
CANDIDATE / O FFICEHOLDER FORM C/OH 

CAMPAIGN FINA NCE REPORT COVER SHEET PG 1 

1 Filer ID {Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS / MRS/ MR ,.--:-f I RS T Ml 
OFFICE USE ONLY 

OFFICEHOLDER ... ..... . ~qcit .... . . . ... . .. . H .... NAME .. ............ . . . ···•·· . .. . . ••• • •• Date Received 
NICKNAME LAST SUFFIX 

~

ECEIVE~ Afmsfrom OP . 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; U CITY; STATE ; ZIP CODE 

APR 2 3 2026 OFFICEHOLDER 

Riveffr(, ·-r~ 7w4({ MAILING '-Ill i<el\"r 
BY: tfa:: ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER (~/, ) (9<{'{-b717 PHONE 

Receipt # I Amount $ 
6 CAMPAIGN MS/MRS/MR FIRST 

TREASURER ./vir~ .. .. ... ........ . et,~~ ... NAME . .. •• • •••• . .... ............. Date Processed 

NICKNAME LAST SUFFIX 

(),rifte{ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

1111 Cro..den Ln . Ke,(\er ADDRESS TX 7hdb '>-
(Res idence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

(~<'(;;) ) / 
d---34-4~1\ 

9 REPORT TYPE I January 15 I 30th day before election I Runoff i 15th day after campaign 
treasurer appointment 

~ 8th day before election 

{Officeholder Only) 

I July 15 I Exceeded Modified I Final Report {Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COV ERED 

~~/~ /:2():;µo 01 / ;i.z__ / ;uJ-;).-fc THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year i Primary I Runoff I Other 
,,... Description 

05/(;):?--~2h i General I Special 

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

C.,i 'N Ca .,t.nCj I (Jlar_e,L/ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR Po uttCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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 COMMITTEE NAME 

i GENERAL 
COMMITTEE ADDRESS 

Addit iona l Pages 

i SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME ::r 
17 CONTRIBUTION 1. 

TOTALS 

2. 

... .. .... . .. . . . .... 

EXP ENDITURE 
3. 

TOTALS 

4. 

. ..... ... . .. . . . ... . 

CONTRIBUTION 5. 
BALA N CE 

. .. . .. . . ... . ...... 
OUTSTANDING 6 . 
LOAN TOTALS 

MStfon 
16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOAN S, OR 
CONTRIB UTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS ) 

TOTAL UN ITEMIZED POLITI CAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUN T OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ ~ 
$ jCJQO. 
$ _-6)---

$ 4/-iC;~ 7 6 
$ ~t~.r(( 
$ -if 

18 SIGNAT URE I swear, or affirm, under penalty of perjury, that the ace 

required to be reported by me under Title 15, Election d 

ue and correct and includes all information 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Please complete either option below: 

RAYL. CARTER 
My Notary ID# 125005144 

Expires July 30, 2028 

Sworn to and subscribed before me by .Ja rr r E 11" fl/' M .£ --I- l"Q lt)J this the 2.. ~ day of fi /J R..t L 
:J:l...lwi:1es;s-my hand and seal of office. 

Printed name of officer administering oath 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address ·s ___________________________________ _____ _ 

(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 /2026 



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

19 ~ ~ArrMEett lrrm~ -tf o 1qr 
20 Filer ID (Ethics Commission Filers) 

< \ ~ 
~ u 21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ g c;<?f),{D 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g 
3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ g 
4. SCHEDULE E : LOANS $ f) 
5. SCHEDULE F1 : POLITICAL EXPEN D ITURES MADE FROM POLITICAL CONTRIBUTIONS $4Kt12::d 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 'g 
8. SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 0 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 7> 
11 . SCHEDULE I : NO N-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f5 
12 . SCHEDULE K : INTEREST, CREDITS , GAINS, REFUNDS, AND CONTRIBUT IONS RETURNED $ fJ TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



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 : 

2 FILE~E 

.k~.\-cOYr/ 

3 Filer ID (Ethics Commission Filers) 

, JOI ft',,+} 
4 Date 5 Full name of contributor oa •of-state PAC {ID#: l 7 Amount of contribution ($) 

~ 
.... . ~ i c l ~i . ... . ... . . . . .... -~the.op .. . ... . . ... .. .. .. . . . . . . . . . 53,0l/ 6 Contributor address: City; State; Zip Code 

~333 0tore~~ ¥e \le( 'Tl 7 0 ). fo -;}-

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

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

3~ 
... . W~.\l~.~m .. .-~S.ho.~ .. .......... .... ..... .... .......... .. / 

Contributor address; City; State; Zip Code /05 ,7) 
033 ,keQeSrr1~~~fJ Ke{le{ Ii 70Jl/'6 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($ ) 

3/~ ... ili.n.te.l l~ ..... .... .. .. m~ .. 0.@.1. ~ . I ........ . . . . .. . . . . . . . / 
Contributor address; City; State; Z ip Code 1 os,7~ 

\ \ 3Y ·, fhi\ 'Q,d.~e Q Ke0en-V ,,~4K 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

~ ..... S.o.t ......... . Y~f~.~ ·~ ··· ··· ··· ··· ····· ····· ·· ···· / 
Contributor address; City; State; Zip Code /O S, )j 
I ,~ Plf®vd-rur\ Ke()er ,t 76:)Jfc{ 

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.eth1cs.state.tx.us 



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 A 1: 

2 FIL~E tt A fVYls-tr 01r/ 
3 Filer ID (Ethics Commission Filers) 

L\r>..fm 
4 Date 5 ~me of contributor out-of~tate PAC {ID#: l 7 Amount of contribution ($) 

41¼ ······~·~··· ··· ·····~f( .. ..... ... ..... ..... .. ... ....... .. . 63,04 ~b 6 Contributor address; City; state; Zip Code 

L/Lf~ G,, "lo." lo< S+-. Ke-(\e{ 1X tb:>-4i 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date /,me of contribu/4 out-of-state PAC {ID#: l Amount of contribution ($) 

4/4~ ... ... J.a.ne., ± ..... .. .. I.jg, v )~ ... .... ..... ............ ..... .. ....... - / 
Contributor address; City; state; Zip Code /0~-7~ 

13()=( ·-rrof(\CfesiV+ ./JR\+ Ti 7blt:i-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date ~ame of contributor out-of-s tate PAC (ID#: i Amount of contribution ($) 

~~ .... J..~~··· ·· ·····Q·4~~~ .. ........ .. ... ... ....... ... .... 
c!)SO-

q()'~"•o, ~ ; t0 a--c'Ve\ler i-i 7;?4t 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

.... Co.w:\en :e~ .... VY\ a.A, n ............ .. .. .. . .... /O D-Contributor address; City; state; Zip Code 

lfl G-r f't'vV'\( lri ,.rr. tP \ lPITi- l 6)4 ~ 
Principal occupation / Job title (See lnstructio~s) 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requestea 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 A 1: 

2 
FILER~ CMr ett- ~ A(ms+r()n-:v-

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (l~Ji: ) 7 Amount of contribution ($) 

3brJ% ...... crJ .fi .. ... ... ... Oro-.n mS . . . . . . . .. ... .. . .. . . . . . . .. . . ... yo-
;9.t:> 

6 Contributor a ress : City: State; Zip Code 

5D<t f-\o.( r' Yfl1'1 CY. l<el~?TxJ~r;s 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

~h;¾ ..... ~i.e.l. ........ .... ... .... E.~pe[sQ~ ...... .... ..... . ,oo-
d~ Contributor address; City; State; Zip Code 

011 ~ Cl-tmen~fr. Kelle(,~ 70Xft 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

... :G.ckce .... ... :BG.d4 ......... ....... .... .... ......... .... u.1,;;h_ boo-Contributor address; City; State; Zip Code 

q~~ Vlenhurtl- ~lkm 7~g 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: 1 Amount of contribution ($) 

3~ 
. .. .. ifh.r ~ . .. . . . . . ... . . A-r.J.e.(SQfl .. .. ........... ...... . J!Soo-Contributor address; City; State; Zip Code 

1310W (,J .f Cl5i'St. riv. 1 K , ~ /W-
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 



OLI CAL EXPE DITURES MADE F1 .- OM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I Adv ert:sir.g Ex;:,ons e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accov:'.ing/Ba 1king Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Cono.ct.r.g 2,r,&c.se Food/Beverage Expense Polling Expense Travel In District 

l Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

I Ca:,dic.ate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

' 
Creai~ cz.,-d ?aymer.: 

The Instruction Guide explains how to complete th is form. 

: 1 Total pag3 chedule F1 : 2 F ILE R~ E ·etr Arm., ~r r)(\(jl 
13 F il e r ID (Ethics Commission Filers) 

1off ,- - -· u '~- Dz~u/,o/Jb 5 pp;,; e ..--:---I er'S . Com 
. 6 Amount ($) 7 Payee a d dress; 

t,r. *3(J( 
City; State; Z ip Code 

5y ,13> ~no ()0--dL v\sh pw !,( 7~-:;l[L( 
t;- · (a) Catego ry (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~cl v-eCt\S\ 1f' tp._\f\n e ( OF 

' 
.=.X~"S. !OITURE 

' (c) 
. 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

s Co:np,e'.e ONLY if direct Candidate I O fficeholder na me Office sought O ffice held 

expe:--dit1ire to benefi t C/OH 

Di..-:c. Payee name 

C,raw\\ sh l~rDt.Jl 
~3/;;1o ~el\e{ 

Arrr..1-it ($) Payee address ; City; State; Zip Code 

[t~~ L1d-( JI t fY'oJnS+-- ~e))e( I i 7b 4( 
Catego ry (See Categories listed at the top of this schedule) D escription 

.'<iRPOSE ['veV\t 
,,,.,-

(B0e(-\-t'1( 0- ~ lpense 
EXPE DITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeho lder name O ffice sough t O ffice held 

ex!:lenditure to benefit C/OH 

Date Payee name 

~/2 3op JyJ (p/ ~Sh\As ~'orcde{'J 
.~ .;° .... ...,J .... "'.~ \.$} Payee addre ss ; C ity; State ; -;;,;,~, CJl <t~ /0 llD3 Keltet f lWllDh fitt lef 1y 

j 

Category (See Cateoories listen ::.t thA tnn nf thi,; ~r.hFH11llf\) 

I 
Des;,.ip tion 

f}awt-,srhi 
., 

_::. .J .-::POS.:: s~ :;,,t= 
EX" .::NDITURE I V 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Cor.1ple:e ON:_y if direct Can d:date / Officeho lder name Office sought Office held 

expenc'tl•re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Co r.";ssion www.eth ic:s st;:itA h, , " ' 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXP ENDITURE CATEGORIES FOR BOX S(a) 

Adverti s in g E xpe nse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total page~Schedule F 1: 2 FILER~E ·ctr Arm,tr r)f'a/ 
13 Filer ID (Ethics Commission Filers ) 

\ n { f 

4 D'w/rt / ;)-0 
5 pwo:r~1 rt u 

6 Amount($ ) 7 Paye e address ;- Ci ty ; State; Zip Code 

77, 71 5 3'2)0 Go1Jevr1Ttoxaf e PD). -T~ 7b>LJC/ 
8 (a) Category (See Categories listed at the top of this schedule ) (b) D escription 

PURPOSE GveV\,;t- f'1-{Jense C,o_vr;ly OF 
EXPENDITURE 

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

9 Complete ONLY if direct C and idate / O fficeholder name Office sought Office held 

expend itu re to benefit C/OH 

D a te P ayee name 

4/27/ f}-/p WcLtC\ f e ens 
A mount ($ ) P ayee addre ss ; City; S tate; Z ip Code 

L-lt .;)-r I 470 l<elle Pk;" Ke lier T~ t&/Jlf( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~v e vr\- ~ ~peVlSe ~vdy OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete Qlli.Y if direct Cand idate / O fficeholde r name O ffice sough t Office held 

expenditure to benefit C/OH 

Date P a yee name 

3/~/[).0 Keller I :svt11b Ervtbro1ddy c;- Pnrrhna-
A m o unt ($ ) Payee addre ss; City; State; Zip Code 

l 'lr~,W l \ o 3 'Ke fle( r twf iftOb Ke(le( T1' ,0:tl'( 
C ategory (See Categories listed at the top of this schedule) Description 

PURPOSE Advert,s,~ Errense ~0-rcl S~V\S. O F 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austi n, TX, officeholder living expense 

Complete QN!,Y if direct Cand id a te / O fficeholder nam e Offic e sought Office held 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



p I ICAL EXPENDITURES MADE F1 ·- OM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adv:::Ht:sir.g Expe.1 se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accoc.,c:ir.g/Sank;ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Con:;i...1·. !'1:;) 8:pe-.se Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Cac,dic.ate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category not listed above) 
Creai". Ca;J ?aymer.t 

The Instruction Gulde explains how to complete this form. 

1 Tota! pages Schedule F1: 2 FILER ~E :ett- Arm, ~r r)f\u1 1
3 Filer ID (Ethics Commission Filers) 

-: --~ 
, \ n.(f 

• !)~:& 3/;)-& /;;.b 5 

Pa~e;1r~( Tc; n t (-ts, E m\:x a:J e ( '{ ct
11 r 61 ftf-1 no/ 

; 6 Amouni ($) 7 Payee address; City; 
V 

State; 

10~1ti : l 4 bt.3i 11 u3 t~el\e< ftv-t \~e \leo '" 1 __ 

;s (a) Category (Sae Categories listed at the top of this schedule) (b) Description 

r-URPOSE AJver-\-ts' ~ yCLd s~~ OF 

I :::Xl,~. tOITURE 

I (c) 
' 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 
- - -·-
S Ccrnp.ete Qb!1Y if direct Candidate I Officeholder name Office sought Office held 

e;<pe 0 dilure to benefit C/OH 

Dt.:c Payee name S ,t\e K, cJ< LLC 3/?£Jfa-0 Coj~~5n 
Arr,cL,-,t ($) Payee address; City; State ; Z ip Code 

300,00 111-A r ,01te-e1 Ave. Che 1 -e "'A:'., Wy <r:xx> 
j 

Category (See Categories listed at the top of this schedule) Description 

pallt"t' ?u~F'OSIE 

~o l\ i Y\9t - ~PP for OF t: i p e vi.se,, '.::~PENDffURE 
....., 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Co:np!ete ONLY if direct C andidate I Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name /1_ 

~!~1b0 ht U e_ r \ op\-\~ 
A.:-::o .... ,.:~ li} Payee address; C ity ; State; Zip Code 

~?5, lb {) .o. ~ i--:2 '9 4 7 \<e\\0 T~ lfo'J-44 
Category (See Categories listed at the top of this schedule) Description 

.=-J,;:Pcs.= A-cl '1 C (-\-ts h~C;( ~rsht(f-S ...,,-
EX?=~~ !-:URE 

.... 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Comple!e ONi Y if direct Can d idate I Officeholder name Office sought Office held 
expend''.c•ra to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms pro11ided by Texas Ethics Comrrission WWW.ethics.state. tx . 11!' 


