CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M : OFFICE USE ONLY
NAvE Ms. g bany
NIGKNAME LAST SUFFIX
Martne
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER
MAILING _f ‘D’( g
ADDRESS 4’00 WL L\h[é{n )\ﬂ Q‘* 1@%[,(4 £ 7510 0CT 07 2019
[] change of Address CITY OF MESQUITE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY SECRETARY
OFFICEHOLDER i | F N Date Hand-delivered or Date Postmarked
PHONE (‘4&@ ) 2[,(7 % /
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER / o B 1(—0 }2
NAME . A/ { ( EE§ 88Ty { ................ . . [ Date Processed
NICKNAME LAST SUFFIX
: Date Imaged
Pusovidiz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # TY; STATE; ZIP CODE
TREASURER
ADDRESS @jl
(Residence or Business) /4?62 Z/é[;@g/v M @/M/&,’O, n@g T)Z 7S/(@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR YU 3y O <

9 REPORT TYPE .
[] vanuary 15 )Zr 30th day before election [] Runott [] 16t day atter campaign
treasurer appointment
(Officeholder Only)
[] Juy1s [ ] sth day vefore election [[] Exceededss00imit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ‘ '
CX //4 / 20/q THROUGH /O /O/ /QC/(]
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary I:l Runoff Z Other

051 | Dem Do gl

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

Ma&fybc} fo Gty ( G»WCJ
JIS‘ITW C;("

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Junau Mardinw

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
\ - —
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ GO h
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ' . ' D (}'ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS Watla e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' I D
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ \
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ G,(f(i 55
. '
ggLNgSc'gEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ z

18 AFFIDAVIT

| 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.

/%M/M’ Mﬁf%@,
/j @lgnature of CaLdldat or ffmehulder

—

“\o\ R ﬂ(, e SHANNON LONG

2 ‘— = Notary Publi

Shi * ic, State of Texas

-7_,:,%0 ¢\-"" Comm. Expires 02-12- -2023
Notary 1D 125999090

oW
"’mfu\\‘

AFFIX NOTARY STAMP / SEALABOVE

Sworn to_and subscribed before me, by the said

e ..
, this the

day of ?’ >

"
Nenren | ong

\_Sz\j ™ r\;\.'b .\\\{‘;\“l\—\ A

, 20 !, ‘ [ , to certify which, witness my hand and seal of office.

k\ C‘\ (CUANY :P\A.\D\ L€

Signature of officer hdministaring oath

Printed name of officer administering oath

Title of officer)administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

L Lhny /I MCLHi x>

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A~ G0
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ U
=
2. /IZ}/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 47/ OO0 cO
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘3 } O -0
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 gﬁ] ) 6§
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

e/
2 FILER NAME M 3 Filer ID (Ethics Commission Fileke]
SOJH N (/\ CWH o

4 Date 5 Full name of contributor Dout-ai-state PAG (ID#; y | 7 Amount of contribution ($)
q , ; &nf) e Cown fon ,
22 / 4 & Convbutor addtess,_ Giy: e zmoose 5| B 100
17 s rPl(/Qc,\ N200% Dallag T«
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Peclor M @Wlp[oqd
™, U

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

U gl 2 o Qogedens
Contributor address; Clty, State; Zip Code Qt\ l O O

A3V Tughree LV Plane T 150N

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ot Dekes ¢ NCVILN Sottwere Ex pts
[}
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)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
. .Gc.mt‘ribu’.tor' a.dt;h'e.sé; ....... G-ity.; . .St.al.e;. le Co.de‘s .......
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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

DN A mrm\-ww»,/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEIQHZED IN-KIND F’OLITICAL CONTRIBUTIONS | $

A € edien? Sineote 0t

5 Date 6 Full name of contributor ] out-of-state PAC (IDi: )18 ngL{Ei ?f s . 9 In-kind contribution
ontribution . description
9 gh&ﬂﬂ@*\ ,, Long | Q00 Gwmpmc
Z/IOI 7 Contnbutor address; City; —State; pr Cﬂde‘Yﬂﬁ % fms L%Y\ <
lwo\ %\\,\Md Fb-v‘\ m\.e NG ¥ l ¢ [ ] check if travel outside of Texas. Complete Schedule T.
10 Pri cipal acc upation / Job title (FOR NON- JUDICIAL) (See Instruc’nons) 11 Efp\p!oyer (FOR_NON-JUDICIAL)(See Instructions)

Wourehuy

412 Contributor's principal occupation (FOR JUDICI}\L)

13 Contributors job title (FOR JUD!‘CIAL) (SJ& Instructions)

e —

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)

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

) Amount of In-kind contribution

State;

City;

Contributor address;

Zip Code

Contribution $ . description

Dcheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

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 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

. . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
|:| Check if travel uu!side of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount  In-kind contribution
of Pledge $ i description
Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount of - In-kind contribution
Pledge $ ; description
Pledgor address; City; State; Zip Code
[Icheck it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] cut-of-state PAG (ID#: ) Amount of ln-king ?ontribution
Pledge $ ) description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

i Payment
Credit Gard Payme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NI VLA YYWHHM}/

4 %?’ P )

Date P 5 Payee name )

i /ia Print Placs

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

N30 AN B, Eonsd- ;M\VP\Q\}\J'\\_}I T60/]

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

e -3

PURPOSE

OF :P ;
EXPENDITURE ' UWW\’S WPA’W

(@) Category (See Categories listed at the top of this schedule)

D Check if Austin, TX, officeholder living expense

et L

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ 2) 4 O£fie. Malhinia
Amount ($) Payee address; City; State; Zip Code
1554 | D930 LRI Tewy, Dales
Category (See Categories listed at the top of this scheduls) Description

PURPOSE Check if ravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense
Wedde Lot

Office sought

Prantueg

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
19 | office Dup
Amount ($) Payee address; Ci ‘! State; Zip Code
524 Cim, SN e "
Resrihin A D&
Category (See Categories listed at the top of this schedule) DeLchiption
PURPOSE Check i travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE w{m—d El Check if Austin, TX, officeholder living expense
oFR et Laplpoods /Rins

Complete ONLY if direct Candidate / Officeholder name Office sc}ughi 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 9/8/2015



Z

LOANS

scHEpPULE E

LY

ra

\ The Instruction Guide explains how to complete this form.

1 Total pyﬂchadula E:

2 FILER NAME 3 Filey/ID (Ethics Commission Filers)
4 TOTAL OF DNITEMIZED LOANS //$
5 Date of loan Name of lender [] out-of-state PAC (ID#: /{ 9 LoanAmount ($)
6 s lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instyctions) 13 Employgf (See Instructions)

14 Description of Collateral

[] none

ccount (See Instructions)

15 CHeck if personal funds were deposited into political

16 GUARANTOR

INFORMATION

[C] not applicable

17 Name of guarantor

18 Amount Guaranteed ($)

21 ployer (See Instructions)

Y

Date of loan

Is lender
a financial
Institution?

Y N

N\ )

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job ti

(See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

account (See Instructions)

Check if personal funds were dep

ited into political

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

State; Zip Code

Amoult Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 9/8/201




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Otficeholder/Palitical 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 NA

B D A m&d:\m{%_

3 Filer 1D (Ethics Commission Filers)

Date Payee name _)
’ G );5//"1 ] Lettl QC&*@SW\S '?I'ZZCL_

6 Amount (%) 7 Payee address, City; State; le Code
DO .0y | R300 N- Gl%ﬂo«u%  YLS ek [«
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF i BU) ; Check if Austin, TX, officeholder living expense
EXPENDITURE T S0 \u\‘:"-gt

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 I:I Check if travel outside of Texas. Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXFEISI)I:';TUFIE |:| 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 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense 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 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
ayme The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

s A D, mw\«mz

4 Date 5 Payee name
Al ia| Pk Plaey
6 Amount ($) 7 Payee address; City; State; Zip Code
P e Y

(b) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE :?r- 1 f\w @W [:] Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

(a) Category (See Categories listed at the top of this schedule)

te Payee name
(/A | Bumelp (A4 Wi
Amount ($) Payee addrb!l;;) City; State; Zip Code N
=
32345 ('z)OLOO ? I Q. ML s dund )%
/a/l;!eimbursememfmm (-A/U I k m / ﬁ'
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:JF s '¥‘ ~ C |___| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE U\,}’\(_lk o3 (A)S XW [ Gheck 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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| y ;
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check it 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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDUKE F4

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

tion Equipment & Related Expense
n District

Tragpfel Out Of District

er (enter a category not listed above)

N\

1 Total pages Schedule F4* 2 FILER NAME

i

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZEKEXPENDETURES CHARGED TOACREDIT %D $

5 Date 6 Pa e name

7 Amount ($)

8 Payee aﬁ City; State; 27

9  tvPE OF

D Political \ /él Non-Political

EXPENDITURE
10 (a) Category (See Categaries listdq at theflop of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck It Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate?ého{der name \ Office sought

Office held

Date Payee na

Amount ($)

Payeg address;

City; State; Zip Code

TYPE OF
EXPENDITURE

[ ] Political

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description
I:] Check if travel

[___l Check if Austin,

ide of Texas. Complete Schedule T,

. officeholder living expense

Complete ONLY ff direct
expenditure to Henefit C/OH

Candidate / Officeholder name

Office sought

Offidg held

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



