
APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

FORM CTA
PG1

See CTA lnstruction Gulde for detailed lnstructions.

2 CANDIDATE
NAME
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( Aenn
NICKNAME LAST

rod ie- Jr

OFFICE USE ONLY
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4 CANDIDATE
PHONE

fhe,r coor r/4zo \-{qc4r
PHONE NUM6ER EXIENSION

SQu - looqo

^*"",ffii
J(c)i

Ir.'",.E| d>s.>)
-1bV
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5 OFFICE
HELD
(ir any)

6 OFFICE
SOUGHT

Commissionei,- WT 3
7 CAMPAIGN

TREASURER
NAME

NICKNAME LAST

M", Crn+h,r.D Bc;*er
8 CAMPAIGN

TREASURER
STREET
ADDRESS

(residence or b!siness)

STREETADORESS: C TY: SIATE; ZIP CODE

frS S+rtc-V\an d y; 
^3 uD pi ndu^d,rx,t gt$

9 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMAER EXTENSION

r v$D flq -btqs
1O CANDIDATE

SIGNATURE I am aware ofthe Nepotism Law, Chapter 573 of the Texas Government Code

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

lam aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organ tions

?-sr-J3
Signature of Candidate Date Signed

GO TO PAGE 2
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3 CANDIDATE
MAILING
AODRESS
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CANDIDATE MODIFIED
REPORTING DECLARATION

FORM CTA
PG2

,I1 CAN DIDATE
NAI\,4 F

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

.. This declaration must be filed no later than the 30th day before
the first election to which the declaration applies...

.. The modified reporting option is valid for one election cycle only...
(An electon cycle includesa primaryetecl on, a general et€ction, and any retat€d runotrs.)

.. Candidates for the ofrice of state chair of a political party
may NOT choose modified reporting. ..

ldo not intend to accept more than 9930 in political contributions
or make more than g93O in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. I understand that if either one of those limits is exceeded, I

will be required to file pre-election reports and, if necessary, a
ru noff report.

Year of eleclion(s) or election cycle to
which declaratlon applles

Signature of Candidate

This appointment is €ffective on the date it is filed with the appropriate filing authority,

Non-TEC Filers must file this form with the localfiling authority
DO NOT SEND TO TEC

TEC Filers may send this form to the TEC electronically at treasap point@ethics.state.tx.us

For more information about where to file go to:
https://www.ethics.state.tx.us/f iling jnfo/QuickFileAReport.php

or mail to
Texas Ethics Commission

P.O. Box 12070
Austin, TX 78711-2070

Forms provided by Texas E{hics Comrnission www.elhics.state.tx.us Revlsed 41212021



CODE OF FAIR CAMPAIGN
PFRACTICES

FORM CFCP
Coven Sseer

OFFICE USE ONLY

Pursuant to chapter 258 ofthe Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a

current campaign treasurer appointment on file as of September 1,

1997, may subscribe to the code at any time. Date Hand-delivered or Poslmad<ed

Subscription to the Code of Fair Campaign Practices is voluntary

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CAN D IDATE POLITICAL COMMITTEE

ll liling as a candidate, complete boxes 3 - 0
then read and sign page 2.

lf filing for a political commiftee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME oF CAND|DATE
(PLEASEryPE ORPRINT)

TiTLE (Dr., Mr., Ms.,elc.) !l

r ]J
N CKNAME LAST sUFFlx(5R., JR., lll, erc.)

BA,. #
4 TELEPHONE NUMBER

OF CANDIDATE
(PLEASEIYPEOR PRINT)

AREA CODE PHONE NUMBER EXTENSION

(q$)
516 6a(a

5 ADDRESS oF oANDIDATE

CLEqSE TYPE ORPRINI) zw
APT/ SUITE f: C TYi STATE ZIP CODE

411 t?'1 t-lo,nh:l( ?s718k
6 OFFICE SOUGHT

BY CANDIDATE
(PLEASETYPE ORPRINT)

A
Lomnil,tlo^€c Pfr I

7 NAME OF COIVIMITTEE

lPLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER
(PLEASE TYPE OR PRINT)

IITLE (0r., Mr. Ms.,etc.)

Q"th,-e h
a
,lJI-t--ilrs

NICKNAME SUFFIX(SR. JR, iI eIc,)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.stale.lx.us Revised 11112021
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CODE OF FAIR CAMPAIGN PRACTICES

There arebasic principles ofdecency, honesty, andfairplaythat every candidate andpolitical committee inthis state

has amoral obligationto observe anduphold, in orderthat, after vigorously contested but fairly conducted campaigns,

our citizens may exercise their constitutional rights to a fiee and untrammeled choice and the will ofthe peoplemaybe

fully and clearly expressed on the issues.

TTIEREFORE:

(1) I will conduct the campaign openly and publicly and limit attack on my opponent to legitimate challenges to my
opponent's record and stated positions on issues.

(2) I will not use orpermit the use ofcharacter detbmation, whispering campaigns, libel, slander, or scurrilous attacks

on any candidate orthe candidate's personal or larnily [ife.

(3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) I will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, withoutjustification, as to the

personal integrity or patriotism ofmy opponent.

(5) I will not undertake or condone any dishonest orunethical practice that tends to comrpt or undemine our system

offree elections or that hampers or prevents the full and free expression ofthe will ofthe voters, including any

activity aimed at intimidating voters or discouraging them from voting.

(6) I will defend and uphold ttre right ofevery qualified voter to full and equal participation in the electoral process,

. and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) I will immediately and publicly repudiate methods and tactics that may come from others tlat I have pledged not

to use or condone. I shall take firm action against any subordinate who violates any provision ofthis code or the

laws govemurg elections.

I, the undersigned, candidate for election to public offrce in the State ofTexas or campaign treasurer ofa political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance

with the above principles and practices.

4 "J1:,23c\

Sigrature Date

Forms provided by Texas Elhics Commission www.ethics-stale.tx.us Bevised 11112021
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages

o#rrceuseq@g

Tha C/OH lnstruction Guide explains how to complete this form
r lD {E$ics Commisro. F'le6)

r,r l

l^[r Knnn-+il-.
NICKNA[IE

te

1 Fi

5-

Jr

3 CANDIDATE /
OFFICEHOLDER
NAME

AODRESS / PO BOXi

344o st1t8+
APT / SUIT€ *i CIIY STATE: ZIP COOE4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

n chanse of Address

odo.-uJ-t6
Eo'
ob
LLI

+
e)(\a
9,
e,
z.

J
I
U
V

OTI.!< t_l
EN
a t1

=se}..,1

E-.1s
qe( ) h/,-toto

EXTENSIONoaen cote'5 CANDIDATE/
OFFICEHOLDER
PHC)NF

5m

-1
6 CAMPAIGN

TREASURER
NAME w t4- b'lYke

Dri*er

lResidence o. Buslness)

7 CAMPAIGN
TREASURER
ADDRESS fr7#;,;[;',"i'Ti,^1',.

t,ne)and rul?q@

CLTY STATE zlP coot

dq ) fl4-fiq{
8 CAMPAIGN

TREASURER
PHONE

9 REPORT TYPE 30th day beiore eleclion

8s\ day befo.e el&tion

15th day afler campaign
!rcasurer appontrenl

E Fnal Rcporl (Arracn c/oH - FR)

10 PERIOD
COVERED

| ,t &A.'d3 /A /dl /d@aTHROUGH

IHIS AOX ls TOR NOTICE OT POLITICAL CO IRISUI|ONS ACCEPIED OR POLITICAL EXP€NOIIURES MAOE AY POLIIISAf, COMMIITEES IO sI,,PPORI
IHE CANOIOATE / OFFICEXOLOER, ,,ESE EXPEIVD/IURES A'AY HAVE BEEN MAOE WIHOU| THE CANDIOAIE'S OR OFFICEHOLDER'S KNOWLEOCE OR
COlvS€I^/T CANOIOAT€SArlO OFFICEIOLOERS ARE RE OUiREO TO REPORI THIS IHFORMATION ONLY IF IH€Y RECEIVE NOIICE OF SUCH EXPENOITURES,

OFFICE HELD (l a.y)12 OFFICE

COTTf MITTEE ADORESS

COMMITTEE CAMPAIGN IREASURER NA]\,IE

COMMITIEE CAMPAIGN TREASURER ADORESS

11 ELECTION

3/1oFF1cE

Un
1

m

CO[,iM'TTEE TY PE COM|llITTEE NAME

ELECTiON TYPE

f o-"n tr
! soecrar

[f ",,.*,
! c--"r

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! oer.renal

Isercrrrc

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

lAenne-*tnDa v're-\ 7n:.1;" J.
15 C/OH NAME '16 Filer lD (Elhics Commlssaon Filars)

RoeS-mt

TOTAL UNITEIT,4IZED POLITICAL EXPENDITURE

1

$ 6
2

S t
3

$

$

$

$

4. TOTAL POLITICAL EXPEN DITURES

a?,50.a

ob
EGq

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUT]ONS MAINTAINED AS OF THE LAST DAY
OF REPORTJNG PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCiPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS [.{ADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

18 SIGNATURE I swear, or affrrm, under penalty of periury, that the accompanying repod is true and conect and includes all information

required to be reported by me under Tille '15, Election Code

Signature ate or Ofll

Please complete either option below:

(1)

and subsaribed before me this the 0 day

ch, witness my hand of

rC
of olfacsr administer g oalh Printed name of oflicer administering oalh Tteof r adminislering oalh

(2) Unsworn Declaration

Mv name is , and my date of birth is

My address is

(city)

, on the _ day of

(state) (zip code)

,20

(country)

(month) (vea0

Signature of Candidate/Officeholder (Declarant)

CHANDA SACHELtE PATTItI.O
6-: Nolory Pub,ic. Slato of Texas

Comm- Expiros O&25.2O2S
ry lD 1267083

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

'19 FILER NAM

He^
E

ne*LtDar,,-{ fi^dip .) y^

20 Filer lD (Ethics Commrssion Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAI
AMOUNT

SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $

2 $

3 s

SCHEDULE Er LOANS , 939,0
5 S

SCHEDULE F2: UNPAID INCURRED oBLlcATloNS S

SCHEDULE F3: PURCHASE OF INVESTI\IENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

s SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS r S&ol.tl
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH S

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 SCHEOULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO
TO FILER

$

Forms provided byTexas Ethics Commission w\ /w.ethics.state.tx.us Revised 11/15/2022

1.

[] scueoure 12: NoN-MoNErARy (rN-KrND) poLrrrcAL coNTRTBUTToNS

! scHeouue a: eLEDGED coNTRTBUTToNS

4. rt
L ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.

7.

I



LOANS

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

SCHEDULE E

The lnstruction Guido explalns how to complete this form. 1 Tolaloaoes Schedute E

3
J1 e- re

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

Soaz-wt
4 TOTAL OF UNITEMIZED LOANS $

I LoanAmount ($)

a (,
10 lnterest rate

knne+LrDD,ndre- Jt

?+qo f* lo+ F[e,""pt ; r\ ;Tx-7g1ao

City;

e

N

5 Date of loan 7 Nameoflender

I Lender address; State; Zip Code6 ts lendar
a financial
lnstitution?

12 Principal occupation / Job title (See lnstructions)

11 Maturity date

S

13 Employer (Se€ lnstructions)

fuod
14 Oescripti of Collat€ral

ffi non.
Check if personal funds were deposited into potitacal
account (See lnstruclions)

't5

tr
16 GUARANToR

INFORMATION

not applicable

City;

17 Name ofguarantor

l8 cuarantor addressi State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See lnskuctions) 21 Employer (Se€ lnstructions)

Dat€ of loan Loan Amount ($)

Lender address; City; State; Zip Code

YN

ls lender
a financial
lnstitution?

Malurity date

Principal occupation / Job title (Se6 lnstructlons) Employer (See lnslructions)

Description of Collateral

E none

Check if personal funds were deposited into potitical
account (See lnstructions)n

GUARANTOR
INFORMATION

E not applacable

Name ofguarantor

City State; Zip Code

Amount cua.ante6d ($)

Principal Occupation (See lnsrructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-state PAc, please see lnstruction guide for additional reporting requirements

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



LOANS

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

SCHEDULE E

The lnstruclaon Guide expiains holv Io completo this form
1 Tolalpages Schedule E

r
2 FILLII NAML

4 TOTAL OF UNITEMIZED LOANS

3 Filer lO iEthics Comm ss o. Frlersi

S

0 Aoao

9 Loan Anrount (S)

tb

"r
6

ntth D,h-r>dir- Jc

lkmph;ti Jy 7gq€

fl our{r,sr.(e PAc {rorl

City

3*4> st tg+

7 Name oflender

State; Zip Code

12 Pincipal occupation / Job lrtle (See lnst.ucrbns)

Y1

,1 Maturity date

/

P rodie's
13 Employer (see lnsauctons)

14 Description or Collaleral

{ Check il personal funds were deposited into polatcal
account (see lnsl.uctions)

15

GUARANIOR
INFORMATION

{nor ^pptt"ut 
tu

16

C,ty;

17 Name ofqua.antor

18 Guarantor address State; Zip Code

19 Amounr Guaranteed ($)

20 Principal Occupation (See lnstructions) 21 t mptoyer (see lnstruct,ons)

btDeaabI

6
. Nan]eo.lendcr E o,.r.ot .L,rc pAC (rod

knne*hDbodie Jr

5q4o stttgt rlenTr;tt,Tx (q,g
City State; Zip Code

/
Principal occupation / Job title (See lnstrucnons)

br.,a;.'s A
Employer (See lnslructions)

*l* r
Description of Collateral

{ Check if personal funds were deposated anlo political
accounl (See lnslruclions)

/ no, .orr""o,"

Name otguaranlor

Guarantor address City; Slate; Zip Code

Amount Guaranteed ($)

Principal Occupalion (See lr)srructions) Employer (See lirstrucrions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
If lender is out_of_state PAc. please see lnstruction guide foa additional reporting requirements

Forms provided by Texas Ethics Commission www.elhics slate_tx.lJs Revised 11/15/2022

g
5 Date of loan

,c
)

8 Lender addressl

I

Lender address;

I I

GUARANTOR
INFORMATION



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this torm
1 lotal eages Schednte E: 

8
2 FILER NAME

f*nnelhD hrod,. Jr
3 Eiler lD (Elhics Commission Filers)

loa3-emt
4 TOTAL OF UNITEMIZED LOANS D $ tr
5 Date of loan

tllealesao
7 Name ofleoder D out-of-state PAc (rDt )

lYnnet'h T-b-rod;aS';
City State; Zip Code

SYlOAy+ $,{, tbnrfri; tl,T/ '7t148

9 LoanAmount ($)

+fre
6 ls lende. ,d

11 Maturirv datev
12 Principal occupation / Job litle (see Instrucrions)

C)t r)Yt€,v'
'13 Employer (See lnslructions)

4* firfii{> Grpnlnu
'14 Description of Collateral

E**
15 d

I
Check ir personal funds were depos
account (See lnstructions)

J

16 cuARANToR
INFOITMATION

17 Name ofsuarantor

City; State; Zip Code

'19 Amounl Guaranteed ($)

20 Princapal Occupation (see lnstructions) 21 tmployer (See lnslruclions)

D o"r,or-3rare PAc 0D, )

lu tt, 1 (gitneth D r}-.s.lieJr
Lender add.ess; City; State; Zip Code

TlqD.fi lE+ fi€nfh, uJn r79q'e
N

5D
(i2

d
/

Principal occupalion / Job litle (See lnstructions)

A r)Yt€tf
Employer (See lnskucrions)

*i? fi,.;die's Ca.pe,"#u
Oescription of Collateral

H-*
,

Check if personal funcls were deposited into
accounl (See lnskuctions)

\,polilical

GUARANTOR
INFORMATION

{^o, urr,".o,u

Name ofguarantor

Guarantor address City; Slate; Zip Code

Amount cuaranteed ($)

P.incipat Occupalion (See lnstructions) Employer (See lnstrucrions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additional .eporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 11l15/2022

I Lender addressi

I

I

I 18 Guarantor addross,

{^", "rr,t,.o.l

n



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

ExPENDITURE CATEGORIES FOR Box 8(a)

CdrribuUons/Oonatims Made ay
Candbabr'Ofi ehor.,6./Pofi ic5l commln6

Foo<YBovoEge Exp6h$
G|?awads/Mffiids Exp€ns

L@n RepayriBu,Rar&olselrHl
Offica Ov6fi eadlRontal Erp€n*

S€ladetwag€9contrad L.bot

Solicilark rvFund6isihg Eipen*
T6.sportalicn Equipment & R€bted Expen.€

Tr:v.l Out Of Oi.tricl
orher (s^t6r a €tegory rct lEted abov6)

The lnstruction Guid€ explain! how to compl.16lhis form

1 Tolal pag€s Schedul€ G 2 FILER NAME

lV nne*l'r Dr,. i h"dia ir
3Jil€r lD (EihEs Commission Frlers)

iAoit1-o@r
zl Date

ll'AQ-aoat l'hc3no,o $iq,g
6 Amount ($)$qo€

m poliri@l @ntributions

7 Payee addressi City; Siate; zi9 Code

R*a tk,"fi)ttt Tx 7tq4Alag kct "^
8

PURPOSE
OF

EXPENDITURE Aclerhrt nq Eyptre.
(b) Description

pvrcno* 6 pf,nrat sYrE
(c) Checkiltrav€l olcdeof Texas Complele Schedole-f Ch6ck rt Auslr.. Tx, otlrcohold.r lvrnq 6xp6nse

9
Complele QNIY if dir6ci
expenditure to benelil C/OH

Candidate / Ofllceholder name Office sought Oflice held

Date

lA- eq-az YY\aYY\a'> R''l.-he^
o-*",r,&.Bt

K politiel6nbibutions bol nnr+nTer"pe
State; zip Code

ne,lan d,TX,lgbBve- I

PURPOSE
OF

EXPENDITURE

category (so. careoonos Ist6d .r lhe top ol lhas sch€dole)

tro*\,BBvaraa eZ'tmrs
Description

ur{^i [e- v
.lU\-,,1- \r,

't"-b

ffi"'
Candidate / Offlceholder name Office so'rght

Complel€ QNIY if direcl
expsndituro to b€nofit C/OH

Date

ta-l\-a3
"H[+1l* 

)' d,e. P.n^Y=
Amounr ($) LL\DI_

frgm*m
City Stale Zip Code

.(bx to"lq TSler^,TX W1)o
PURPOSE

OF
EXPENDITURE

Category (Se6 Calegori63 lisled ar rhe lop otrhissch6dlle)

hon ac"L S
Check il lcvel @tside o, T.xas. Completo SdEduto T E ch6ck ir Auslin, Tx. otriceholde, livins exponse

Candidate / Offlceholder name Office sought Omce heldComplere QIL|Y ir direcl
erpendilure to benefil C/OB

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

k'.S

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1111512022

(a) Category (SesCatesorieslsledarlhetoporlhissch€dule)

Cily;

' -r - \-, 
u" J,*"n,L__l' ch6.xrltravolouts'd.orr.ras cmpk

'j-"n""t 
'io,",i.. 

.r, tt[ur,o,a- ,i,!g ",p"fl"" 
-$

Fees



SCHEDULE G

Adven's'ng Erpense

Cot but@s1:)(eIi(^ Mad6 By
Canddate/Orfi @holder/Poriti€l Com6,tee

SolicliatorrFu.draising Expensc
Transpo.rariofl Equipment & Felated Expen*

Travel Out Or D'sl.icl
orber (enre. a €resory nor listed abde)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide explai6s how to complet€ this fo.m.

Food/B€veESe Expene
G'lt/Awards/M@orials Expense

LGn RepaFenYRermburrenl
Ofii@ Oveft eadlRe.tal Expenso

Salaneslrages/Contracl Labor

'l Total pages schedule c

D" )r2. LER NAME r lD (Elhics Commission Fil€rs)

4 Dare

-eoa ilY\ra^"t$ n3
6 Amount (S)

d.
Srsr"*-
pohtcal ontributions

7 Payee address Siate Zip C.odeCity:

(a) Cateqory (See Caleaoi,es lisred atlhe loD orrhisschedule)

fUyer-h'ir. Ey urelux o*1zi iic,r/ eigns
(b) Descripliona

PURPOSE
OF

EXPENDITURE

Check , Iravel @lside ol Ter4 Complsl€ Sch€dulo T n ch.ck il Auslin. Tx, orficeholder rivLng expEnse(c)

9
Complele qNLY ir dirscl
expendil0re to benelit C/OH

Candidate / Oficeholder name Ofiice sought

Datc

5ab''n 7,-1-fll rf
/45+-

K

Amount (S),s

poliliel6nEibutions trtg tl.brrtr St lle p,ph,l t rTx '7{q 48
City; State; Zi? Code

li ttt ai Ceit t'tzl< r- rA ,. w i1,e lou o i
,"t e tVOescription ..C n

P
PURPOSE

OF
EXPENDITURE Adve.ti:i

ou6'd€ o,Texas Chplete ScheduleT.

EX
Check iI Austin. TX, oflceho

Category (S€e Caleson€s risted al lhe lop orlhrs schedol€)
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