.

'GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

' FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

FILEDFOR RECORD

A & , 0'clock M

3 CANDIDATE/ MS / MRS / MR FIRST MI
[
OFFICEHOLDER Loty cdg A
NAME  fecene e eneenmessaas s ansiseme s tibe ahasn s awvsin s s b s e s diishien s e s s
NICKNAME LAST SUFFIX
C‘"i anT
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

JUL 09 2025

O | et

Egestone C@unt;, Texas
& ncgd ’ Tked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Jei e
NAME oo TR R e et s b AR Y e ot Date Processed
. NICKNAME LAST SUFFIX
Date Imaged
: I /T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

|:| January 15
July 15

I:l 30th day before election

I:] 8th day befare election

D Runoff

Exceeded Modified

Reporting Limit

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED ; ; v el /o3 P g &
g b J U 4 27 THROUGH & S B0 S RO £E2
i rd
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year E] Primary i:] Runoff D Other
¥ Description
7 |:| General i:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

{ N |
o U

L .

; Y -JJL/t)i £

[

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLI{‘ICAL 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 TYPE

COMMITTEE NAME

[ JcENERAL

COMMITTEE ADDRESS

[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




Caar e s

Y

e,

—m_.‘,zo O

£ANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
{5 C/OH NAME L 16 Filer D (Ethics Commission Filers)
J,f mo\x \'( GWM’F
7 17 CONTRIBUTION . TOTAL UNITEMIZED PCLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——--O
’ CONTRIBUTIONS MADE ELECTRONICALLY}
' 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 —
EXPENDITURE .
TOTALS 3.. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. 5
., 20
4. TOTAL POLITICAL EXPENDITURES

[c2)
W
G~
-

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD k2 - -
+
18 SIGNATURE | swear, or affirm, under penalty ef perjury, that the accompanying report is lrue and corcect and includes all infarmation

required 10 be reperted by me under Title 15, Election Code.

Hmolts K _jioni

Signature of Candldate or Officeholder

g P P P P g P o P P i i P,

KAREN ELIZABETH MOORE
NOTARY PUBLIC

STATE OF TEXAS ease complete either option below:
ID#134807529

My Comm, Expires 03-14-2028

e R, e

KA,

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 10 and subscribed before me by LNY\&A, M {‘(I \(M‘\/ this the ‘@% day Uf:]ﬂclll{_A-
Mdore. Netany Pollec.

Printed name of officer adminsstering oath

Title of officer admlmslermg 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 .
(month) {year)

Signature of Candidate/Officenolder (Declarant)

3
-3

i

Forms provided by Texas Ethics Commission www.ethics.state.tx,us ) Revised 11/15/2022
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./ 0O O

JLITICAL EXPENDITURES MADE FROM G
ERSONAL FUNDS SCHEDULE

1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1 oan Repayment/Reimbursement Soliciiation/Fundralsing Expanse

Accounting/Banking Feas Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expense « Travelin District

Contributions/Donations Made By GiftAwards/Memotrials Expanse Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Centract Labor Other (entar a category not listed above}

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME d 3 Fiter ID (Ethlcs Commisslon Filers)
n &
ol Linda K L rant
4 Date 5 Payee name
303 25| Fawlield Hisdory Colub
6 Amount ($) Ao | 7 Payee address; City; . State; Zip Code
Reimbursement frorm 4
D political contributions @t{"ﬂdw , l X .75'£? L{_O
intended .
8 (a) Category (See Categories listed at Iha 1op of thls schedule) {b) Description
PURPOSE , e .
OF ﬁa'ﬂ tribotfiomn T ickets
EXPENDITURE
(c) I:] Check if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY If direct .
expenditure o benefit C/OH
Date Payee name 6 (/-I\
Yotf-25| Frecstone Coonty CPS ea
Amount ($) o0 Payee address; City; State; Zip Code
FO0.
Reimbursement from » ey A e T 1
political contributions Yl - p . / ,/Z:.j C’J / b
D intended /% ! == lé?} )<
Category (See Categories listed at the top of this schedule) Desctlption +
PURPOSE .
OF / - 8 e S (D , l g
EXPENDITURE C@ﬂ?" ol vatole Needs e+ Chi G’lt’"&/’j
D Checkf travel cutside of Texas, Cotmplete Schedula T, EI Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expendiiure to benefit C/OH
N
Date Payae name [
S-i- 25 | Teaduve M/(?}) Schoo | Cheer leaders
Amount ($) Payee adg!ess Clty; State; Zip Code
Relmbursement from —F U
fitical contributions H ) 5
l:lﬁ'lct’ended I ‘-Edﬁcev Ik 758D
Category (See Categories listed at the top of this schedule) Description
PURFOSE . 7
OF @’D - e u . {1[5 .
EXPENDITURE N bt ton Fos it rms
D Checkif travel outside of Texas. Complete Schedule T. D Check it Austin, TX, cificeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission www.ethics.state.tx.us Revised 1/1/2025




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 Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
S’I;;:(E:EHOLDER LINDA K
................................................................................. et
NICKNAME LAST SUFFIX aPF?gQ FOR RECQ\RD
GRANT At 59  uciock___ 7|
2 : 3 ™, /}M‘f(’)
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

JAN 15 2026

Freestone County Electipns
Freestone Cuunty, Texds

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS/MRS /M FIRST Ml
TREASURER
NAME (R i F—— JANE Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MORRISON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE, ZIP CCDE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officenolder Only)

[ & [-* .
January 15 30th day before election D Runoff D
L ol _.l

I —J July 15 | Bth day before election 1 Exceeded Madified \ % Final Report (Attach C/OH - FR)
i ] Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , .
Y1 /25 a /15,25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E} Primary [:3 Runoff D gtahsecrripticn
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

COUNTY JUDGE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

[] ceneraL
B SPECIFIC

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 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
LINDA K. GRANT
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) P
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $
................... <
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ =
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.

P
7} o/, 28
LD »’/} L i
(] ™ u__ /[t A_
L /' .
Signature of Candidate or Officeholder

Please complete either option below:

A A aaPae]

KAREN ELIZABETH 1.
NOTARY BUBLI

)
(1 ) Affidavit (—\; E [ R

NOTARY STAMP/SEAL

kst )
Sworn to and subscribed before me by [ _\V \L\A At :)v\_\' this the S day of /\E\«\L—‘E\V\}/ \

,\_Q to/[rt/w#hjghfwitness my hand and seal of office.
\/wtx, (1Al watto—  Koven Thiabath Moo otz LN rubl fe

Slgnature of oﬁ‘lcer gdmlmstenng oath Printed name of officer administering oath Title of officer adrnlmstermg 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 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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O

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlsing Expense Event Expense Loan eimbursament
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense FoodBeverage Expense Palling Expetisa
Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense
Candldate/Officeholder/Political Committes L egal Services SalariesNages/Contract Labor

CreditCard Payment

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expensae
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME

LINDA K. GRANT

3 Filer ID (Ethics Commisslon Filers)

4 Date

§ Payeename

6 Amount ($)

Reimbursementfrem
political contributions
Intendad

7 Payee address;

City;

State; Zip Code

(a) Category (Sea Categories listed at the top of this scheduls)

{b) Description

PURPOSE
OF .
EXPENDITURE :
{c) Check it travel outsida of Texas. Complete Schedula T, Check If Austin, TX, officeholder living expense
L] Candidate / Officeholder name Office sought Offica held
Complete QHLY if direct
expenditure to bepefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category {See Categorieslisted at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Checkif travel cutside of Texas. Completa Schedule T, Check if Austin, TX, officeholder living expense
! Candidate / Officehclder name Office sought Office held’
Complete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payes address; City; State; Zip Code
Reimbursement from
political contributions
intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if iravel outside of Texas. Complete Schedula T,

Check If Austin, TX, afficeholder 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.tx.us

Revised 1/1/2025




|
CANDPIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
— == - —— 1
I “iler |[‘ Ethics Commission F 2 Total pages liled
The C/OH Igstruction Guide explains how to complete this form. o pages e
| .
3 cANDIDATE/ MS MRS (MR i ET
g'sH%E#OLDCR B K OFFICE USE ONLY
NAME L-‘-ﬂd ; B B
i NICKNAME SUFFIX FTLED'FOR RECORE
1
ck M
_ ' (%WA(\JY' ) At Q. o'clo
4 CANDIDATE / ‘ ADDRESS / PD BOX APT | SUITE # STATE 2IP CODE
OFFICEHOLDER |
MAILING .JAN 03 2025
ADDRESEH . .
[ ] Change {f Acdress Freestone COunty & eCtIoSr
1 - ' - — — tone County, Texas
5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION B R A A AN AR S s
OFFICEROLDER |
T e et — — Receip! Amount
6 CAMPAIGN MS.! MRS MR FIRST Mi mer
TREASURER m
THEAs e e
| NICKNAME SUFFIX —_—— = i)
‘ Dale Imagen
| { ~
1 N
| I VWriSon _
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # 2IP CODE
TREASURER
ADDRES{S

{Residence of Business)

8 CAMPAIEBN PHONE NUMBER EXTENSION
TREASURER

9 REPOR] TYPE T sanuary day before election M1 Runoff ] 15th day after campaign

| ‘ J ! —  treasurer appointm
4
| o uly 15 — M1 Exceeded Modified { (Altach C/O FR)
! | = e T Reporting Limit =
S _ !
10 PERIOD; | Mantt Day ear Monih Day
COVEREgED
y f l Q-D: ( ' THROUGH ’& 3[ )O: q
11 ELECTIQN ELECTION DATE ELECTION TYPE ‘ ]
] ™ 1
Mon Day Yea L Lasl RUMO — Efii.w.
| : Gener [ pocial = _ - T
| ' B
12 OFFICE | OFFICE HELD f any) |13 OFFICE SOUGHT (i know
!

14 NOTICEFROM | THIS BOX IS FOR NOTICE OF POLITM AL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
‘F’OLITICAL | THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
‘“O’\”\d[* *EE 5 ‘CONS.ENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
| &= / I (S) E—— - T

! COMMITTEE TYFE COMMITTEE NAME
| | Cloems | commenss o
[T1 Additof o
| o L s B
| | | sseEiE COMMITTEE CAMPAIG EASURER NAME
| | |
COMMITTEE C AIGN TREASURER ADDRESS T
|
GO TO PAGE 2
Forms provide by Texas Ethics Commission www ethics.stale.tx.us Revised 15/2022
(]




O O

CANPIDATE / OFFICEHOLDER FORM C/OH
CAM]PAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NR L 16 Filer JD (Ethics Commission Filers)
\\ﬂo\h \/( GWM’\‘ '
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALSG PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 D
CONTRIBUTIONS MADE ELECTRONICALLY) = -
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — O -
EXPENDITURE ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
- O —_—
’
4, TOTAL POLITICAL EXPENDITURES 3 O
CONTR] SUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD - ¢ —_
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE
LOAN TPDTALS LAST DAY OF THE REPORTING PERIQD 8 - -
18 SIGNATIIRE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information
required to be reported by me under Title 15, Election Code. .
7 —
Signature of Candidate or Officeholder
Please complete either option below:
[ 3
e e e e e AP
KAREN ELIZABETH MOORE
NOTARY FUBLIC
STATE OF TEXAS
(1) Affidavit ID# 134807529
[ My Comm, Expires 03-14-2028
NOTARY BTAMP I SEAL \< d
Sworn o an§ subscribed before me by L‘X\(XX . 6{77!’\)‘( this the K day Ofm
[~ ' 1L S
. to cedijfy which, witness myhanda spal ol’ofﬁce1> m W mw
Signature of oi icel administering :Jalh Prmled name of officer adminisiering oath Title of officer admin‘stering cath
{2} Unswonn Declaration
My name is , and my date of birth is
My address i ‘. .
(slreet) {city) (stale}  (zip code) {country}
Execuled in County, Stale of . on the day of , 20 .
. {month) [year)
Signature of Candidate/Officehalder {Declarant)

Forms provide

d by Texas Ethics Commission

www, elhics.slate.tx.ts Revised 11/15/2022




O

O

FRON
If the re

POLIt;

ICAL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverlising
Accounting/Bany
Consulling Expd
Contabutions/D
CangidaletOrs
Credil Card Payme

Fxpense

ing

nse

nations Macie By

U

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwarasiMemaorials Expense

Loan RepaymentReimbursement
Office Qverhead/Rantal Expense
Polling Expense

Printing Expense

+

Solicitation/Fundraising Expense
Transponalion Equipment & Related Expense
Travel I District

Travel Oul Of Distnet

[Lanolder/Political Commttea

Legal Services

The Instruction Guide explains how to complete this form.

Salanes/WagoesiConlracl Labor

Other (entar 3 category nat listed above)

1 Tolal pages

Schedule F1

2 FILER NAME

Linda . GV

3 Filer 1D {Ethics Commission Filers})

4 Date

& Payee name

6 Amoumnt ($

7 Payee address;

City: State; Zip Code

{b) Description

EXPEND|TURE

8 {a) Category (See Categones listed al lhe 1op of this schedule)
PURPQSE
O
EXPEND|TURE
(c) D Chack il travel ouiside of Texas, Complele Schedule T, l Check if Austin, TX, gflicehelder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held

expendilure fo benelit C/OH

Date Payee name

Amount (3 Payae address; City; State; Zip Code
'y

Category [See Calegones lisled at Ibe 1op of Lhis schedule) Description
PURPQSE
OF
EXPEND|TURE
D Cheek il travel outside of Texas. Complele Schedule T, D Check it Austin, TX, officehalder living expense

Complete QHLY if direcl Candidate / Officeholder name Office sought Office heid

expanditure fo benefit CIOH
L3

Date Payee name

Amount (§ Payee address;’ City: State; Zip Code

Category (See Calegoneslisied at the Yep of s schedule) Descriptien
PURPOSE
o [3

I:] Check il travel nulsice of Texas. Cemplete Schedule T

D Check f Austin, TX, ofliceholder living expense

expenditure

Complete QhLY il direct
o beanelil C/OH

Candidate / Qfficeholder name

.

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providep by Texas Ethics Gommissian

www.ethics,state.tx.us

Revised 11/15/2022




