CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) ) ) i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ \
MS / MRS / MR FIRST MI
B e e ¥ OFFICE USE ONLY
\ . pDiLE@
NAME . NlCKNAME ................... AST .............................................. Date Received
L SUFFIX
B A RECEIVED
4 CANDIDATE/
OFFICEHOLDER APR 28 2023
MAILING
ADDRESS CITY SECRETARY
I:l Change of Address CARROLLTONI TX
& CANDIDATE/ AREN LODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (T2 ) 491 -8526
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREA R
NAEAESURE ...... HL ................ \J\C'l O‘L ........................ T Date Processed
NICKNAME LAST SUFFIX
= Date Imaged
HIGLoE0S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 240S £ gelT LiwG BD
ADDRESS £ RARB LIS
LLTON
(Residence or Business) t g T S5006
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Wbq ) S68- SBoo  ET 1010

9 REPORT TYPE

D January 15
[j July 15

D 30th day before election

|Z/Bth day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

l___l Runoff

I:l Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ; ’
M ae 23 THROUGH 4 /28 1.

#1 ELECTION ELECTION DATE ELECTION TYPE

B N P = L = oy

4 ’ E’éeneral l:] Special

5 6 23

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

OVTy (owmCiL , PLACE 4

CHyTy covmell, PLAcCE &

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.bx.us

Revised 11/15/2022




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

16 C/OH NAME

DE. Ap PREW p ALA C\OS 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) Z,S6H b3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 ; 272. ob
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1. 3%.80
OUTSTANDING 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 perjury, that the accompanying feport is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
i i
Mnature of Candidate or Officeholder
Please complete either option below:
CHLOE L SAWATZKY
(1) Affidavit Notary ID #132378764

My Commission Expires
February 27, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘M(ma\ (lu this the _22_8_ day of %((\ ;
% ; , tocel v{y ich, witness my hand and seal ofoﬂ” ce. &Qk m () A)\/\ &QC( Mgﬂ\

Slgnaiure  of officer administering oath N Pnnted name of officer administering oath Title of officer administerin

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , : i )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

DRZ. APDEZEW PALACDS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ A SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2,564.63
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS e
4. [ ] scHebuLEE: LoANS $ D
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3,272.06
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS )
8. [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD ' o
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | $ ©
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED )

TOFILER

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

Revised 11/15/2022




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. % el pagss Setiedole: A

5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DR. ARDREW PALACWKDS

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Y(\Blz3 | eheek  ocdlr... Fee.. sehind.. [ baoke.......
6 Contributor address; City; State; Zip Code ¢

BANM K o Ancervce

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
5 Apactment Assorixtion of  lumader Dallas
L’) 20, z Contributor address. City; State; Zip Code l DDD

s72€ LB) Fr¢¢:c~>7
D.«lu:-a/ T 75240

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
onHl S5e¢vi I
u18)23 | onri..oiee ehage reknd [ be‘.'f‘l‘.:....
Contributor address; City; State; Zip Code

i3

Bare o Amecia

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

Date Full name of contributor [ out-of-state PAC (ID% ) Amount of contribution ($)
..... Conmbuwr address C,ty Sfate leCode

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.t.us Revised 11/15/2022




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 ‘Tetal pages Schadils Af: {

2 FILER NAME
DR Andrewd  Palacios

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID¥% ) 7 Amount of contribution ($)
Gabeiele Domipnsuez
w / ...................................................................................
/'L 23 @& Contributor address; City; State; Zip Code ‘S o
219 Crion Bower, lrving, 5044

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

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

Amount of contribution ($)

Boland  (astanede
L’/' b/ 2 ; Contributor address; City; State; Zip Code S o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Evelyn fedraza
L//Ib/?; Contributor address; City; State; Zip Code )OO
LgolY Harvewoed , Dallas, 75287
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (ID# ) Amount of contribution ($)
Lien Lam
b ) 16 )22 Contributor address; City; State; Zip Code 2 S (@)
T4 f’r.-...,(,,,g, Irv-‘:\J , 15063
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 11/15/2022




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 Yol pages Schadule AT: g5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D Ardeecs ? AMacos

4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
l"]l 5'/2 ....... C\a\.’.é.{.? ..... yz. . amn e 5. ..............................................
3 8 Contributor address; City; State; Zip Code %DU

= “3 Bl'f(“\ P CA’WOL—L—TOM. 1SO0M

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$)
B Syeve P:o\{ en
) 1 } 2 '3 ................................................................................
Contributor address; City; State; Zip Code 28 B
417 Pre :
EAROSE | Eor IFV-I‘J , 75063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Omar Al bacran
L"/,l /2 3 Contributor address; City; State; Zip Code {00
MZIl Queens Chapel , Farners Bronos, 15234
Principal occupation / Job title (Sze Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cacol Sve. WMovavez
Contributor address; City; State; Zip Code l D
Po Gaon )!14£3l CP‘QFoLL‘!‘opl 5 on
Principal occupation / Job title (See Instructions) Employer (Sees 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 11/15/2022




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. ¥ Totnl moss Schedule Al {

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O2. AvDREW  PALACOS

7 Amount of contribution ($)

4 Date & Full name of contributor [ out-of-state PAC (ID#: )
Annett+e [Reese
"’/’%/23 ............ ................................ . ........................ . .............. 25
6 Contributor address; City; State; Zip Code

3524 Swee,-(-spr;j. (‘A?—?—ol.m'om' 7sS00M

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

Date

b /“’ 12 3 Contributor address; City; State; Zip Code \oo

2204 Los¥em:)) [ow{', Cﬁ?#ou.mu/ 75opb

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

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

H lb 23 .................................................................................
/ / City: State;  Zip Code 5o

Contributor address;

2633 Facmers Dranch Ln,

b
Sanas, gizzy
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
6' ec2cih F lores
b’/} 6}23 Contributor address; City; State; Zip Code )

1 220 F Peters /070«17 ’ cmzeau,n,ul 75007

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 11/15/2022




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. T Tolal pages: Setredule A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DR, Andrew ?c\\>c oS

4 Date B Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Luois Fernande

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

€& Contributor address; City; State; Zip Code 30
213 PAwmrsius WAy, Yeorrers @(Mo&\, IS23Y

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

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

Amount of contribution ($)
Neconica Macia

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

Contributor address; City; State; Zip Code 3 O

N

Mg v Wursary 2d, Irving, 15061

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

Date Full name of contributor [ out-of-state PAC (ID% ) Amount of contribution ($)
Cavolyn Renavides
Contributor address; City; State; Zip Code /DO

2911 Panorama Dr-:ﬂ._J CAERIALTOAS, 1150077

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Josh 2550
Contributcr address; City; State; Zip Code 12 D
2972 S JCeller SPr‘U5/ CA?pou-m;u, 75004

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 reperting requirements.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor

CreditCard Payment . ) )
The Instruction Guide expiains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3

2 FILER NAME
Dr. Arorcio LALACO D

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date B Payee name
ulasjzs HoHE DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
Zon KAl Serys ( PRROMIONM, 15006
177 3. 1Y = '
-] (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF THE 2 terials [ o
EXPENDITURE O Ha ? 51_7'1’1 5
(© D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w27 |
77 (273 \V\S'l’a\\ [o‘(\neu\", ne.
Amount ($) Payee address; City; State; Zip Code
2 lewvi
uoo 135 9, B2M31r Js24—
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OTHER

Si9qn

]:] Checkiftravel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

“lza /23 PArk oF AMEPLCA
Amount ($) Payee address; City; State; Zip Code

PO Box 2513
109. 07 -
TAMPA, FL  34622-511 T
Category (See Categories listed at the top of this schedule) Description
PURPOSE - creckboolk  ordor
EXPENDITURE ee s bhanry [(eps
D Check if travel outside of Texas. Complete Schedule T. l:] 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.bx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amoungng'Bankng Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Deonations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 DR. ARDREW PAVACDS
4 Date B Payee name
"')2'11?—3 TexAs TRACE R AT
8 Amount (3) 7 Payee address; City; State; Zip Code
] 2438 v Oalas 1572
l,23Y, 25 NE “7
8 {a) Category (See Categories listed at the top of this schedule) {lb) Description
PURPOSE 6
OF Advertisg: i qns
EXPENDITURE ¥ o [N J
(c) E] Checkiftravel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y[2023 BAsE THE  MONEY, Inc.
Amount ($) Payee address; City; State; Zip Code
@6~H"( PO Bowx 264bl
Liryale, Rocc , AL o222t
Category (See Categories listed at the top of this schedule) Description
PURPOSE
Exth?t;TURE /Cea S Sevvice fﬂs
L__| Checkiftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehclder living expense
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
I_] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY 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 Texas Ethics Commission www.ethics.state.bx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!inngank'ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesW\Vages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
“ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 DR. Aoorcnw PALACOS
4 Date B Payee name
hwlslz3 Majority  Sttateqies LLC
6 Amount ($) 7 Payee address; - City; State; Zip Code
PO &ov &792:\9
O
83 Dal\2s , T 15247
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOS |
R;)F E Pr.' A 'th fxlolnj‘e flye(j
EXPENDITURE
(©) E] Checkiftravel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"‘II'SI'Z'S V’\a‘)om\j S‘Ha'\-"3<55 LLc
Amount ($) Payee address; City; State; Zip Code
PO Box b&Tq2\9
a5
Panas, 7 926 7
Category (See Categories listed at the top of this schedule) Description
PU%PSSE Fee S Domain
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
uli= /23 Ctz caArFe
Amount ($) Payee address; City; State; Zip Code
Lhoo el S Bioso Wahy (ARPoVLTDL 5004
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF T =
EXPENDITURE Ev = kpenze Fee
[] checkittraveloutside of Texas. Complete Schedule . [] check it Austin, TX, officeholder living expense
Complete ONLY 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 Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022






