CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(B(7) A3 -58¢ s

i . . i 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 M
OFFICEHOLDER M o b OFFICE USE ONLY
NAME ) e Y1 = T . cv.* B 0, S SR A w———
NICKNAME LAST SUFFIX
Denise Lonse o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER EYs) (QX\QJ’\ .
MAILING Lo 3 = Hollowo
ADDRESS \ .
[] change of Address hd A} ton, 1 X Teoo (
& CANDIDATE/ AECANCOCE PHONC] ROMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (&(7) L‘“T‘(pﬂﬂ'
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER . ' =
NAME I b | i T Mo it brisssasas Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # ciTY: STATE; ZIP CODE
TREASURER Z Breokside CLovr4—
ADDRESS B S
(Residence or Business) MM\SL Lo, l C( ) ‘ ¥ '—l O (0 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I:l January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

July 15 8th day before election Exceeded Modffied Final Report (Attach C/OH - FR)
D E] Y Reporting Limit I:[
10 PERIOD Month Day Year Manth Day Yaar

COVERED ’ |

) > e . AL
i L+ A 202 l THROUGH oY ,Z_)K 202 |
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary [:] Runoff I:l gther. )
escription
General I:I Special

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

Sehoo| Board Trustee. Place Y

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

I:IGENERAL COMMITTEE ADDRESS

D Additional Pages

[TspeciFic

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
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
, .
Den ' <& Lonsk O
17 CONTRIBUTION il 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) A713.2 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... A4, U4 5
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
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.

s 222 ol

Signature of Candidate or Officeholder

Please complete either option below:

i, JULIE MOYE
LT Y c’  Notary Public, State of Texas

(1) Affidavit sf £ comm. Expires 01-21-2022
B f?\“ Notary |D 128155636

%20, OF
s

| Srmerppea—

NOTARY STAMP/SEAL

- . rd .
Sworn to and subscribed before me by DU\ lS@ LU”SK' this the 9‘3 day of Apr!/ ;

20 a ' , to certify yrijgh, witness my hand and seal of office.
b o e Moy Board Cooidinator

Signature gfbfficer administering oat¥ Printed name of 0”!(}0{ administering oath Title of officer administering 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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Lunn DOenvsee Lons bl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $573.25
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Er SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD SZ2o7.0 o
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, |Zf SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ] 5 ] 35 "
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 []| SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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)
Denise. Lunsko
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
.4-.)‘....1:.*::}.\‘.\..*:'.\ ...... el e ]
2 \L—‘ ’Z\ 6 Contributor address; City; . State; Zip Code $ zDC)LOO
‘ Monstield
1308 High Bidge (4. T Toob3
8 Principal occupation / Job title (Se)e Instructions), 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
AN Paim e,
3 - 8" Z I Contributor address; City; State;  Zip Code
s (00 .26
! Burleson ft
3806 Eclq\e, 5 NCﬁfo | TX 102%
Principal occupation / Job title Iéee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lendria. s Rey Haghorsto
3 - q* z_ Contributor address; City; State; Zip Code
| Acr’\{hcjtoq -‘F(OOLOO
231l Calwmont Y "1boo|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A-zoz | PRl Lewen  Blvas
2' Contributor address; City; State; Zip Code
' $ 3 O\ C.Q o
. Av\i roton
w4o3 Farnnin O T Teoe

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



MONETARY POLITICAL CONTRIBUTIONS SscHEDULE 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 "Totalipagss SthedularSils
2z of
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ly v Deniee  Luns el
4 Date 8 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... Mike  Laves
5~ \ t‘\- ZZL 6 Contributor address; City; State; Zip Code $ L{ OLOD
MansCleld
(302 Celaware P, ™X Toob3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
sqzoefNicole Mevechbe
’ Contributor address; City; State; Zip Code ¢ 5\ oD
; Ar Lo V\q'fon
Tol tigh Bogle Dr. ™Y TLeo|
Principal occupation / Job title (See InstrucTti;ons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3-( C('Zoz_( Amelian Valenty Cl’ ..............................
Contributor address; City; State; Zip Code $\ O LO D
‘ Mane e ld
\S\S War wick Dr. T* Tlbob3x
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ot tes Badd
3—( ﬂ‘z—oz-\ Contributor address; City; State; Zip Code fF t O ) O
. Mo..n%@ \&\&
2 Brooks ide 4, T Tbow3

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

R T I R o sessNENERAR AR BNy R RIS R

The Instruction Guide explains how to complete this form. A Tots] ’g’es SGHSAUISEAIS
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lurnn Denize Lonsbio
-
4 Date 8 Full name of contributor [ out-of-state PAC (10 3 7 Amount of contribution %)
..Sharlette. Keevec
3 B 23 - Zd 6 Contributor address; City; State; Zip Code ‘$ % o O O
N Mansfield
M4e \rinton O, K Toob3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) ;
clerske\ Nan Bie
3 = ( 5\'&)2-\ Contributor address; E(:yi State; Zip Code $ 20\, oD
\'lemr\
(230 Brewehh \dol\olo T T(voof
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J 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 PAC (ID#: 3 Amount of contribution ($)
""" Contributor address;  Gity  State: ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Bankng
Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memerials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

et 3

2 FILER NAME
Denize

3 Filer ID (Ethics Commission Filers)

Luns kO

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

L Ly

¢ ISy 201\ O

& Date

3-8-202(

6 Payee name

O0llve Depot [ OFFice Max
1

Complete QNLY if direct
expenditure to benefit C/OH

7 Amount ($) 8 Payee address; City; State; Zip Code
%047 | L
Ho\q s Comper Av L partron (Lol
¥ ~
®  tvyPE OF N "
EXPENDITURE m Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A
OF ccoontt / ank, > \ oD
) NN ) B kw\c) Kﬁ.c_e_\p’r’ Pook,
(c) D Checkiftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
ki ]

Candidate / Officeholder name ffice sought Office held

ans fleld

DQ«V\\'SL Lur\gk'(_, 5&9\0.«:)[ Board Tfus'\'tb PL L’“

Payee name

$(o. 80

Date
3- (8202 | OLLice Depot / Oftee Mouc
Amount ($) Payee address; J City; State; Zip Code

TYPE OF
EXPENDITURE

Holq s, Locpe.r A‘/\\r\qjlcoy\ X Teol(7
4] Ppoitical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Description

Seume,

Business Cards

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

AO\V&V‘H;E Ny &Panse

l:l Checkiftravel outside of Texas. Complete ScheduleT. [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH D '
erse |_onpe L
(-

Candidate / Officeholder name Office sought Office held

Mangfield School
BOchd Trostee F\\“}'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expaense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 af 3 Lynn Denice Llonskl
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
8 Date 6 Payee name
B3-23-202| oie Vepot | Of€{ce. Moy
7 Amount ($) 8 Payee address; City; State; Zip Code
fFlO\ B Heq =, Cc—wpor A"ll'r\%{—or\ X I ‘aOC']
9
TYPE OF
EXPENDITURE B Ppoltical [ ] Non-Politicat
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Saume Qlﬂ'-‘j
OF ) . »
EXPENDITURE Aclr\/df + Sirg E_)L(J eNS O Posi Nes s C'qrd's
[]
(c) |:| Checkif travel oltside of Texas. Complete Schedule T. I____] Check if Austin, TX, officeholder living expense
0y Candidate / Officeholder name Office sought Office held

Complete ONLY if direct .
oxponditure to benefit G/OH i , Mans el d School
DCLYH SC Lur\su Boay d Trustee Pl "f‘

Date Payee name
H - 5-202| ocfice Pepot [ O icp, Mox
Amount ($) Payee address; City; State; Zip Code
(2 Yol o S\COD\D(’I' Arl""*ci,ton X “leolT]
TYPE OF N
EXPENDITURE M Political [] Non-Poiitcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2“ = \Leol.
OF ' . =0 ) . :
EXPENDITURE Advef 1V Sing t-Vf’C N<se BU‘& inessS Cards
D Checkiftravel ou!sideo.fTexas Complete ScheduleT. |:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name ~ Office sought Office held
Complete ONLY if direct tXancfioa ( ({ School

expenditure to benefit C/OH

Denise (ong i Board Truster PL Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Paolling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Exponse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

S et 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

L.t-:},'f\r\ Deni<e, Luons o

6 Date 6 Payee name
H-22z2-2o2l| 0K ce De.po‘f‘ /09@1% Mex
7 Amount ($) 8 Payee address; City; State; Zip Code
P28102 464 5. coper Arlineton  TX 1ol
J

®  tvPE OF
EXPENDITURE

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

2-s (ded
Bosiness Cards

Adver+is: e EX PENSe

() D Checkiftraveluul‘ﬁ!Je of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Ofﬁce sought 6 Office held
Complete QNLY if direct a0, £
expenditure to benefit C/OH 'D i L~ ’ — >Hied CL C‘b’\(x) ‘
enlse  Lons b Board Trustee £1. Y4
Date Payee name
\1'1-0'Ll B+ 6 6\“3“5
Amount ($) Payee address; City; State; Zip Code

133065

\,\} (_ﬂ cen Oak s

Soite oz Ar\ir\c){-or\ X Lol

1389 v

TYPE OF
EXPENDITURE

M roitical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

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

\() v 30 \A.i \re 6"‘&-{3—
;\ d - .~ Stakes
NAver 1\ 5 ey Lxmr\ ¥ (160)

D Checkiftravel aulshlaoléna CompleteScheduleT EI Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

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/WWages/Confract Labor Other (enter a category not listed above)
CreditCard Payment R R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' -~
Leaurnn Denvse Lun< b
4 Date 86 Business name
L3
3-A4-202| | B+ & Signs
6 Amount ($) 7 Business address; City; State; Zip Code

t-{?jgﬁ?j W Green Oaks

FI4G.S5 | Glud, Soite loz Mirngon T  Twolb

8 (@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE \ -
oF Ad loo Vingl Signs
EXPENDITURE ver+i sy noy E\(pe__(\se
© D Check |ftrave|outs|deofTexas Complete ScheduleT. D Check if Austin, TX, officeholder living expense
ONLY if di Candidate / Officeholder nam Ofﬁ sough Office held
y S;l::ﬁldeittire to bernzlfrite‘é/OH o ° e Aans C gt % e ’(
Denise Lunslki car d Tvostee (L Y
Date Business name
(1-202| | Geaend Daq Cate
Amount ($) Business address; City; State; Zip Code

*\32

RoBo | bzoY s, tosper S Arlinaton TX Toof

Category (See Categories listed at the top of this schedule) Description
PURPOSE CL/ (L oe 4+ \
OF F Bev o (’
EXPENDITURE oo er & 1@ /HY nsp. Chy pS ~+ Sels el
I:] Checkiftravel outside of Texas Complete ScheduIeT [:l Check if Austm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sofht Office held
. . ¢ o ‘
expenditure to benefit C/OH ' - Mﬁ"’\% 8 5S¢
Denize. Lonsly Board Tvosree F’l.L!-
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete ScheduleT. |:I 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




