5 REPORTTYPE | N sanuary 15

10 PERIOD

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

| mS /MRS /MR
Cns.

NICKNAME

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/ ADDRESS 1 P'o BOX
OFFICEHOLDER

|
MAILING |
|

ADDRESS
Change ol Address

5 CANDIDATE/ |
OFFICEHOLDER |
PHONE |

AREA CODE

M3 7/ MRS / MR

m r..

6 CAMPAIGN |
TREASURER
NAME L
| NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE

TREASURER

PHONE

July 15

Month
COVERED

1

11 ELECTION

Month Day

12 OFF|C-E OF-F!EE_HE_I-D (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S) \

GENERAL
Additional Pages

SPECIFIC

Forms provided by Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

ELECTION DATE

' schpol boogd me mhe:\ .

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| THE CANDIDATE  OFFICEHOLDER THESE EXPENDITURES MAY
| CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE |

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Frers) 2 Total pages filed:

FIRST M : OFFIGE USE ONLY 1

Ca m e RS —

e SUFFIX i Dale Received ?
Rodriques RECEVED |
APT /1 SUITE § CITY STATE ZIP CODE l

JAN 17 0023 ’E

Board of Education |

EXTENSION

PHONE_NUMBER %), Dale Posimarked |
(~17-23 {
- | Receipl # | Amount 3 i
FIRST M | | !
Gerard s
erar _ ) o o :' Date Processed !~ 3 l
- ]
LAST SUFFIX 17 _z__ - |
! Date tmaged i
i 1
Kodflf]u_e,s, ! 1-17-23 i
STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE ¥ cHY: CUUTTTSTate | 2P CODE l
PHONE NUMBER EXTENSION
301th day before election Runoff 15th day aiter campaign
treasurer appoiniment
({Officeholder Only)
8ih day before election Exceeded Modified Final Report (Atlach C/OH - FR)
Reporling Limil
Day Year Monlh Day Year
| Q021 THROUGH ) ) Qda]
i ELECTION TYPE
Pumary Runoifl Other
he Dascriplion
! Genera! Sgecial
13 OFFICE SCUGHT (if known)

HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREA.SURER NAME

GO TO PAGE 2

Revised 8/17/2020

www ethics state tx.us




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 $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ [)'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o0 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ~
4, TOTAL POLITICAL EXPENDITURES $ 4] ) JLy o1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ T
BALANCE OF REPORTING PERIOD ! q 44. 91
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 =

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

[ d]

L Signglure of Candidate or Officeholder
oﬂ“?:: JULY 15,2025 (B . .
§ NOTARY ID: 133210874 Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by __{ :}Qﬂh'//? 2 QC/H? LE€Z this the / 7 day of v

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

20 .2 , to certify which, witness my hand and seal of office.

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 7 i . )
(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 8/17/2020




10

i

12

SUBTOTALS - C/OH

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS
SCHEDULE AZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
SCHEDULE B: PLEDGED CONTRIBUTIONS
SCHEDULE E: LOANS
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

FORM C/OH
COVER SHEET PG 3

19 FILER NAME | 20 Fiter ID (Ethics Commission Filers)

i

€«

SUBTOTAL
AMOUNT

N 00.00

s

/

Forms provided by Texas Ethics Commission www . ethics state Ix us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how to complate this form. 1 Total pages Schedula At:

2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
4 Date 5§ Full name of contributor ] oul-of-state PAC (IDH; y| 7 Amount of contribution ($)
Kuq 1~ | O'Honlon De meratn o Casyilio Akbys 6500
6 Contributor address; City: State; Zip Code
42k w latkery  Pparp T 18577
8 Principal occupation / Job title (See Instructions) 9 Employar (See Instructions)
Date Full name of contributor ] oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty; State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-slats PAC (ID#: ) Amount of contribution ($)
Contributer address; City: State; Zip Code
Principal occupation / Jab ttle (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ol-state PAC (iD¥; ) Amount of contribution ($)
Contributor addrass; City: State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Cormmission www.ethlcs.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

|ftn ne:gue—sted information is not applicable, BO b NOT inctude this ;’:2;,_.8- in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverhising Expanse Event Expznse Loan RepaymenViRernbursement Salcnation/Fundraising Expense

Accounling/Banking Fems Office Qverhead/Renia 2> pense Transponalion Equipmenl & Related Fxpeanse

Consulling Expense Food/Beverage Expensa IPoling Expensz Travel in District

Conlributions/Donations Made By GiluAwards/Memonals kxpansc Printng Expense Trave! Oul Ot Distnct
Candidale/OfficcholderdPolhcal Commitice L cgal Scrvices Salanes/Wagaes/Conract Labor Other (enler a calegory not histed above)

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

1 Total pages Schedule F1 |2 FILER NAME 3 Filer |D (Ethics Commssien Filcrs)

2 ! Or. Camille | zoémgurl

4 Date i 5 Payee name
|
D¢ Mee 09 | On-Line Hos#m?
6 Amount (3) |7 Payee address Cily State Zip Code
|
8 (a) Category (See Calegones 'slad ol nwtop of Ihis scredule) : (b) Description
PURPOSE A_d |1
OF V )
EXPENDITURE u«ls Ing Eb'l)? hsa ‘
{c) Check diravel culsde of lexas Comelele Schadule T Cneck of Agshin TX oificsholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benent C/OH
Date [ Payee name
Lt' \Mq OCF‘Cev \ >Q’POU
Amount ($) Payee address; City State Zip Code
Category (Sez CH‘{CQO!IDS nisted 21 he tep of trus sched.le) Description
PURPOSE ‘ .
oF Prine
EXPENDITURE ( 0(1
. Cnack | uavelouleide of Texas Complele Sehzdute T Chack f Austin, TX, olficeholdar Lving espense
Complete ONLY if‘dire‘c[ Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Da;-t; q‘ /‘\J\ q ‘ Payee name
sad 23 | US Poskal Sovvice
Amount ($) | Payee address 7 i City State Zip Code
|
|
.l .
[I Category (Sea Calzgones listed al ne top f 1P scheduia) Description
PURPOSE
OF ,\W.Qrktﬁm?
EXPENDITURE
Chack il ravel oulside of Taxas Complate Schedule T Check (f Auslin TX cificeholder lhirg £xpanse
C;nplete O-NLY if direct Candidéte / Officeholder_.r;a_me Office sought Office held
expenditure to benefit C/OH
|
! ATTACH ADDITlONALCOPIES OF THIS SCHEDULE AS NEEDED |
rms | i i —\_w w_v elhlcs state tx Uis o _ Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

L applicable, DO NOT include t

d informaiion is nist hIS

itine reouss

ehiu. er

EXPENDITURE CATEGORIES FOR BOX 8(a)

o

Adverlising Expensae
Accounling/Banking
Consulling Expensa

Event Exponse
Foos
f ood/Beverage Expense

Loan Repaymenl/Raimbursemant
Office Overhead/Remal Expensc
Polling Expense

POTL

Solicitation/Fundraising Expense
Transporiation Equipiment & Relaled Expense
Travel in Districl

Conlzibutions/NDonatcns Made By
Cancddate/Othicehcidar/Poliical Conne e
Ciedl Card Paymert

GiftAwards/Memonals Expense
| zgal Services

Traval Out Of District
Other (e a calegory nolhisled above)

Printing Expense
Salanes/Wages/Coniract Labor

The Instruction Guide explains how to complete this form

I 3 Filer 1D (Ethwcs Commission Filers)

&O DUIgbu 2 |

1 Toal peges Schedule F1 |2 FILER NAME

D, Cam Wie

|5 Payee name

Trade, Jo0's

| 7 Payee address

4 Dale

EN /’\ut-l

6 Amount ($)

56,47 |

City Slate Zip Code

(@) Category (see Calogoiies ! sledatihinicp o7 s schudu'el | (b) Description

C_oIeés Cor volunkeors

PURPOSE
OF
EXPENDITURE

Checkil trave' outsrde of Te<as Comclete Schoduls T Crecy ¢ Aus: o 1X officehcider hving expense

i (c)

Candidate / Officeholder name Office held

g Complete ONLY if direct Ofhice sought

expenditure to benefil C/OH

Date ‘ Payee name

‘ e

2O5uL B P (‘

'y By ack drive donatwn — (3 A las Curnikare

Amount ($) Payee address; ) City: Slate: Zip Code

R A 00,0

N Category (Ses Catcgories histed al 1he top of t'is schaoule) Descriplion
PURPOSE B '
OF l O nal L O
EXPENDITURE
} Crach i traver culside of Texas Cemplowe Sct adule T Chack 1t Auslin TX oilicenoider hving espensc

Complete ONLY if dicect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

| Date | Payeename
| 0
L0 6QPV ' gOl’)j €0r Ce Seav Docvmen l/arcf
Amount (3$) ' I;ayee ac'i.dress-: City State Zip Code
6 300,00
_ | .alegor Categores istag atthelopclih s schadiiz) | Deséription

e Dana vion

EXPENDITURE [

Cnack (‘raveloutsida cl12xas Complele SchecueT Check (f Austin. TX oFficeholdsr Iving expense

[ Complete ONLY if dlrect
| expenditure tc benefit C/OH

I 7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

C_andida(e / Officeholder-name Oifice sought Office held

Wy ethcs state tx us

Forms provided by Texas Ethics Comml:smn

Revised 8/17/2020




POLITICAL EXPENDITU RES MADE

If the re d

Adverlising Expensa

Accounting/Banking

Consulting E<pense

Contnbuliens/Donatans Made By
Candidale/OrlMcoholder/Porucal

Cradd Carg Payimert

4 Dale 5
|

2l Sep

6 Armount (3)

2. &1 |

PURPOSE
OF
EXPENDITURE

g Complete ONLY If direct
expendilure to beneft C/OH

Date

1 &y Ocd
Amount ($)

L2 ¢4

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditura 1o benefit C/OH

Date ‘
Al Qe |
Amount ($) I

k50,09 |

PURPOSE
OF
EXPENDITURE

Complete QONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Elhics Commissicn

(fOlII ation is NOt :

FRON POLITICAL CONTRIBUTIONS

c zble DO NOT

ei'

1 'Ud'= this page i i ih

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarag: Expense
CrivAwards/Memanals Erpens2
L cgal Seovices

| oan RepaymanlRembursement
Office Overhead/Rental Evpense
Polling Expense

Printing Expunse

Cormnuiez Solancs/Magrs/Coniract Laber

The Instruction Guide explains how to complete this form.

NAME

z CaMLW\’{od/qtu;z_

Ch?‘V‘ [e/<{/or\b

7 Payee address Ciy

(@) Category (Sce Caleganes listed atib2 o ¢i (s sthadule) (b) Description

Food erpinse

(c) Chgeh d lyveloulsic: of Texas Carnplel2 Schodu'zT Cneck 1l Aushin

Candidate / Officeholder name Office sought

Payee name

Workh $vde laq acy

Payee address,

biue

Foumﬂah

City
M2 5 3.

Category (Sec Catagones iistea at the lopolh s szncaula) \ Description

|

Food CLepPense

Cneck i lavel ousside of fzras Coemglels Scnsdule 1 Chaek o Auslin

(-Bahdidate / Officeholder name Office sought

Payec name

FP ¢l dor

Payee address

Yostiva

City

Cate

don al/w'm

Catagory (

(Se

tageres Isled at Ihe top of th s scredute) Description

Chsch flravel outside of Texas Comiplone Schedule T Chack Il Ausin

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

way elhics state tx us

| 3 Filer ID (Ethics Cemmission Fiers)

Solicntatien/Fundraising Expensa
Transpenation Equipment & Relsted Expensc
Travel in District

Travel OQul Of Distncl

Other (eniar a czlegory nothslnd above)

Slale; Zip Code

‘def

TX olficehe!der eving nxpense

Office held

on Myek ln'C]

Slate. Zip Code

IX cificeno'der hving cxpense

Office held

State Zip Code

1X officenoldar iving exgense

Office held

Re\useu R/17/2020



1

Forms provided by Texas Ethics Commissicn

POLiTICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

“OT include Ehl:- ¢

{N

nfo.m ur\n is not

in the repori.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advearlising Cxpense

Accounling/Banking

Consulting Expcnse

Conlnbubons/Donations Made By
Candidale/Ofliceholdes/Political

Cradit Card Faymer!

1 Tolal pages Schedule F1 1

4 Dale
A Moy,

6 Amoﬁnl (3)

25 0. a1

|
!
s |
PURPOSE
OF
EXPENDITURE |
9 Complete OMLY if direct

expenditure to benefil C/OH

Date
17T Nov
Amount (S)

\$1<.Oo

PURPOSE
OF
EXPENDITURE

Complcte ONLY if direct
expenditure to benefit C/OH

Date |
22 Nuov

Amount (S)

kiL 3,

PURPOSE |
OF
EXPENDITURE ‘

Complete ONLY if direct
expenditure to beneit C/OH

Evan: Expense

Fecs

MNood/Baveraga Ex»ponse
GilltAwacds/Memonals I

[erela sy

Loan RepaymienvRemoursement
Office Overhead/Rantal Frpense
Polling Expensa

Solcitation/i undraising FExpense
Transporiztion Equipment & Related Expense
Travel [n Disiricl

Travel Qut Of District

Pripting Expensc

Camnivee Legal Services SalanosANagesiConract | abor Owner (enter a category nol lislad ahove)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filcrs)

’)r Q?IML

5 Payee name

2o Rod riguce

| Nnpelos
7 Payee addiess: City State Zip Code
(a) Category (Sae Catzgonas hisled atine iop af tnis scheculel (b) Description
iv;.ny Quepensgy Yolunkeev Jinne,.

Check o Aushr TX offizapclger ving expense

(c)

Crzckalravel ootside of 1eas Camgplate Schcduie T

Candidate / Officeholder name Office sought Office held

Payee namc

k—\(‘kpa-{'vwc)(_ Q(amen-\'am’ LUV"'I.A, CVOy)r,

Payce address; City State. Zip Code
Category (Sae Categones lisizd al the top of s sehsdule) l Description
Do nadio n ‘
Crack i iravel oulside of Tae zs Complzle Schaddule T Cneck  Austin 1X officensldar Irang vpense
Candidate / Ofﬂc-eholder name Office sought Office held
Payee name
——
tom Trnume
Payee addrass Cily, State Zip Code
Categery (Se: Caleganns hstea 2tire 1L ofth's 5c72au =) Description
Yi1E ko - Elowers -
€or volunkters| )
Chaca i yavet oulside of T as Complele Schadule T Check 1f Auslin 1% cfficenc gar bvirg a«pense
Candidate / Officeholder name Office sought Office held

ATTACH ADDlTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

WAV etm s state tx uUs




Advertising Expense

Accounung/Banking

Consulting Expense

Contnutions/Donations Made By
Candidalc/Officeholder/Poltical Comniltaa

Cradr Card Paymant

POLITICAL EXPENDIT
FROM POLITICAL CONTRIBUTIONS

| If the reguested information is nct 2pplicable DO NOT include this pzge in the repoit,

URES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feoes

FoowBeverage Expense
GiliAawards/Memorials F
Lega! Services

Loan RepaymenvReimbursement
Office Overhead/Renlal Fxpense
Polling Expense

Prirting Fxpense:
Sataries/\Wages/Contracl b abor

wpanse

Sohicitation/f undraising Expense
Transportation Fquipmenl & Relaled Expense
Travel In District

Travel Out Qi District

Olher (cnter a calegory not hsted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Scnaduie F1 |2 FILER NAME

4 Date

S Db(;

6 Amount (8)

“UyQ.0"

PURPOSE
OF
EXPENDITURE

FO 1. 31

PURPOSE
OF
EXPENDITURE

'V q2.3%y

PURPOSE
OF |
EXPENDITURE |

Comptete ONLY if direct
expenditure to benefit C/OH

5 Payee name

Nz ul

(@) Category (See Caiegonas hsled atineicpof ths schaduie)

yrExe

C-ategory {Se2 Calzgories hsta &l ihetepclins schedi'a)
Pnnynwﬂ LupAn g

Crack [ traver o dsde of Texas Comglele Schadue T

LVEN X Tupevie

Category (5e=Calagores listed et In2 loo i th s schzalie)

Chech if iavel utside of Tavas Complale Schevuke T

Candid-;le / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS §

ColFoe

City

| (b) Description

Description

3 Filer 1D (Elhics Commission Filers)

State; Zip Code

(c) Crechil iraval ouls 32 of Texas Completz SchazdteT C' eck f Anstin TX cfficeholder kving 2xpense
g Complete ONLY if direcl Candidate / Officehoider name Office sought Oftice held
expenditure to benelit C/OH
Date f Payee name
[
A Ve D¢Si WVepoVv
Amounl ($) | Payce address, City State, Zip Code

Chack f Austn 1X olliceholder ving exzense

Description

Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Q@ Dl \
Sams
Amount (S) Payee address,; City State; Zip Code

Checl (f Aushn TX clhceholder iving expensa

Office sought

CHEDULE AS NEEDED

Office held

Forms provided by Texas Ethics Commission

waw ethics state tx us

Revised 8/17/2020




POL!TECAL EXPENDITURES MADE
FROWN POLITICAL CONTRIBUTIONS

|f Lﬂ

reguest vd information is not apo_ll&:b!e DO ND

Adverlising EExpensa

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Oficeholder/Poliical Comanttee

Credl Card Payinent

Event Expensa

Feos

Food/Beverage Exgonse
GiivAwards/Maimonals Expense
Lagal Services

|2 FILER NAME

r Cam e

5 Payee name

1 Total pages Schedule F1

4 Dale

a4 Oeo |

6 Amount (S)

(33

8 | (@) Category (Sze Calegorics 'sled al Ihe lop of Ihig schedwiz)

7 Payee address
|

b250

Category (S=z Calegones hsied 2l ihz lop of this schedule)

e Donay on

EXPENDITURE

Chack il ravelonls:ide of 16aas Comolale Sencele T

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Date ll Payee name

Amount (S) Payee address

Calegory (Ses Caiagores sied zl Ire lop of lhis sci~adule)

OF

PURPOSE
EXPENDITURE

Chech (f Iravel ouls de of Taezs Complete Schadule 1
Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name

T include this png" i

Lcan RepaymenVRambursenent
Office Ovarhcad/Rental Expense
Polling Expense

Prnhing Expansc
Salares/Wages/Conlract | ahor

tie report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sohcitation/Fundraising Expansc
Transportalion Equipment & Related Expanse
lravel In Oistrict

Travel Qul O Listnet

Owher (enter a calegory nol listed ahove)

The Instruction Guide explains how to complete this form

3 Filer 1D (Ethcs Commussion Filers)

“Podviguet
S Posval Servieg

Cllyi State Zip Code

(b) Description

|

|
|

PURPOSE |
OF |
EXPENDITURE :
! (c) Chack f Iravelvuiside of Texas Compiie Schadue T Check il Austin TX cifcsholZer wng expense
9 Complele ONLY if direct. Candidate / Officenolder name Qffice sought Office held
expenditure to benefil C/OH
Date Payee name
R Qan \A s pane Ch@mbzr OF CoMmwmieree
Amount ($) Payce address, City Slate; Zip Code

Description

Fieako Vight € Rodeo
troey ¢
Checx o Austin TA. officenalder living expense

Office sought Office held

State Zip Code

Cily

Description

Creck 1f Austin TX cliicehalder living expense

Office sought . Office held

KHACHADWTDNALCOHESOFTHBSCHEDULEASNEEDED

Forms provided by Texas Ethlcs Cornmlss;on

waawy ethics state tx us

Revised 8/17/2020



