OFFICE USE ONLY

AFFIDAVIT FOR pate fecelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

O
An exemption affidavit must be submitted with each paper report. H=A

Date Hand-delivered AdrBate Posimarked
1,

)
Beginning on January 1, 2020, a candidate or officeholder who has accepted more than ny AW < Q.
$27.140 in political contributions or made more than $27,140 in political expenditures Rdedipld ¢~ <UBmounts
in any calendar year must file all subsequerit reports electronically. . -..._,dth]. -
Vi
7

Date Processed

Fiter name

NACUFAL HoUDA M.

1. I swear or affirm that | have not accepted more than $27,140 in political contributions or made
more than $27,140 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $27,140 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with theCAN PA 1@/ F NANG report due on JAWUARY A5, 2093 |
understand that this affidavit is required to be filed with each campaign finance report for which  am
claiming an exemption from electronic filing.

| Filer iD # Date Imaged

Please complete either option below:

(1) Affidavit SO, LANDON JONES
Notary ID #128774575
2\ A My Commission Expires

Larts October 14, 2023

Signature of Filer ¥ -
NOTARY STAMP /SEAL
A}
< L =<
Sworn to and subscribed before me by /\/ﬂo’*‘F"( #DU\(J"“ this the i + day of
4 v
20 2 5 , to certify which, witness my hand and seal of office. _—
/ J es Nolp . Ky\é[“
o | V ‘ <
Printed name of officer administering oath Title of off{cer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 s . 2
(streef) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of .20 :
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised R/13/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Com

mission Filers) 2 Total pages filed:

10
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER '
NAME . NASSFAL ‘
Date Received
NICKNAME LAST 3 SUFFIX
Hou 0 AV 5 5
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

\930 \

MESA Ze  HOUSToS The FH98

5 CANDIDATE/ AREA CODE

OFFICEHOLDER

PHONE NUMBER EXTENSION

(832 ) Syl-uter [ T13 -Lol- 412% |

I ! l% v\?:‘\
Date Hand-de!iv'e&i%; ;ﬁé Postmarked

%)

PHONE
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

57 kS N 4] NRWEAL

NICKNAME LAST N SUFFIX
A Date Imaged
Hou ) ANy

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE

TREASURER LB ST 1w o pm 2N %

ADDRESS \0 30\ V\ESP\ N "

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(F13) kel 2%

9 REPORT TYPE

@ January 15

D 30th day before election

l:' Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I l:l Y Reporting Limit i:'
10 PERIOD Month Day Year Month Day ear
COVERED " - } g
X ~ It » 2_02(2_ THROUGH O‘ o4 2.0 2%

4 ELECTION ELECTION DATE ELECTION TYPE

RIGHIR Day Yaar D Primary D Runeff l:] gggec:;‘p“nn

' , R ? 20 "}3 g General D Special
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)

13
TEXAS cHATRNAN ALD (icee A"Kn+~
NAT O SAL qc'.cvr.\IEcm’tm;“rrEs rl\u £

M AYoR

oF HOUSTON 3593

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POL|TICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] GENERAL
[ ] Additional Pages

[ JseeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

15 C/OH NAME

i . 16 Filer ID (Ethics Commission Filers)
NAWFAL Houy AN

17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 | :‘ 0.0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ LI 30 20
(OTHER THAN‘PLEDGES, LOANS, OR GUARANTEES OF LOANS) =
EXPENDITURE o -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $q‘4 ‘q’?
4, TOTAL POLITICAL EXPENDITURES $ Ct 1 . '}?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9o 9
BALANCE OF REPORTING PERIOD
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 report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

v
Signature of Candidate or Officeholder

Please complete either option below:

. X LANDON JONES
(1) Affidavit Notary ID #128774575

My Commission Expires
October 14, 2023

NOTARY STAMP/SEAL

A Hos) an e
Sworn to and subscribed before me by { Q'J( ) A this the ? day of jﬂﬁ'ﬁy
t 5 ’

20 > , to certifp which, wi y hand and seal of office. /
£ e Ll Ton Neby (.8l
Wofﬁcerad it

Printed name of officer administering oath Title of officer Jdministering 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 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




- SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME . . 20 Filer ID (Ethics Commission Filers)
NAMWFAL Houy ANy
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $300.9Y -
) g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l:}o. ov
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s‘FI. ¥
6 [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 15
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 § . 3 Filer ID (Ethics Commission Filers)
NAIUFAL HoUu AN
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
~ . )
JAUFA JAN 0¢
1) iv) 2ol NARUERL Mo d NG loo.
6 Contributor address; City; State; Zip Code
Houstn  Tr A0S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SabfefPlovelk e Franploted
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
211999 |- NOUERY MR Vi
' ” L 1202 ?’ Contributor address; City: State; Zip Code :
_— 3
Bl T 35|
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
SefenPoyed Setfznoyeb
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
4
NAWFAL  Houg AN
01 }0\ n 0 3 .............................................................................. 00
i AR Contributor address; City: State; Zip Code loo.
HoUSToW Ty FRosi
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sarenbleyen SeFenPLoyed
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

FILER NAME

NASUFAL Ml oA |

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5

HDUST‘\“ TR

Dite 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of '@ In-kind contribution
0 . F\ . Contribution $ |  description _
/1 2022 NRRUFRL  Rau N TRANEL T

............. 3%.95’ ;b&]&T‘K‘QT Fs R

7 Contributor address; City; State; Zip Code

q,qgsl [Tores [ efedT

if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

SafFelieyen

11 Employer (FOR NON-JUDICIAL)(See Instructions)

SeLF enllevye

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

ousTad T

Date Amount of In-kind contribution
R . Contribution $ : description
T LR T T ————— oo 1TPRNEL i
l ' Contributor address; City; State; Zip Code 25 D | m S","ﬁ) (_T FS f"-.

: l &n)
q:}og I D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

SEVEFenfPloy ed

Employer (FOR NON-JUDICIAL)(See Instructions)

seLEenfloy EN

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




bt ]

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how te complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NAWFAL Ho0) A M.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 8 Full name of contributor  [] out-of-state PAC (ID#: |8 Amount of | g In-kind contribiition
Contribution $ | descnption
NAWERL WOOAN TRANEL i
‘ z | ' 2 &2L ................... A 5 Q ~ b m
/ 7 Contributor address; City; State:  Zip Code - ST
o1 l (SY=N]
“\QU ’Dhj (r?.\ qqo'rl Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Sarenflaoied SafenfLolen

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date Amount of ll In-kind contribution

Contribution $ desenptlon

0‘101-12023 Contributor address; City; State; Zip Code 35 ” 03 i b‘& ‘z\‘-JjR
HQLBTDN “T-)Q -:H’I)S\ DCheck if travel uutslde of Texas Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
seLFentlofce SELFenfL oY ed
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
" Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 R NAME
NANEFAL HOOAN .

3 Filer ID (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

o\ 71242

6 Full name of contributor ] out-of-state PAG (1D#, )

City; State;  Zip Code

Houstil Tx 9]

7 Contributor address;

8 Amount of l 9 In-kind contribution
Contribution $ | description

TRANEL ol
23.0° NISTR T Rt

D Check if travel outsuje of Texas. Compfete Schedule T.

 S—

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

saxenfLoyed

11 Employer (FOR NON-JUDICIAL)(See Instructions)

safenfeved

42 Contributor's princlpal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL.)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor

[} out-of-state PAC {ID¥: )

Contributor address; State; Zip Code

Amount of
Contribution %

In-kind contribution
description

I
[l Gheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructiong)

Employer (F/'2 NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

' Contributar's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor s a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farme nravidad hv Tavae Fthire Cammiccinn

www athins atate ty 11s

Ravisard R/1712090




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_s ing E‘x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplhqg 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/Paolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . - 3 Filer ID (Ethics Commission Filers)
NASUFAL WUo R DY

4 Date 5 Payee name '

/i) 2022 ViSTA PRINT COoRPRANE

6 Amount ($) 7 Payee address; City; State; Zip Code

29. 43 935 WHYHAN ST WALTHAY MA olysl

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRI ~,\lG P:N'Sé rFitJT“‘\J G AND D ES CrS
OF PN Go = -
EXPENDITURE SERNICE Ly
(c) D Check if travel 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
12/0%| 2ol 4qq9¢% stoke
Amount ($) Payee address; City; State; Zip Code
9%.45 1132 0 e npey Rl WousToW Ty F303S
Category (See Categoaries listed at the top of this schedule) Description
PURPOSE -~ < — —
oF SupfLies effice 1TTENS
EXPENDITURE
|:| Check if 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

Date Payee name
19120 |22 | WALnA KT
Amount ($) Payee address: City; State; Zip Code
o ’ —
99.9% ascs  sPosTHAK > Housiod T Q3096
Category (See Categories listed al the top of this schedule) Description
PURPOSE r v
OF ; QRGi¢ Té
EXPENDITURE SU FP L' GS LE' l r\ S
D Check if 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.tx.us Revised 8/17/2020



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)

Advert[sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AocounpmiBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consultmg 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME - . 3 Filer ID (Ethics Commission Filers)
NAMUFAL WoUI AN,
4 Date 5 Payee name =
olfo5(2013 KR eep Fuel CENTER
6 Amount (%) 7 Payee address; City; State; Zip Code
= i3 [
AT.35 4935 wRaRRY b HouSTaN Tr #7035
&
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF FoeL Fuel
EXPENDITURE
(©) [] checkiftravel outside of Texas. Complete Schedule T. [:, 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
Amount ($) Payee address; ) City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete ScheduleT. [] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete ScheduleT. [ ] 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.tx.us Revised 8/17/2020




