SCLY\"J\ l[anat |
Armount ($) Payee addrdss; City; State; Zip Code
Mﬁg ' PO 0S| “a T 18SH |
Category (Ses Categories listed at the tap af this schedula) Descrlptl n

C;QQC@( D }

Ex:l;gf::ne g‘g g,ﬁ' ‘ g)@ew.%,p . (ti&MM‘w Pirp }Qd\‘d\'\ m\m

[[] check itravel outie of Texas, Compiate Schedute T [7] cndex lfAusﬂn, TX, officehalder fiving expense
Complete QNLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH
Date Payee name
shglz Znri qut %Q/L N2
Amourlt (%) Payee address; City; State; . Zip Code

S
Q%%—D%f oresn \h“a \D( %SB‘
Category (See Categories listed at the top of this schedufe) , %ﬂ‘l _/7 d‘\r\ ﬁ‘ m OU m :J_

PURPOSE

OF
EXPENDITURE g LAQ(“ S Mw
V(Qy C XA
I:] heck if travel outside of Texas. Complata Schedufe T. D Check if Ausﬂn, X, oﬂiceholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advetising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehokier/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services SalarlesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

t Total pages Schedule F1:

“E%T.f(n ( hawe W:;%auéft

3 Filer ID (Ethics Commission Filers)

30

mme%dub G‘E”HW\%’??)H( %ﬂqw(\%\h M@

6 Amount' ($)

7 Payee addrede:?

=56 18- (oumn Terracd”

Browo s Ho,“h(

IR0 (ﬂ

State

Zip Code

4, 000*

PURPOSE
OF
EXPENDITURE

(@) Category {See Categories listed atthe fop of this schedule)

MU&AJ\\ Sdn

Spm

(b} Descrl tIZZQ @{b&

M\W!nbb\

{c) D Chack i travel OUEIﬁB@XaS Complete Schadule 1.

Checi If Austin, TX, ofﬁcehoidar Iiving expense

\./i'

8 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 {Sae Categorlas lisied at the top of this schedula) Description

PURPOSE
OF
EXPENDITURE
D Check if travel outsids of Texas, Complete Schedule T, [3 Check if Austin, TX, afficeholder living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code |
Category (See Categorles listed at the top of this scheduis) Description
PURPOSE
OF
EXPENDITURE
[:} Checkifiravelculslﬁeof’fexas.Cornplete ScheduleT. D Check if Austn, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candldate / Officeholder name

Offlce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022



EXPENDITURES MADEl BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expanse Loan Repaymerd/Relmbirsement
Accolnting/Banking Fees Office OverheadiRental Expense
Consuling Expense Food/Reaverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Poiiical Committee Legal Services . Salarles/Wages/Contract Labor

The instruction Guide explains how to complete this form.

SoliciiationyFundraising Expanse
Transportation Equipment & Refated Expense
Travel in District

Traval Qut Of District

Other {enter & category not listed above)

1 Total pages Schedule F4:

Tl Chowr Thsgue

S Filer 1D (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

Jasons

2f3ha

City;

7 ,Amoimt %)

**5194 >

8 Payee address;

State;

nOwe R%&OF / (Q
)

785 TX. 8D

TYPE OF
EXPENDITURE Political D Non-Po!thcal
10 (@ Category (See Categories listed at the top of this schedule) ) Descriptioh
PURPOSE
OF
EXPENDITURE &M%éwn Vh&c&hﬂ-\
(c) D Check i travel outside of Texas. Compiete Schedufe T, EI Check if Austin, '!'X officeholder living expensa
k| Candidate / Officeholder name Office 'sought @
Complate QNLY if direct
expenditure to benefit G/OH E‘ é_e/ Cb\ (\ ﬂ TU J C c : ! ?
Date Payee name
Amount ($) Payee address; City; State,; Zip Code
TYPE OF .
EXPENDITURE [ Poiitical L] Non-Poiticat
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E:] Check if travel cutside of Texas, Complete Schedule T

D Ghesk If Austin, TX, officeholder livirg expense

Candidate / Officeholder name COffice sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous

" Revised 11/15/2022



