
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Tho C/OH lnstruction cqldo sxplalns how to complete this form,
1 Fll€r lD Gthics commrcBt fl FtorB) 2 Totsl pa96s lll€dl

OFFICE USE ONLY
3 CANDIDATE,/

OFFICEHOLDER
NAME

[1t

NICKNATvtE LAST

,

&t/4

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Chango of Addr6Es

P O Dax 375'J fuja'a
STATEi ZIP COO€

-77 78rs*

ADORESS / PO BOX: APT / SUITE #i CtTyi
GuadaluPe Co Elections

FEB 22 2022

Dar. H.nd-d6i1i;rad or Daro poitmart€d(zto ) 57?747
AREA COOE PIiONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME lle.'y/

NICKNAME !AST

5,lEh
APT / SUITE 

':
CITYi ZIP CODE

74/,-1-3a.,"
STREE] ADORESS (NO PO 8OX P|-EASE); STATEI

/A96? Rttcrr TVzrZ

7 CAMPAIGN
TREASURER
ADORESS

(Rssldencs or Busln€sr)

A CAMPAIGN
TREASURER
PHONe---

AREA COOE PHONE NI]MBER EXTENSION

36trKvr(8s2 )

9 REPORT TYPE
t_l

f]
l-r

tx

lsth day Efier campslgn
lr6alursr sppolnlrnsol
(Ori{c€holdor Only)

FinalR€po( (a(.ch cJoH - FR)

J8nuery 15 30lh day b€lorc el€ctiofl

July 15 8lh day bsforo el€ction

r
l..-r

f- a*"n

Exceeded Modii€d
Reportlng Lim[

10 PERIOD
COVERED

z ,/ rf ./eaat-THROU6H

oay

| ,/ 3t /aoaa-

3/ t /eo

ELECTION OATE

Sp€ci6l

OFFIC€ HELO (il.ny) 13 oFFtcE souGHT

JP wo.

COMMITIEE AOORESS

IIIIS BOX IS FOR NOTICE OF POLI'TICAL COIITRIBU'IIONS ACCEPiEO OR POLITICAL SXPENDI'UFES I'AOE BY POLIIICAI. COMMITTEES TO SUPPORT
THE CANDIOAIE I OFFICEhOLOI,R. THESE EXPENOIIURES 

'TAY '1AVE 
BEEN MADE WlfHOUf f']E CANDIDAI,E'5 OR OFFoEHOI.DER5 KNOWLEDiE OR

CO/VSEIV,'' CANDIOAIES AND OFflCETIOLDERS ARE REQUIiED TO R€PORI IIIIS INFORMAIIOI.I ONLY IF 
'HEY 

RECEIVE NO'ICE OF 9UCH EXPEND'IUREs.

12 oFFtcE

COMMITIEE IYPE COMMITTEE NAME

GENERAL
Addllioosl Pag6s

11 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE CAMPAIGN TREASURER NAMF

COMMITTEE CAMPAIGN TREASUREA ADORESS

Forms provided by Texas Ethics Commission www.ethics,!tate.tx.us Revlsed 8/1712020

5 CANDIDATE/
OFFICEHOLDER
PHONE

n

ELECTION WFE

@

SPECIFtC

GO TO PAGE 2



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

dL
15 C/OH NAME 16 Fller lD (Elhlcs Commission Fiters)

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

$

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

3. ToTAL UNITEMIzEo PoLITIoAL EXPENDITURE
$

$ a4&,81
TOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

5 $ 4b02,7?

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAND'NG
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

6

$ {xo
18 SIGNATURE I swear, or affirm, under ponalty of perjury, thal the accompanying report is true and correcl and includes all info.mation

required to b€ repo.t€d by me under Title 15, Eloclion Cod€

nature of Candldale o1.€{fi€€h.rl'd?r

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Sworo to and subscrlbed befor€ me by Ltut )l)l
this the __al_ day , tdruarl

zo h, . to certitv which. witn€ss mv hand and sealof office.

[cffitlari\d \ta4aliid l\E]-rrr\ HAI\DL] sA6\g&
nrbv"-r purblicr
xk,lc',* TcYas

Slgnatur6 ol officer admi0iBterlng oath Prinled n6m6 of offlcer sdministsrlng oalh Titl€ of officer administe.ing oath

(2) Unsworn D6clarallon

Mynameis,andmydateofbirthis-.
My address ls

(state) (zlp code) (country)

Executed in

(street) (city)

, on the 

- 

day of

-,20-.......-.

(month) (Yea0

Slgnature of Candidate/Omc€holder (Declarant)

DEIIT{IS HAROLD SAGEBIEL
Notary lD ,7256013

lrly Commilrion Explres
January l'l, 2026

Forms provided bY Texas Elhlcs Com mission www.eihlcs.stale.tx.us
Revised 8/'1712020

1.

4. TOTAL POLITICAL EXPENDITURES

OR



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

19 FILER NAME 20 Fllor tD (Elhlcs Commlssion Flter6)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL

AMOUNT

SCHEDULE Al : NIONETARY pOLITtCAL CONTRTBUTTONS $ e{
SCHEDULEA2T NON.MONETARy 0N-KtND) pOLtTtCAL CONTRTBUTTONS

2
$

SCHEDULE B: PLEDGED CoNTRIBUTIoNS3
$

SCHEDULE E: LOANS
s

SCHEDULE F1: POLITIcAL EXPENDITUREs MAoE FRoM PoLITIcAL coNTRIBUTIoNS
5 $d@

SCHEDULE F2r UNpAtD TNCURRED OBLtcATtONS6

SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FRoM PoLITIcAL coNTRIBUTIoNS
7

$

SCHEOULE F4: EXPENDITURES MADE BY cREDIT CARD , 5a?,1t
9. ,lbr^,qo

SCHEDULE H: PAYMENT MADE FROM pOLtTtCAL CONTRTBUTTONS TO A aUS|NESS OF C/OH
10

$

SCHEDULE l: NON-POLITtCAL EXpENDTTURES MADE FROM pOLtTtCAL CONTRTBUTTONS
11.

$

SCHEOULE K: INTEREST, CREO|TS, cAtNS, REFUNOS, AND CONTRTBUTTONS RETURNEO
TO FILER

12
$

Forms provided by Texas Ethlcs Commlsslon \.^/ww.sthlcs.state.tx.us Revised 8/1712020

1.

SCHEDULE G: POLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS



MONETARY POLIT!CAL CONTRIBUTIONS

lf lhe requested information is not appricabre, Do Nor incrude this page in the report.

scneoule A1

The lnstructlon Gulde expl8lns how to complete thls rorm. es Schedule A11 rotatfas

t& 0atu
2 FILER NAME 3 Filer lO (Ethics Commtsston Fit€rs)

y'nfwu
4 Date 5 Full name of qontributor

)q.w_l \ao"t
6 Conlrlbutor aaldr66s;

ftrwn'Vait Srlu,n Tx Zgl 6a-

Clty; State; Zip Code

7 Amount of contribution ($)

c{S

E Prlnclpal occr.rpatlon / Job tiue

rehnL
(See lnstructions) 9 Employor (See lnstructtons)

Dale Full name of contrlbutor

Contrlbutor address; City; Stat€; Zlp Code

out-ol-ltal6 PAc (tod: t Amount of contrlbution ($)

Prlnclpal occupatlon / Job tltle (See lnstruc ons) Employ€r (Se6 lnstructlons)

Date Full namg ol contrlbrrtor

Contributor address: City; State; Zip Code

Amount of contdbullon ($)

Prlnclpal occupation / Job tltle (See lnstructions) Employer (See lnstructlons)

Date Full nam6 of contributor

Contrlbutor addr€ssi Clty; State; Zlp Code

Amount of conldbutlon ($)

Employer (Se€ lnEtructaons)Prlnclpal occrlpatlon / Job title (See lnstructlons)

ATTACH ADDITIONAL COPIES OF THtS SCHEDULEAS NEEDED

lfcontributor is out.ol.stat€ PAC, plosse see lnstructlon gulds lor addltional reporting rsquiremsnts.

Forms provlded by Texas Ethics Commisslon w\rw.Bthlcs.state.tx.us Revised 8/1712020

our.ol.!kt6 PAc (rDt:_)

oul-o,..lar. PAc (ro{:_)



rt,

SCHEDULE F1

ge in the reuested information is not ap icable, DO NOT include this

EXPENDITURE CATEGORTES FOR BOx 8(a)

The lnBtructlon Guld€ erplalns how to complete lhl3 form.

lf the

Solicll,a0orrFund6lsing Exp€nsE
Tranaporlalisn Equipmont & Relat€d ErponE€

Tmvol Out Of D|suact
Olher (ont6r a cabgory not tistod 6bovo)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

AdvertlrlnO Exponre
AcoounUng/&nrlng
Con3ul0{r€ Expcnrs
Conl.lbuUoG,/Doh6tons Mod6 By

Candualdomcohold€r/Pottttcat Commttreo

Ev8nt Expon8e

Food/B6v€rE9s Expedse
GwAw6.ds,M6monqt6 Erp6ns6
L€gal Sorvlcss

Loan Repsyrn€nlRolmburs€rn€nt
Omc€ Ovo6€a(m6nlar Expons6

SatadesM/a g€Ycontract Labor

kth 0,,rro
2 FILER NAME 3 Fllor lO (Elhics Commisslon Fll6rs)

1 Tot6t pages s

Q-vA0t*

ule F1

4 Date

{oo *,, n zru7d
7 Paye6 adalress:

ffin*
Zip CodeState

d,t*t, 'Truworc th//

5 Paye

(a) Catogory (96. Cai.gori.r flsr.d 6l th€ top onht! lch6dute)

Adrart*aq 2"p

(b) Descriptioh

Alwtt^1
PURPOSE

OF
EXPENDITURE

8

chock ll rrav€l ou6ld€ otToi(a6, Cofiptoto Schodote T, Cn6ct lt A$lln, TX, otlc€holdor ttvtng 6xp6.so
(c)

I Complelo QTNLY if dlrect
oxpgndilur6 lo bsnerlt C/OH

Candldate / OffaahaLter name

Xcllu(9>os
Office souoht

,',lP+ t
Offica h6ld

Dale

Amount ($) Payee addressi City; Zip Cod6Slale

Calegory (Sea Csr60odes lisrod ot th€ ropofihts schedulr) Desoription

PURPOSE
OF

EXPENDITURE

Cn.cllllrcvsloirtsldoolTexas. Complols S.nedulo I Chocl ii Auslln. TX, olficGholdor living oxpense

Candidate / Offic6holder name Oftice heldCompl.te QNI,J lf dl.ect
oxpenditur€ to benefit C/OH

Date Pay€o name

Zlp CodeSlate;Pay6e addr€ss: Clty;Amount ($)

DescriptionCategory (S6a c6tsgoie3 ll3ted el lhslop ollhlssch6dule)

PURPOSE
OF

EXPENDITURE

Off ce heldOffice soughtCandidato / Offceholder name
compl€te QNIJ ll direct
oxpenditur€ to bsnelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHED ULE AS NEEDED

Forms provlded bYTexas Ethics Commisslon www,ethics,state tx us Revised 8/1712020

6 Amount ($)

La

Oftlce sought

ch6Ck iJtrav€t ouBtd. olTors6, codd6la scnodulsT. Chrck llAlslln. Tx, ofticoholdst llv'ng oxpense



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advsruslng Exponae
A.coUnthg./8anklng
Coruuruno Expon.€
Conlrib.4ldls/Dofl.ttctrt3 Mad6 By
Canc[.t.ls/Omc€hotd.r/pdtucat Comfi t(.€

Sollcllisllon/Fundrglslne E_xpenr6
Ira€Fo.latoil Equlpm€nt ! Rstarerl E p€rl'.

Trev.l Our OtDl3t lcl
Olher (entar a cabgory nd ttsred rbov6)

EXPENDITURE CATEGORTES FoR BOX 1O(a)

'fho lnstrucllon Guldo 6rplalns how to completo thlB fonn.

Food/Bowrags E)e€nlo
Gi0Awa.d!,Msriorlak 6rnso

Losn R€payrn€fl ,R€intxnssm€nl
Omca Ov€Aoad/Rsntal Exp€n€s

Prlntng Exp€fte
Sqladea/wagos/Cont 6ct Labor

1 Totst Schedul6 F4 &sef2 FILER 3 Fllsr lD (Ethlca CommBston Fltsrs)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dat€

| -bl.aoaat
6 Pavee nama'frrzBa"t<

a q,4l
7 Amount ($)

t faaveR luf , ilc*'L ?o;'t
8 Payee address;

l*
stat€; Zip Code

/t/oa-
9 TYPE OF

EXPENDITURE Polllical nE Non-Political

(a) Category (S.o Csr€god.s tiirod .r tie top ot tht3 sch.dut6)

,$vetnet.r4 2*
(b) Doscrlpllon

LLrtznn, '^9
PURPOS E

OF
EXPENDITURE

't0

Ctucl il lr.vel oublde olTo(s!, Canpl.t. S.noduto T. ch..i it Aulth, rX, ol0c6hotd.r tlvlng 6rp6n6.(c)

11

Complote QNIY if dlroot
erpond,tur6 to ban€lit CIOH

Candldato / O{f,cltlUl der name Ofllce sought ofllce held

t(etlt Cnr" Nol
Dat6

a-l n tl-nn& dcefuok
Payee nsme

4t,w

Amount (g)

rr'ace-Wt<bbt
Zlp Code

Q </o zs'

Payee 6ddress; SlateiClty;

&il.n,o?a.k
TYPE OF

EXPENDITURE Non-PolillcalPolilicalD(

AiV{/+rt'ol
DeacrlptlonCat€gory (s.o Calosorios llttod st lh. top oflhir.ch€dul6)

*['lU,nc,,t 1 Ztyt,+s<
ch€.t ll traval wtslc. olToxer. compl8ls s.hadtio I Checl il Ao6lln. TX, olllcoholdor llvlns Prpsn8a

PU RPOS E
OF

EXPENDITURE

cendldate / olir.lllde. name

Kol,ttCr*'
Ofllce heldO{llc€ sought

'...t? +rcomDlote oNLY lf dlrect
expendlture to benofll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTsxas Ethics Commlsslon www.ethics,stat€.tx.us
Revlsed 8/17/2020

n



EXPENDITURES MADE BY CREDIT CARD

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

SCHEOULE F4

Adv€'tbln8 ErP3nso
A.rounlkEL/aanklng '

Con urung E,lpon.6
ConLibulorl!/Donatons Mad€ By

Candtdal6/Ofl lcahotd6rtpo{Ucst Comrntttoo

EXPENDITURE CATEGoR|ES FOR BoX 1O(a)

Ths lnstructlon culds exFlalns how to compl€to thls foam.

SolldblloryFundralstng Er(p€n3€
Tlanlporlloon Eqdp.mnr & Rotat€d Erpsr16e
T.av.l ln Oblrlct
Tdv6lOul Ofol3lrlct
Olher (Enlsr 6 c€rogory not Isted abov6)

F@d/B6v6lago E)e€n3o
GiR/Awar&/Msnrod6ls €rponso

Loao R€payn|on R€lib0rs6m6nl
Omca OvE hoad/R€nlal E)(p€os6

Pdnling Exp€nE6
Salarier,/Wagslroorlrad Labor

1 lotsl pasttschoduto F4r 2 FILER NAME

w 3 Fller lD (Ethlcs Colhrnlssion Fltors)

4 TOTAL OF UNITEMIZED EXPENDITU ES CHARGED TO A CREDIT CARD $

5 Dat€

t7 lw6qx
6

7 Amount ($)

1{0 I (aceb*1par, lbrb?uL & 94azs-

8 Paye€ addr€ss; zip CodeClty; Stete

I TYPE OF
EXPENDITURE KI Non-PoliticalLi

(4 C6tsgory (S!€ Calagorlls tislrd al lha top ot thb sch.dub)

l@*z'rlUpru* *Lvoyfia
(b) Descrlpllon

4?PURPOSE
____iF
EXPENOITURE

10

Ch.d it lrawl oqtsidc otTox6B. Comrt.t. S.hodllo I Ch.ck il Ausrl., IX, ol,lc6hotda, t&lng .rpene6G)

11

Compl6to OAIIY If d,.ecr
exp€ndlluro to benetlt C/OH

Ofrlc€ sought Ofllco h€ld

"l? 
tlt& Upse

Candldato / Oilqdr.lder name

DEtatlt MfuVe ?oT'

1,71
Amount ($) Payeo Eddress:

,d@ 2, 4aLL+T 3<urn -fx
Zlp Codo

7y'1t1-
State;Clty;

TYPE OF
EXPENDITURE Non-PoliticalPolilicalK

Catogory (560 C6t.9od.s llrlod.l lh.lopol lhlsich6duh)

fud.vutu*< fuf** Dp.th.--r.-
Descrlptlon

PURPOSE
OF

EXPENDITURE

Chort ll lr.voloulsida o,T6x.0, Compl6i, Schedule T. choct il Aurtln, Tx, olflcoholdo, llvlng g)(pan36

$a
OlHldder name

9vw.
Offlc6 soughtCandldate /

JY4 tComplele g!!lY Il dlr8ct
expandllu16 lo benont C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded byTexas Ethlcs Commlsslon www,elhics,State.tx us i Revisod 8/1712020

Polltical

l_l



EXPENDITURES MADE BY CREDTT CARD

lf the requested information is not applicable, Do Nor include this page in the report.

SCHEDULE F4

Solldl60oryFundralslng Exp€l}33
T6i.po.t {on E4ulp.n€.rt & Rdatod ErP3mt
T.av6l ln Dblrlci
Trav6l Oul OfDl3lrlct
olhe. (6.!ar a csi6oory not lbred ebov€)

EXPENDTTURE CATEGoRTES FoR BOX 1O(a)

Th€ lnstrucllon culdo 6xFlalns how to cohplste lhls foam.

A.lv.rtEine Exp6ma
AccounthgJtsanktng
Corudong Er,p6nro
Coilritu$ons/Ooh.tons Mad. By
Canddatsromc€hotd€r/pofi ticat Comr tiao

Ev6nl Exp€86

Food/Bev€rag€ Exporla6
Gi0/Awa.d8l\rarnoriats Ery€ruo

Loan Repsyrn6r{,/R€imburs€nEnt
Omc€ Ov€rhsad/Rontal Exp€ns€

PdnUng Expefto
Sdariorwag6roonuad Lrbor

SchBdul€ F4r1 Totslp 2 FILER 3 Fller lD (Ethlcs Comml3slon Fl6rs)

TOTA4 oL F U ITEN M DZE ENEXP D R cES GEDHAR TO CRED CARIT D $

e-6-a^a*-
5 Date

af{tto
6

3q,tr0
7 Amount ($) I Pay€e address; Zip Code

tToO 2. Qair Jf
Clty; State

Czgua T, #ffr
TYPE OF

EXPENDITURE PoliticalE Non-Politicaln
(B) Catogory (S.o Cat6gort.s l6r6d at ih.loponhlr ichortuto)

*loilurryun1 2<pz ---tttn"lar
(b, Oescrlption

PU RPOS E__- 4F
EXPENDITURE

10

Ch.cl Itt 6vet@Ekt otT6x6. Cofi}pt.l. S.tbduloT. Ch.ct il Ar.ll^. TX, ofllc.holdor tlvh9 6xp6nso
(c)

11
Completo ONLY lf dl.ect
€xpendlturc to b6n6nl C/OH

Cehdldate / O{iet'ltEld€r nEme

OEO-nz''
OflIcs sought

,n 1l
Omce hel.l

Dat6

a-tdocL ofrc. r
Ar,at

Amount (g) Payes sddress;

t{oo Z Qotyf
cly;

A1w"t
Stat€;

Ta
Zip Code

zFtst"

TYPE OF
EXPENDITURE Non-PoliticalPolilical&

?r,rrru.1

D6acriptlonCatogory (S.o Cal.gorl.s llil6d si lh.lop of lhb sche.lulo)

*dvarh>nt17a7
Chocl ll Aullln, TX, ofltcohold, llvln! orp6n66c11!r* ll rravsl ourslda otIora6. colnPloto s.nsdulo T.

PU RPOS E
OF

EXPENDITURE

Omca heldOfllc€ sotlght

.JQ*L t
candtdate / e{fficf.name

Klh9-w"u
complete QtrlIY It dlr€ct
expendlturs to bsn€fli C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Form6 provlded byTexas Ethlcs Commi6sion www,ethics.state tx us Rovlsed 8/1712020



a

EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, Do Nor include ttris page in the report.

SCHEDULE F4

EXPENDTTURE CATEGoRTES FOR BOX 1 O(a)

Schsdule F4:
3 Fller lD (Ethlcs Commission Filers)

4 TOTALOF UNITEMIZED TOACREDITCARD

1

$

Olher (enlar a category nol lbted above)
The lnstructton Gulde axptalns how to complete thls form.

2 FILERNAME

Aclwrltskrg Exponse
A@tn&rg/Bsnl&E
CrylsdttrgEpo.E€
Contrihruorrr/Dondorrs Mads By

candidatelorEehotdofrpofilhat com.fdteo

SolidlaliorrFundraisfu E (Deftss
TraEportatiql ECuipmenf d Raaoa
Tmval ln Dlstrict
Travel Out Of Distdct

EventExp€nse
Fe€s
Foodrtsovsaaga Fjpstse
GiUAri,adsrf\reos*& Aeanse
LsgarS€rvb8s

toan RepayrnenuRe*nOUrsornant
Office Overh€ad/Rsrilal E)e€ns€
Po$ng E:e€ns8
PdnlingE ganse
Sahiss^rvag€srcofl lract Labor

).11,
5 Date

7 Arnount ($)

u{,2? {arfiruncf"
8 Payee

ls i-r.- frt gtb7 I 1ttt1r
City; State; Zip Code

PURPOSE
,----------orF -

EXPENDTTURE

Ch€ck if

Office sought

Payes name

I

10

(c)

Date

Ched( itlralrel drtside

Candldate / Offfceholder name

TX, orricaholdar living oxponso

Office held

(a) Category {Sse categorles [sr€d at the lop of this Bchsdulo, (b) Descriptlon

TYPE OF
EXPENDITURE

11

Complet€ ONLY if direct
€xpenditure to beflellt C/OH

E Polticat l-.l Non€otiticat

Arnount (g) Payes address; City; State: Zp Code

TYPE OF
EXPENDITURE PoliticalI Non-Politicallf

Category (Sss Calogorles llBlod at lho top of thls schodute) Description

PURPOSE
OF

EXPENDITURE

Chd( f fard o.rtdds of Texas. Cooptsto Scfiedub T. Checl lf Austln, TX, oflicoholder fiving expoflso

Candidate / Officeholder name Office sought Office held
Complete ONLY if dlrect
expenditurE to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.b(.us Revised 811712020

6 name



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable, DO NOT lnclude this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Th6 ln6lrucllon Guldo oxplaths how to compl6to thls form.

Adverllslno ExD€ru€
&coun!rE/Bankhg
Con8ullhg Exp6n6€
Conlribuuons/9ondtloB Ms.t6 gy

candldale/ollic€trctdar/Po ticat commrtte€
Credd Caft, Paynb.(

Sdlcllalio.VFundml6lns Exp€n66
Trancportatoi Equipmonl & R6lat€d Exp€ns€
TEvelln Olslrlct
T.av6lOur Ololstrr.t
Olh6r (6nler a cstogory not lis!6d abov6)

FoodB€vorrge Exp6nB6
GllvAwads/Marnorials Exp€neo
LagalS€rulc€s

L@n Reparn6ni,R6hbu,B6mnl
Ofi ice Ov6rhe6d/R6nct Exp€nso

SaladG/WsgeE/Contracr Labor

TolElpsges Sch6dule ca1

futla9,xr,
2 FILER NAME 3 Fller lD (Ethlcs Commlsslon Fll6rs)

4 Date

?-e-u{+ Mau)eyr
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