CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

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

OFFICE'USE'DNJ;Y\

3 CANDIDATE/ MS / MRS / MR FIRST 7""’ M ‘e Date RecaliQe® i \L;‘>
OFFICEHOLDER JM ; A '\
NAME ECEY \ =

NICKNAME LAST SUFFIX : ﬂ oo A E 0 \ I
éﬁ@&a‘/ /VE‘ ., APROB8 2025 |
= I N
I — ) 3 t ) Ta %
4 ORIGINAL REF‘ORT \—I January 15 :‘ Runoff CI Final teport Date\‘lHaﬂd:.deW MBHgMer?u ..
TYPE [ Juiy35 C‘ Exceeded modified reporting " A AL 7
— fimnit -
Wﬁday before election " Other (specify) Receipt #-, | e _‘A_mguqfs
— ] 15th day after treasurer ~ : .
[ ] 8th day before election L appointment (officeholder only) =
Date Processed

5 ORIGINAL PERIOD Month Day Year Mont Day Year

CQVERED y/ y/ ' ’7‘5_. THROUH \%/j ,25' Date Imaged

6 EXPLANATION OF CORRECTION C; /é/ o 4‘5 P / HAME N /0(/!//@5 /?_fg/@él 2
Doniotol E€ng Bo¥o Gl o (50~

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

iannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
islead or to misrepre-sent the information contained in the report.

<TcPHANIE COGGINS

tiotary Public, state of Te
2ty 1D #1250054&?12953

rnission Expires 09-20-20.

e complete either option below:

My Cor

NOTARY STAMP/SEAL

Swomn to and subscribed before me by TOW\ SCh@rm this the %‘\Jﬂ day of A’Pn I

Z . to certify which, witness my hand and seal of office.
%& Doz Si&hlnvani e. Cooping City Secretrny

Sigﬂalul’e of officer administering Sl Printed nal‘l:e of officer admnmstarmgo th Title Df%”‘CEf administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officenolder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023




LOPY

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

cHERL EAN

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 5 Full name of contributor [ out-ot-state PAC (ID#:

? s B — R IR = .................................
3 l A9 6 Jataq?’osqwsg bm A‘WL State; . Zip Code
Amaririo Tx  79/09-1921

..... 14 /50‘09

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

Date Full name of contributor [J out-ot-state PAC (ID#:

) Amount of contribution ($)

4335 :DANN f-('bu’l‘f'é({" ........
= 5 fg\afzrr%ﬁs' f_n e l_c:tz.’ﬂ e State;  Zip Code
AmmphAlilo ‘T{ 14109

..... f1300. 00
cash

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

Date Full name of contributor [ out-of-slate PAC (ID#:

) Amount of contribution ($)

4", '35 L Zozﬂzmwd?ﬁ:ﬂﬂﬂ_u_ Lg:y; B L vbsme; Zip Code
AmaRILLe T X 7910k

Las Tiendas Cowrtyard LLC. . $500.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution (8)
4115 Pete ~fatricia Mendozae....... #9000
- ~ ontributor,address; City; State; Zip Code '
1T Mgt tia ASad cash
AR 12D T
Principal occupation / Job litle (See Instructlons)' Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
st e Genal FEparing TEGUTEments. J

f— )

If contributor is out-of-state PAC, please see instruction guiae 1or aaal

Revised 1/1/2024

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:

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

3 CANDIDATE/
OFFICEHOLDER
NAME

“MS / MRS f@ ' FIRST ﬁ OFFICE ONLY

Date Receiyed '\,,

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

NICKNAME LAST SUFFIX ;ﬁs /}0
—— 1 -
[0 S HERLEN sl 48
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE H E C | l\' LU

APR 03 2025
City Secretary

35,4 MEADowW DRIVE
A/ﬂrffﬂu_l__& 7’; 7?/07 \ N

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(§0L) L7D-L 104

Date Hand-delivered or Dale Poslmarked
[}

(RE%T&;nga)or Business)

Receipt # Amount $
6 CAMPAIGN MSf MRS MR FIRST M
TREASURER =
NAME e j\[;} N (L(}[ ...................... b ......... Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
Se HERLEN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cITY: STATE: ZIP CODE
TREASURER _ / ; c.
ADDRESS 3514 MEAPO W DRIVE

Angpirco Tx 7909

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(306)  LSO-foloOY

9 REPORT TYPE

[:] January 15 ﬁ 30th day before election |:| Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duy1s [] sth day vefore election [] ExceededModified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / p / /
W ﬂ/ /{ /Kj' THROUGH Z J ’gd 45—-'
11 ELECTION /ELECTION DATE @/ ELECTION TYPE
Month Day Year Prma L_"l SRt D g:ahsecrﬂption
5/ 3 /45 | Hemm Do
12 OFFICE

Fal y
OFFICE HELD (if any) J ,7‘-7 CO Li]C i / 13 OFFICE SOUGHT (if known)
/a e samée.

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 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

G GENERAL COMMITTEE ADDRESS

[srecikic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME __

Jom SeHERLEN

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)
7
2. TOTALPOLITICAL CONTRIBUTIONS 3 C’] 02 o =¥
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) rod V
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

Pa)

~ s 2.
QOO0 , 3V 7
4. TOTAL POLITICAL EXPENDITURES $ W

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3

BALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perj
required to be reported by me under Ti

ing re i e and correct and includes all information

L

Signature of Candidate or Officeholder

Please complete either option below:

i STEPHANIE €COGGINS
(1) Affidavit ) Notary Public, State of Texas

1 Notary ID #12500548-4

] My Commission Expires 09-20-2025

NOTARY STAMP/SEAL —
Swom to and subscribed before me by TOW\ S C/\(\e/r \€X\ this the 5\(0{ day of Pmn \ ;
i
20 . to certify which, witness my hand and seal of office.
Cog2zro 3 eplnomu e _Coaging Cita e (relAng

Signaturé of officer administering oyth' Printed name of officer adminis\fgrlfrlg oath Title Jf officer administerfﬂg}nalh

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ) )
(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 1/1/2024



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
gee——" 7 [ M
DI R ) E
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é#&é{p *
—) \ {/ A
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, [:| SCHEDULE E: LOANS § -
. <A CD
o TSy M
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ W
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 FILER NAME
m——

3 Filer ID (Ethics Commission Filers)

4 Date

A/DRS

Sencp (EN
5 Full name of contributor [ out-of-state PAC {ID#: )
THONFZ WARREA oo
6 Contributor address; City: State; . Zip Code

Amnp. o [x

Wunl gcomnbuuon (5) 3

/,00 op
cachers cheek

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

&*/3—35

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

j}o;mbutorn/? fﬁ)@ ’/u CgD/Q Stater Zip Code
ﬁmﬁﬁuﬂw T A 79/09

6#
G“?

Amount of contribution (3$)

5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B0-Hb

Full name of contributor [j out-of-state PAC (ID#: )

gr}_/t&n?' add/rezp )—/M/ City; State; “YZip Code
fuchboc K _"Tx 79484

Amount of contribution ($)

H 100, 0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31989

Full name of contrlbulor [ out-of-state PAC (ID#: )

Contributor hdress Clry State; Zip Code

B3LO0O RANDALL

AmaRirio TR 79109

Amount of contribution ($)

#59.06

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

Revised 1.’1.’202ﬁ ,, Yy

LY




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

cHERL.EAN

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:; y| 7 Amount of contribution ($)

418 -5 Jr T T T i S
3 l &5 6 c;g;tabgoBWa bm A(i?rz- State; . Zip Code gﬁ / 50 ¢ 0 @
AmpRiLio Ty 79/09- /901

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

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

a5 | DANNY untec f 300, 00
3 5 gana?zrr%ﬁs; h1 e‘[ ]-f"ya,n e State'; Zip Code oas L‘.
Amphirlo Tk 749109

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

roae [T o.’;‘.oa‘;..;z ....... g State .Zic.o.de ...... $500‘ 00
4-1-35 || FEE VI Binar L ALV ™
AmaliLte T Xx 7910k

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

Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of contribution ()

.?@fé..ﬁ??dme%memﬁm@ ......................
‘/'o’l ‘45 I 5:7 butomaes?\; +’ N Cgaﬂ( State; Zip Code "# 7W ’ Dh/b

Amal. 1.0 TXC cae

Principal occupation / Job title (See lnstmctlons)' 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 Revised 1/1/12024
RE
L
|



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ton 5 CHERLE A
4 Date FuIl me71 /’r?ribu!'or [ out-of-state PAC (ID%: y | 7 Amount of contribution ($)

4235 N lm...mmm ................................................ $2?‘/5‘/, O

[ c:)n ‘}mr addre 72_“) e k t State; .Zip Code
A-mﬁ%uw 7X 177/»1%/—4%@

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date FU“ “3’" tzt(’mOf al™ %ll -of, C (ID#: 2 Amount of contribution ($)
4 ’&’ & 5 L dd“;.s ............................. S‘B gez;chde ...... 50 / 00
%o fome | bk}\/lc: . #d
ﬁmﬂ/l/ Lip TX 79/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
MIcHAEL FISHER
4 _ ‘l _ 9\ 5 ........... x;. .'; ..... ‘; .................... c s
r ress; ty: D 0 0 4 0 D
Tt e e | 4
Am BRILLD T 79/4/- /433
Principal oecupaﬁon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
- . E&ED 4 957—/4/\72 ............
4 g\ 4 6 Contrib torAiddress City; State; Zip Code #500 ’ 0 é
0 beyt 7908
A’M/-}/L,ILLO Tx 79y4-7908
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 Revised 1/1/2024
, .
‘ ," \1 L' T



MONETARY POLITICAL CONTRIBUTIONS

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

sSCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

H-4-45

§ Fuil name of contributor [ out-of-state PAC (ID#: )
———
Rmno’%loo e
6 Contributor gddress; hgctly; State; .Zip Code
Ne ot

| #qp0.02

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (iD#; )
4 Erie Pohanan
- / 01 6 Contributor address; Chty: State;  Zip Code

Pranﬁ'

Amount of contribution (3)

H jpo. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {0 out-of-state PAC (ID#: )

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID¥#: )

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

Contributor address; City: State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 11112024 _7)
0

00"



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/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

ToN SEHERLEA

3 Filer ID (Ethics Commission Filers)

4 Date

A-le A5

5 Payee name
ﬁqﬁ/f /\1[6.@//

6 Amount ($)

& 91,00

State; Zip Code

7 Pk st o £ HovsE DRIVE LN 7108

NoprH BIcHLAND HILLS T X 74,180

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the

p of this schedyje)
Gervices rean uef
100 Jiticed Ccompacgrne >

(b) Description

d 00,00

(e) |:I Check if travel outside of Texas. Complete Schedule T. I:] Check il Austin, TX. officeholder living expense
g9 Complete ONLY if direct «Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S-i0-45 | C %ZL of AmaLd L Lo
Amount (3) Payee address City; State; Zip Code

4 JoANZoN - -
L& ’ M) co Ix 79105

PURPOSE
OF
EXPENDITURE

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

f///ﬂg é‘fﬁi’ —FD‘\

[] checkittravel outside of Texas. Compiete Scheduia . |:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Vi =N
ate Payee name = - /
- yﬁ‘;ud,y a/farue/d /ﬁl edo7 )
A-13-39 | Seride r ﬁm/e 2 Aepps)
Amount ($) Payee address; 7 City; { ftate; Zip Code
_ J5/4 ﬂﬂ:ﬂﬂmw D4
50 AL Lo TX 95/0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E:] 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.tx.us Revised 1/1/2024

|




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Retmt itation/Fundraising Exp

Accounting/Banking Fees Office Overhead/Rental Exp Transp jon Equipment & Related Expense

Consulting Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gifv, M rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE

/ om

NAME

o HeERLEN

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeena

Apredot (from NAK o Scﬂgmz—mﬂ

6 Amount ($)

7 Payee address;

355/h MEABowW DA_
AMARILLo T %  T7F/09

City: State; Zip Code

ds/?,%o

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Ested at the top of this schedule)

ce fo vsing

Pnedst

(b) Description

H#E&.20

(©) |:] Check if trave! outsida of Texas. Complete Schedule T.

] cheex it Austin, TX, officehotder living expense

9 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 (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[ cneckiftravel outside of Texas. Complets Schedule T.

[J cneck i austin, Tx. officehotder tiving expensa

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 (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnockittravel outside of Texas. Complete Schedute T, [J chneck it austin, TX, officsholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder 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 1/1/2024

V)
%‘43




