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:

OFFICE USE ONLY

FILED-FOR FEC ) RD

=

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | MR. WILLIAM B.
NAME e e e e
NICKNAME LAST SUFFIX
MCSWANE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

€& 1 ;o 7"
It /.57 ,oclock__ 7 1
/'?,;};,:?-4)

OFFICEHOLDER J 5 2075
MAILING AN 1
ADDRESS .
e ¢ Agd Freestone Countv I ~iian
ange of ress
: Freestone Counii,, lexac
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Nawe RER I MRs.  KATHERINE A
NICKNAME LAST SUFFIX
Date Imaged
MCSWANE
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

E } January 15

D 30th day before election D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 ‘ i 8th day before election D Exceeded Madified l ¥ Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED P .
/ 7
121 7 g_e THROUGH ]cl/ 3l /25
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary B Runoff D Qther
Month Day Year Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

COMMISSIONER PCT. 2

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

[] ceneraL
D SPECIFIC

Additional Pages

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
WILLIAM B. MCSWANE

16 Filer ID (Ethics Commission Filers)

Sworn to and subscribed before me by \)\) \\\W\ @ \N\(%J-)M this the -:]-Qb day of ;E;_ng_’_
e MTH’V I\)m.q ﬂ/b(t(,

ignature of of{\cer administering oath Printed name of officer administering oath Title of nfﬁcer administering oath

OR

(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)

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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
W
4, TOTAL POLITICAL EXPENDITURES $ I ,.] 5 ) 5‘ i)
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.
Slgnature of Candldate or Officeholder
Please complete either option below:
% P P e P P P P P PP P e
KAREN ELIZABETH MOORE
NOTARY PUBLIC
STATE OF TEXAS
(1) Affidavit ID#134807529
My Comm. Expires 03-14-2028
NOTARY STAMP/SEAL

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

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 8(a)

Adverr.is_ing Exparlse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

WILLIAM B. MCSWANE

3 Filer ID (Ethics Commission Filers)

4 Date

12-15 =25

5 Payee name

L'V/C'(roﬂ é“ﬁ}['f (Q &

6 Amount ($) .

B (o5

political contributions

7 Payee address;

State; Zip Code

TX. 75390

"

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A » - ;
OF Al N W e A e S L g
EXPENDITURE Hé'VV ar r 1115 {xﬂ-ﬂwﬁ‘gc ’/?//{.

(c) Check if travel outside of Texas. Complete Schedule T.

Check’ if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date F’a)ﬁee name /_) i
. L [~ = . C
J-10-25| Aep. bl o aTy  Fraezstpe ConX
Amount ($) Payee a’ddress: - . City; State; Zip Code
~ A7)
? (oY ~ 7 — ;
imbursement from £ oo b g L /4 ’xﬁj} |
pc?lliticalcuntsbutaons /I' &r ﬁ-\{' '/ ! A VC)
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ T 7 "“Q e
OF g — @
EXPENDITURE (;z_ 25 = ﬂ nS l

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- 5 =% U Q t/é\
1215-2G | Fain God jram. ¢hen
Amount ($) Payee address; City; State: Zip Code

20

political contributions

Foir @’Q/ ’TX ISTY0

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . X 'f— A .
OF Q e
EXPENDITURE ﬁcgl/ Lt n 5 2 Pl 5 > £ 'S <

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

- T T4 Fier 1D Emes Commsson Fiers) | 2 Total pages fied
The C/OH Instruction Guide explains how to complete this form.
NAME mf : \}\)'\H\&m
NICKNAME LAST It
& CANDIDATE mess rosox | mTisutes swve 2w cooe

OFFICEHOLDER
MAILING
ADDRESS

;_ Change of Address

5 CANDIDATE/ | AREA CODE PHONE NUMBER Bats Haid - dalvared oriDale Posiarte 1
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

TREASURER
ADDRESS
(Residence or Business
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE 1 i 1 M A0th davbafare alaction 1 iBunad —

ce FR
L L Reporting Limi L
10 PERIOD Montt Day vea Mantt Day Year
’ s
COVERED i ARG )
z | 25 o 30 LS
1 ELECTION ELECTION DATE ELECTION TYPE
Wit Day 3 —
| Ge S a —_—— == = =— = =
§ _ _— _ . I
12 OFFICE OFFICE HELD (if any) 13 OFFICE i1
t
R CommiSSioner X2 | S
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
DOI 1T ]CAI 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(S) JIRED O REPORTTHIB NG

MMITTEE TYPE COMMITTEE NAME

MMITTEE ADD c
GENERA & = ¥ PR R
= — g I = I Dom
Additional Pages S W \ AN
— 3 E— — B s ) =
— T e T Tl Remsame e g A T Aok T
SPECIFIC COMMITTEE 3N TREASURER NAME Al ZI v l[ : [ock 7 |
OMMITTEE CA AIGN TREASURER ADDRESS

I
|
|

GO TO PAGE 2

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




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

15 CIOH NAME

16 Filer ID (Ethics Commission Filers

3 W \-15W\ R NS e

17 CONTRIBUTION OTAL UNITEMIZED POLITICAL CONTRIBU (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) | $ — O ’
EXPENDITURE R
} TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS 3 OTAL UNITEMIZED POLITICA ENDI S
= i -
PP
4. TOTAL POLITICAL EXPENDITURES $ _ 0 -
CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE ‘ OF REPORTING PERIOD | ? <
R — . — ]
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O =
18 SIGNATURE | swear, or affirm, under penalty of perury. that the accompanying report is true and correct and includes all information

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

///éL@//é\/_

Signature of Candidate or Officeholder

Please complete either option below:

KAREN ELIZABETH MOORE
NOTARY PUBLIC
STATE OF TEXAS
ID# 134807529
My Comm. Expires 03-14-2028

NIRRT,

(1) Affidavit

e e

NOTARY STAMP/SEAL

Sworn o and subscribed before me by \M\\tm @ W\('% This the lgb day of ’X\\ ;

?

3 unalure 0! officer adrm Mer ing oalh

Printed name of officer administering oath Tille of officer ad

inistering oath

(2) Unsworn Declaration

My name is and my date of birth 15 _

My addressis

(street) (city) (state) (2ip code) {country)

Execuled in County. State of ___.onthe day of ) 20
(month) (year)

Signature of Camd-date Officeholder (Declarant)

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



- O ® S

3
. . - L3
FER A

. POLITICAL EXPENDITURES MADE FROM _ o
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BGX 8(zj} '

Advertising Expense Event Expense Loan Repayment/Reimbursemnent Sollcitation/Fundraming Enpsnse
Accoun?inglasnking fees Office Overhead/Rental Expense Transponiation Equipmari & Releted Exgense
Constiting Expense Food/Beverage Expense Pslling Expense “Travelln District

Contributicns/Conatdons Made By

GiftfAwards/Mamorials Expense

FPrinting Expense

Travel Out Of District

Candidate/Cficeholder/Political Commitiee Legal Services Salares/Vages/Contract Labar Gther {enter a category notlisted 2have)

‘Credit Card Payrment . ]
I The Instruction Gulde explains how to comgplete this form.
1
1 iotalpaoes Schedule G| 2 FILER NAME i 3 Filer ID (Zthics Commssiar Fiu2-s)
- hY
\V}J\\\\BW\ \& . W\r&gkm, {
%4 Date 5 Payeename '
; 5
EG Amaunt (5} 7 Payee address; City: Stale: Zip Cede
{
3 reimbuarsementfrom
D political contributions
intended
8 (e} Category (See Categories fisted at the top of this scheduls) {b} Description
PURPQOSE
aF
EXPENDGITURE
{c} D Check if travel outside of Texas. Compleie Sshedule T, D Check if Austin, TX oificehoider wing exnerse
54 Candidate / Officeholder name Office sought Cffice held
Complete ONLY if direct
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Cade

Reimbursersent from
l I political contributions

e N

intended
Category {See Categories listed al the top of this schedule) Description I
PURPQSE {
OF H
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, [ i Check ¥ Austin, T¥, officeholder iving expense
) Candidate / Officehclder name Office sought Oifice hald
Complaete DNLY if direct
expenditure to benefit C/OH
Date Payee name
Amouint {§) Payee address; City; iate; Zip Code
Reimbursernent from
political cantibutions
intended
Category {See Categories listed at the top of this schedule} Description
PURPOSE
QF
EXPENDITURE

i:] Check if ravel outside of Texas. Complete Schedule T. E I Check if Austin, 7X, officeholder living expense

Candidate / Officehclder name Oifice sought Ofiice held

Complete ONLY if direct
expendituce to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

$ FORM C/OH
COVER SHEET PG 1

: = =

N cgukar\e/

| 1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed
The C/OH Instruction Guide explains how to complete this form. ‘
'3 CANDIDATE/ VS MRS |
OFFICEHOLDER ‘mf \}\) \ é OFFICE USE ONLY
NAME ‘ . \ l\&m Date Rgcejve
| e e | FILEDFOR RECORQ)

tio  oclockOO @ M

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Cnange of Address

‘ ADDRESS / PO BOX APT | SUITE & [ STAT

5 CANDIDATE/ AREA CODE  PHONE NUMBER EXTE

JAN 03 2025
Frrgsmne County Electnor

[7)

7 PAMPA[GN
TREASURER
ADDRESS

|Residence or Business)

OFFICEHOLDER
PHONE
== = e —_— Receipl # | Amount §
6 CAMPAIGN | MS /MRS /MR FIRST M
TREASURER ' v( YW A : -
NAME | W\r% . a V) ﬂe ¢ Date Processed
| NICKNAME SUFFIX I — ——
Dale Imaged
| W Sware
I— I : -
| STREET ADDRESS (NO PO BOX PLEASE) APT aU\TE .’.‘ CITY STATE ZIP CODE
|

8 CAMPAIGN | aRea cope PHONE NUMBER EXTE

14 NOTICE FROM
POLITICAL

| Commissioner R IR o

| THIS BOX IS FOR NOTICE OF POLI ITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ 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 REFPORT THIS INFORMATION ONLY |F THRY RECEIVE NOTICE OF SUCH EXPENDITURES

NSION
TREASURER s
9 REPORT T¥YPE \A wary 18 ] 301h day before election Runoff [7] '5th day after campaign
= . — 1 Ireasurer appainiment
| {Otliceholcer Only}
| [ wuvs | 8ih day before election Exceeded Mouified [] Final Repont (Atach C/OH - FR)
| HF‘DD"H gL imit —
10 PERIOD Month Day Year Month Day Year
COVERED | ;
| ? ] ‘) v THROUGH ) 2 ; }( >
e gt o s . s .
11 ELECTION ELECTION DATE ELECTION TYPE
| . i =
‘ Kiantis Day Vesr L | Pamary || Runoff -
== i |
| 7J General L_| Specal I —
! . e S N R
12 OFFICE | OFFICE HELD (if any) | 13 OFFICE SOUGHT (il known)

COMMITTEE(S) A =

COMMITTEE TYPE ‘ COMMITTEE NAME

‘ COMMITTEE ADCRESS

Additional Pages (I

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.stale.tx.us

Revised 11/15/2022



e o D

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME w ‘ \ 16 Filer ID (Ethics Commission Filers)
(om . W\CS wWan .
17 CONTRIBUTION 1y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [(CTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR & ’__0 -
CONTRIBUTIONS MADE ELECTRONICALLY} -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - Z) -
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPEMNDITURE 5 O .
4. TOTAL POLITICAL EXPENDITURES 4 3 7)
. — o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORTING PERIOD —_ D ~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD 3 C ) ~
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election}Code. .
Y )| )
Signature of Candidate or Officeholder
Please complete either option below:
A A g A A A A A e .
KAREN ELIZABETH MOORE
NOTARY PUBLIC
STATE OF TEXAS
(1) Affidavit ID#134807528
My Comm. Expires 03-14-2028

NCTARY STAMP/{SEAL

his the _ag day ofw.
Thaban Mepe. Nty

Printed name of officer agministesing oath Tille of officer admir‘sterlng oath

{2) Unsworn Declaration

Sworn to and subscribed before me by

alure of officer administering oath

My name is ; and my date of birth is

My address is

. $ .
. {sireet) {city) (state)  {zip code) {country)

Execuled in County, State of ,on the day of . 20 .
{month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www,elhics.state. tx.us- ' Revised 11/15/2022




wiis () O | CO

&
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) .
Auverti.smg E_x pense Evenl Expense Loan RepaymentReimbursermnent Solicitation/Fundraising Expense
Accaun_ungfﬁanklng Feoes Offica Ovarhead/Rental Expense Transperialion Equipment & Related Expense
Consulting Expanse Focd/Beverage Expensa Polling Expense Travel In Distnic
Contributians/Donations Mada By GHvawardsiMemonals Expense Printing Expense = Travel Qut Of District
Candidate/Officeholdar/Polilcal Committee Logal Services Salaries/Wages/Contract Labor Olher (anter a category notlisied above)
Credil Cam Payman|
The Instruction Guide explains how to complate this form.
F
1 Tolal pages Schedule F1 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers})
\j\) \ \\\C;\m @ : W\c&u;m,
4 Dale 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category (See Calegnries listed al the top of this schedule) (b) Descriplion
’
. PURPOSE
QF
EXPENDITURE
(c} I:] Chock il travet auiside of Texas, Compiete Sehagule T, D Chack it Auslin, TX, officehctder living expense
I3
9 Complefe QNLY if direci Candidate / Officehalder name Office sought Office held
expenditure [0 benelit CrOH
Date Payee name
[
Amount ($) Payee address; City; State; Zip Code
¥
Category (See Calegones lislec st the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complele Schedule T, D Check il Austin, TX. gfficehalder living expense
Complete QNLY if direct Gandicate / Officeholder name Office sought Office held
expenditure (o benefil C/OH
Date Payee name
Amount (%) Payee address: ' City; State; Zip Code
)
Calégory {See Calegoneslisted al the top of this schedulg) Descriplion
PURPOSE
OF
EXPENDITURE
D Checkil ravel outsige of Texas. Conplate Schedule T. E] Check if Auslin, TX, ofliceholoer living expensa
Complete ONLY if direct Candidate / Officeholder name * Office sought Office held
expendilure 1o benefit C/OH
Iy
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 €

Forms provided by Texas Ethics Commission www.elhics.siate.lx.us Revised 11/15/2022




