CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 4 Fler 1D Eoics Commission Fiors) | 2 Tolal pages Blege™
The G/ Instruction Guide sxplaing how to complate this forn. ﬁ ‘3" %
3 CANDIDATE/ M MRS T Wi FIRAT [SH
OFFICEHOLDER Mrs, Andra M OFFICEUSE ONLY
T N P U PPN
NIGKAME LAST BUFFIX
Wisian
7
4 DANDIDATE/ ADDRESS /PO BOX; AFT §BUITE ¥ Ty STATE, 2P CODE »«}, j { “f} 2‘:};" 3§§W
OFFICEHOLDER | 319 Ammann Road, Boerne, TX 78015
MAILING 7D ey,
ADDRESS fa ‘
Changs of Addrass e
& CANDIDATES AREA CODE PHONE NUMBER EXTENBION P a;:wwmy -
OFFICEHOLDER 210 . i s AT
PHONE ( ) 863-3222 = 27 W g, L
Tacaint # § Amount §
6 CAMPAIGN WS/ MRS F MR FIRST M i
TREASURER ?
NAME . M{ ,,,,,,,,,,,,,,,,,,,,,, {}ﬂ aﬁ@ ................................. G ........ Date Processed
RICKNARE LASY BUEFDY
Z{}eﬁ&f Date Imeged
7 CAMBAIGN STREET AUDRESS (NO PO BOX PLEASE)  APT IBUTE & e STATE: 2R DODE
ig%é»;fé@gﬁﬂ 149A Spring Creek Road, Boerne, TX 78006 / PO Box 842, Boerne, TX 78006
{Residancs or Busingss)
8 CAMPAIGN AREA DODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 842-8694
8 REPORT TYPE o Jenuary 15 T o day bafore swcion " Runoff : 15t day efler campaign
Eh freasurer Snnoniment
. o ) iCHioehoider Only)
{ iy 18 | 8 day before slection : imiém Modified Finat Report (Afach CIOH - FR)
H aporting Lt
10 PERIOD tomh Tay Yoar Month Day Year
COVERED . :
1 e 1 23 THROUGH 6 30 -~ 23
M ELECTION ELECTION DATE ELECTION TYPE
Monh {sy ?e%rg G &ﬂera; gg‘a&{ﬁmm
/’( Spacial
12 OFFICE OFFICE HELD. tany) 13 OFFICE SOUGHT it saown}

N/A Kendall County Commissioner, Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Adgitional Pages

THIS BOX 15 FOR ROTIIE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MaUE RY POLITICAL CORMBITTERS TO SUSRORT
THE CARDIDATE / OFFICERCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATER O OFFICENCLBER'S KNOWLEDSE OR
CONSENT. CANDIDATES AND OFRICESCLUERS ARE REQUIRED 7O REPORT THIS WFORMATION ORLY IF THEY RECEIVE ROTICE OF SUCH EXPEMDITURES.

COMMITTEE TYRE COMBITTEE NAME

- - e
CENERAL COMMITTEE ADDRERS

sPeciic | COMMITTEE CAMPAIGN TREASURER NAME

LOMMITTEE CAMPAICH TREASURER ADDRERS

GO TO PAGE 2

Forms proviged by Texas Ethics Commission

www athics siate IX.us Reviged B/17/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 G/OH NAME 18 Fier I (Eihics Commisgion Fliers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {TRER THAN o

TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE SLECTRONICALLY)
Z. TOTAL POLITICAL CONTRIBUTIONS s ]
{OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS)
EXPENDITURE , e e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 ;T
,,,,,,,,,,,,,,,,,, A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 0
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE i swear, or affirm, under penally of perury, that the sccompanying report is true and correct and includes all information

required to bereporied by me under Title 15, Elsction Code.
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&5 Y

Signature of Candidata e Sicenoider

Please complete either option below:

) rsie,  NORAH LISA CRONEN

o Nmaw ?a&:i:s* State of Toxas
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o

g g:m iy which, witness my hand ﬁrxé sealofoffice
3 ; 4 § ’;‘f‘\ !
ML AL N Ao Liea ¢ Py LY
3 fé c%f officer administering oath Privdad hame of officer sdministering oalth § Title of officer adminigiening nath

{2} Unsworn Declaration

My name s ., and my date of tirth s

My address is , . .
{stront) {oitys {stgte} {zip cods) {country)

Executed in County, State of , on the day of 26 .
{rmonth} {ymar}

Signature of Candidale/Officeholder (Declarant)

Farms provided by Texas Ethics Commission waw athics state b us Revised BMT2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

20 Figr D (BEtics CGormmdssion Flers)

21 SCHEDULEBUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
ABOUNT

SCHEDULE AL MONETARY POLITICAL CONTRIBUTIONS

2. SCOHEDULE AZ: NON-MOMETARY (IN-KIND; PFOLITICAL CONTRIBUTIONS {:;
3. BOUHEDULE B! PLEDGED CONTRIBUTIONS {M%
4. SCHEDULE E: LOANS
& BOHEDULE Fir POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTHING ‘w
&. SCHEDULE FZ UNPAID INCURRED OBLIGATIONS f”‘”'
.
7. SCHEDULE FI: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ‘«:\
8. BCHEDULE F4: EXPENDITURES MADE BY OREDIT CARD
£ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
. BOHEDULE ¥ PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH {"i
. SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ’;j:g
12. SCHEDULE K INTEREST, CREDITS, GAING, REFUNDS; AND CONTRIBUTIONS RETURNED

TOFLER

“exe

Forms provided by Texas Ethics Commission wwwathics siate tx.us

Revised 8/17/2080



MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not applicable, B0 NOY include this page in the report.

scHeEDULE A1

The instruction Guide explains how to complate this form.

1 Total pages Schedule AL

2 FILER NAME

3 Fiter 1 (Ehicy Commission Filers)

4 Dals

5 Fullname of somributor

8§ Contributor address;

sut-ofstate PAD (08 3

T Amount ofoontribution. {8

£ PFrincipasl socupation / Job 1ite (See Instructions)

& Emplover (S8ee Instructions)

it

Fudi name of contributor

Contributor address;

out-ab-siste PAD (0% 3

State:  Zip Code

Arnount of contribution {$)

Prinoipal oocupation § Job ttle [See ietruntions)

Employer (Sse nstructions)

Dhate

Full narme of contribiior

Lonmributor addrags;

put-of-gtais PAS {108 H

State:  Zip Code

Amount of contrbution {8}

Privcipal oocupation 7 Job tite {Bee Instructions)

Empioyer (Bey Instructions)

Date

Full name of contributor

Contributor addrass;

ob-of-state PAC (D8 3

State: 2 Code

Arrsount of santribution (8

Principatl sccupstion 7 Job file {(Bee instructions)

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
#ooniributor is out-of-state PAC, please ses Instruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Commnission

www sthics siate v us

Revised 8172020



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

if the requested information is not applicable, DO NOT include this page In the report.

The instruction Gulde sxplains how to complete this form, 1 Total pagss Scnedule AZ:

2 FILER NAME 3 Fier 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POUTICAL CONTRIBUTIONS | §

8 pate & Fuil name of contributor [Jowvetste PAOUDE__ 1B Armpurd of L g inekind contribltion
Contribution- 8 sesoriphon
H
O N AN |
7 Conributor sddress; City Sate;  ZpCode i
Chaok i raval cutside of Texas. Compleie Schedule T,

30 Pencipal ocoupstion § Job tile (FOR NON-JUDHCIAL N Ses Instructions) . 1 Employer (FOR NON-JUDICIALYSee Instructions)

12 Comributor's principsl pocupation FOR JUDICIALY 43 Contributors job title (FOR JUDICIAL) {See Instructions)

4 Contributors smployeriaw B (FOR JUDICIALY 18 Law firm of contribitors spouse (F any) (FOR JUDIKCIALY

61 contributor is & child, law firm of parent(sy (if any) (FOR JUDHCIALY

rery i 73 put-afst S ;
Cats Full name of conttibutor 1 sut-afstate PRG I Armount of § fndinid corrbulien

Contribution § dagoription
§

Contributor address; ity State,  Zip Code i

i
Chiok d ravel oulside of Tewas. Complos Schedue T
Frinoinal socupation £ Job e (FOR NON-JQUDICIAL) (Ses instructions] Empioyer {FOR MOMN-JUDICIAL Y Bee Instructions)
Contrivutor's principat gooupation (FOR JUBICIAL) Contributors job e (FOR JUDICIALM See Instructions)
Corribators amp taw fiemn (FOR JUDICIALY Law firm of contribuliors spouse (F any) (FOR JUDICIALY

f contributor 5 & ohild, law By of porerts) 00 any) (FOR JUDNCIALY

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor s sut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms providad by Texas Ethics Dommission wyew.ethics state.us Revised BI1T2030




PLEDGED CONTRIBUTIONS scHEpDULE B

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

. . . . 1 total pages Schadule B
The nstruction Guide syplaing how to complets this form. ol pages sehedule

2 FLER NAME 3 Filer I {Ethics Commission Fllars)
4 TOTAL OF UNITEMIZED PLEDGES %
8 Daw § Full name of pledgor T supotstate PAD B0 R Amount L8 ipking contribution
of Pledge & | desoription
{
.......................................................................... ;
7T Pledgor address; Lity; State;  Zip Code ;
i
Check # travel oulside of Texas, Jompiste Schedule T
10 Principal oocupation £.lob tte (See Instructions) 44 Empiover (See Ingrustionsy
Date Full name of pledgor {77 cut-atstats PAC (104 Araount i inkind contribution
of Pledge' s | desenption
H
............................................................. T e moaaaa Al oa s %
Pladgor sddress; Sty State;  Zip Cods §
i
i
Cheok i ravel outside of Texas., Complate Schedule T
Principal occupation ) Job e (See instructions) Emplover {Ses Instrustions)
Oate Fult nams of pledgor 1 suteofeataie BAD 608 3 Amount of E neking contribution
: fedge § ' descrption
N P e e e e e N
| Pledgor address; City, State;  Zip Cods ;
{
i
| 5
i Cheok i fravel outside of Bxes. Complste Schedule T
Frincipsl ocoupation £ Job e {See nstructions) Emplover {(See instructions)
Date Full rame of pladgor Y out-nt-state FAS 108 ¥ Zavioum of H inking oortrbution
Pledge § i dasoription
i
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i
Pigdgor address; City; Swte; Zip Code ;
!
i
Cheok ¥ gavel cutside of Toxss, Complete Schedis T
Principal cooupation / Job e (See Instructions) Employer {Ses nstuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of.state PAC, please ses instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics. siate. v us Revisad 872020




LOANS

scHEDULE B

if the requested information is not applicable; DO NOT include this page in the report.

The Instruction Guide explaing how fo somplete this form.

1 Tolni pages Schedule §:

2 FILER MAME

3  Filer 1D (Eihies Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

$

% Date of loan

7 Narmeof lerncder

7 ouboh-stade PAC D8

§  LoanAmount (8

not applicable

€ s tender 8 Lender address City; State;  Zip Code 10 Interest rate
& Bnangisl
insifution?

oo s 11 Maturiy date

LI B G A I

12 Principat pocupation. / Job titls (Bee msfructions’ 13 Emplover (Ses instructions)

14 Descoriplion of Collatersl 15 _ 3 ) .
Check ¥ persona! funds were deposiiag intg politins
gooount {See instrustions)

fatatyi g
16 GUARANTOR 17 Name of guaranior 18 Amount Guerantesd (3)
INFORMATION
18 Cusrantor sddress Ciiby; Staler  Zip Code

2B Francipal Oooupst

o (See Instructions)

2% Empioyer (See Instructions)

aot sppicabls

Date of loan Narmsol lender ™ outpt-stats PAC iR Losan Amnourt ($)
, . 5 it
s fendor Lander address; iy Sate;  Zip Code Imerest rate
& Boancisl
irgstitution? :
- v Maturity date
. O B
Frincipsl cocupetion £ Job e (See Instruclions) Ernployer (Sse instructions)
Dssoription of Colisteral . . "
ﬁ Check  personal funds were deposiied into oolitiosl
aocsunt {See Instructions)
QTS
SUARANTOR Mame of guaranior Amaount Guarantesd (8}
HINFORMATION
Sugrantor address: ity Stste;  Zip Cods

Principal Ocoupation {Sse instructions

Ermpioyet {Sae instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender Is oui-of-state PAC, please ses Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

vaww. sthivs. statetous

Revised 81772020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT Include this page in the report.

scHEDULE F1

Crasit Tt Pagenent

EXPENDITURE CATEGORIES FORBOX 8(n)

Agvariising Expansgs Everd Expange Losr Fedmi it ettt iSirg Expaniss

AgcouningBankey Faus Crtton Ovarrpad/Rant Expense Fram fonEquipment & Fal KL

Lirviuiting Expanss Food/Beversge Expenss Polling Expaney Travent In Distelot

CordibutionsTnations Made By CHfitAwrdssmonals Bxpanse Prirding Expense Trawet Gt OF Distriog
CeadicstieRoshnidenPoition Commities Lagal Bardoes SalariasiWageslontract Labor Chwer {orter & oetagorny not Beted above)

The Instruetion Guide sxplains how 1o complets this form,

* Total pages Scheduls Fi:

2 FLER NAME

3 Fuer ) (Ethics Commission Filers)

4 Date

8 Payee name

8 Amount {8

T Faves address)

ity Himtey Ziny Code

PURPOBE

EXPENDITURE

8 {8} Catsgory S s fistedl 5t the top ot this schedhule} {&=) Description
FURPOSE
OF
EXPENINTLIRE
foed Chsok i traved oo Tebnsss, 1a T, Cheok # Sustin, TX, offisehoider Bvihg expense

8 Complele ONLY  direct Candidate / Qfficenuider name Office gought Liffice held

gependiturs 10 benefit SO

Date ! Payesname

Arnoure (5} Payes address; City; Srate; Zip Code

Category [Hee Categnries uted 81 the fop ol this sohedule) Dasoription

Sehack vl oitside of Texas. Somplets Schedule ¥

Chagk ¥ Austin, TX, officebolder Hving mxpenss

Complets TNLY I ditsst Candidate ¢ Officeholder name Office sought Cffice held
expengiturg fo benefit GIOH
Diate Paves name
Ammount {§) Payew addrass; Tty Btate; Zipp Qods
s v 15ee iws Tt thie Sop of IS scheduled Desoription
PURPOSE
OF
EXPERDITURE
Chack # raved pulsigeof Texas: Complads Schiedule T Thegk { Susting TX, offidebolder ying sxgense

Complate QMLY ¥ direg?
axpangittre o beneflt £/OH

Candidate ¢ Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texss Ethics Commission

wwwethivs slate bous

Revised §/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Lown Repaymes st e g

5 i+ &

The ing? fon Guig how to complete this Torm.

Addvertising Expanse Buant Exponse e o

AoiesiringBanking Foes Offfce CrarhosdiFentsl Expense Trarisporiation Boulpinent & Ral Empenss

Seorsultivg Experse FoodBeverage Expens Podling Expetise Trapesst i Dintricy

Conpibutions/Tonations Made By GEAwandsMdererisb Expense Fringing Bxpenss Femvai Ot OF District
CarcitiatadOficehokindPoiteal Coromition Lagal Servines BalariewWagesiDondrsot Lalky Othwrdanter a oategory not isted sbove)

T Tolal pages Boheduls F2!

3 Filer 1D {Ethics Commission Filgrs)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

8 Dsde & Payee name

7 amount (8 8 Fayee address; Oty State: Zip Code
% rvee oF —— . )
EXPERDITURE ¢ Poltticsl : hor-Pditical
46 {8} Catagory (See Catwgories isted at the top of Wis schadule) {8} Description
PURFOSE
LOF
EXPENDITURE
= ook et putiide of Texas : i T, Chasic ¥ Ausiin, TX, ofivebolder ivisg sxpense
¥ Compiate ONLY If direct Candidate / Officeholder name Qffice sought Office held
sxpenditure i benefit CAGH
Oate Fayes name
Amount (8} Payes address; Citys State; Zip Code
TYRE OF -~ )
EXFENDITURE Political { o Non-Poiitical
Category (See Categories Hsied 81ihse top viihis sohedule) Desoription
PURPOEE
o3
EXPERDITURE

Chek i Fendeh Tewas. Bachide T

Ohaek # Austing, TH, sHicelisider lving sxpanse

Complets ONLY § direot Candidate / Officehaider name COffice sought

axpandiiure o benaflt C/OH

Ciffion hald

ATTACH ADDITIOHAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Commission www.gthics state s

Revisad §/17/2020



PURCHASE OF INVESTMENTS MADE scHEDULE E3
FROM POLITICAL CONTRIBUTIONS N

if the requssted information is not applicable, BO NOT include this page in the report.

% Towl pages Schedule FX
The Instruction Guide sxplains how o complote this form,

2 FRLERNAME 2 Fier 1D {Eikiss Commission Fllers)

4 Date & Barme of person Trort whom vestmeeyt 8 surchased

£ Address of parson from whorn nwastrnent s purchased; iy State; Zin Sode

7 Dissoniption of invesiment

8  Arountof investment (8)

Date Marns of person from whom invastmant s purchased

Dascrption of investmarn

Armount of investrmant (8}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wawathics.state L us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

i the requested information is not applicable, DO NOT includs this page In the report.

EXPENDITURE CATEGORIES FOR BOX 10}

Aoateastisirig Expenss Event Bapanss Losg Regmsney i Sosting W Undraiing B 2

Actoriing Banking Fous Cdfing QuerheatRental Bxperse Trarsporaton Bgulprment & ot Exponse

Loorsulting Bxpenss FoodHeverage Exgenss Foling Expanse Troved in District

CanpibutionsDonsitns Made By LiftlSwardsMomonais Bxparas Privding Expenss Travent Ol OF Gistrict
SandidatpOficeholdenPolition Camimitise iegel Services Sslaras Wageslonirast Laber Criter {aniter & category not isted stiove)

The instroction Guide axpt how to plete this form,

1 Tolal pages Schedule F4: 2 FLERNAME 3 Filer 1D (Ethics Commission Fliers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOCACREDITCARD 3
8§ Date & Payes name
7 amount (8) 8 Payes address; Citys Stats; Zip Dode
8 TYPE OF Fia e -

EXPENDITURE i Politinal ¥ Non-Political
fis) {3 Tategiry (Sse Uxtegirias Isted &1 thetop of s sohadule) {6} Dasoription

PURPDGSE
TF
EXPENIMTURE
] > Paw sige of Tones, Somplete s T Chack # Austis, TX, siicebelter living sxpanse

Ed Caraiidate ! Oficeholder name Office sought Ofice held

Complele ORNLY ¥ dirant
wxpenditure 1o benelt CAOH

Date Faves nams
Amout {5 Payes address; ity State, Zip Code

TYPE QOF ) ) y
EXPENDITURE Politicat Non-Fuotiticat

o Y {Bew eted d the Hp of this sehedule)
PURPOSBE
OF
EXPENDITURE
Dheek i E of Texas. e T Ohatk- i Aussn, TX, officetoiter ing expense
Tandidate § Officehoider name Oifice sought Tftce haid

Complete DNLY I dirsct
gErpendiure o benaBit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.alhics stgte X us Ravised B/172020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATESORIES FOR BOX 8(a)

fdvartising Expanse Evant Expenss {.cirs Repiiyrme TR 2 foryF 23 6
AcommardirgyBanking Foas ) Offes DverhssdRental Expense Trarsporation Bguipmant & Raisted Exparss
Consuting Expenss FooifBeverage Bxpense Pollirg Expense Travsi in District
Comnrbutions/Bonations Made By ity il Expunss Printing & Trovsal Ot OF Distaict
CandidaryOficebniderFPoilical Commities Logsl Barvices SafsresWadesortant Labar iver {ariter & atagory not isted ahoved
Lrpedl Savet Payrmeng
The instrustion Guide exp v to piele this form,
1 Tolglpages Schedule B L2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

§ Paysename

& amount &) 7 Payes address; Sty State: Zip Code
Reimbwrssmerd from
poficst sordribulions
geraie
8 gimgmg {Ses Catagories feted ot the top of s sohedule) {b} Description
PURPOEE
i
EXPENDITURE
o Gheok Hirsvel outgide of Towas Comple® Sthedule T CREEk # Austing TH, officeholder iving sikdense
$ Candidate / Offlcshoidsr name Offine sought Offioe held
Compiele QLY girest
sxpengiiure o beneflt LI0OM
Dt Frayvee nsme
Amount () Payee address; City: Siate: Fip. Code
Falrmbursarmert iom
poiiton contributions
irmoded
atagory See Camy ; et of i sohedil
PURPOSBE
OF
EXPERDITURE
Otk ¥ fravvsd tsile of Tl Lompiate Seheduls T Cheok ¥ Austin, TX, offiostalier iving dupense
Candidate / Officehoider name Office sought Offion heid

Complels GNLY I disot

prpandiivie o benell UIOH

Aarourt ($) Sty Eater Lip Code
Fedenpurserert ors
pofiticsl sontribuions
Dasoripton
FURPORE
oF
EXPENDITURE
Lhaok ¥ iravel gutsitie of Texes. Domplate Schedule T Thack ¥ Austin, T, officenplder iving sxpense
Cfice sought Offics heid

Complete UMLY  dret
sxpenditure W beneflt GION

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission v ethics state tus Reviged 8MV2020




TO A BUSINESS OF C/OH SCHEDULE H
i the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a}
Advertiaing Exponsg Event Expengs Lo Rep i TN Bisting S ndirpleing & B
AoupurtingBanking P Offics OverhetdRentat Expense Tratsooriaton Baulpowedt
Temsuling Sepenss Food Beverage Expense Pollirg Expanae Fravewd o atot
CorvtuticrwDonastions Mete By GittAwesrdsiMamonials Bxpanse Printing Bstpenss Travves! O OF Distrior
Tradh {8 oot Coetymk Lage Services SaigresiNVageslomradtiabor Cather {Britee & Gutegory ot Hsted above)
okt Card Payrmant
The Instruction Guide expising how fo complete this form,
1 Tolal pages Schedule b L2 ELER NAME 2 Filer {3 {Emics Commigsion Flers)
: |
4 Date 5 Business name
& Amount (83 T Business addrass] ity Btate; Zip Cods
& (&) Category (Sss Calegories fisted ot the tog'nd this scheayled % Desoriion
FURPOSBE
OF
EXFENDITURE
0] Chuck ¥ vl outside of Texas: Domplets Scheduls T Chaok if Sustin, TR ofiosnolisr living eupense
G Comulete DNLY i diract Candidate / ONlceholder namse Office sought Officer held
expanditurs o baneft C/OH
Drate Business nams
Amount (8) Business address; City; Sate; Zip Code
& Y [Bee Uategocies buted o e top ofthis schadilel Desorinton
PURPORE
OF
EXPERTURE
Chsok f waved st o Tanas Schatuie T Cheok ¥ Austin, T¥, ofesholder dving sxpanse
Complete ORLY I ditent Carctidete  Officeholder name Offios sought Lffos held
sxpendiure 1o benelt T/GH
Date Busingss names
Armaunt (8 Business address; Ty Siate: Zip Code
Category Bee Hatad &t the top of this sobedile} Dessoription
PURPOERE
OF
EXPENDITURE
ek Firavel outside 57 Texes Complde Schaedue T Theck f Austin, TA, officehoider lving supenss
Compiste DNLY i dirad Candidete / Officehalder name Offcs sought Cifiog beid
sxpanditure 1 banefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS BCHEDULE A% NEEDED

Forms provided by Texas Ethics Commission www.ethics stetetus Revised 817/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS ScHEDULE |

i the requested information is not applicable, DO NOT include this page In the report.

The instruction Guide explains how to complets this form.

1 Toial oages Schedule & Z FLERNAME 3 Filer D {Ethics Commission Fllers)
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