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EXPENDITURE

Che.k n ravel tutside or TeE. Complere S.hedulo T ah.,.k if Arsln Tx .fi

Complete ONLY if direct
expenditure lo benefit C/OH

Canclrdate / Ofriceholder name
lffrce 

sousht

:eholder lrv nq experrse

Off ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Teras Elhics Commission w\,w. eth ics - state. tx. us Revised 811712020

7 Payee addressl

609 E Court St

(a) Category (seecalegonoslisledallh€topolthrsschodule)

category (s.e caregones lsted at the lop ofths schedulE)


