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:

AD

OFFICE USE ONLY

3 CANDIDATE / MS / MRS @ FIRST M
OFFICEHOLDER 3
NAME: - 0 nwessusmns mammhs s s s SR § R SR b S § e \ 5 SIS SRS § S §
NICKNAME LAST SUFFIX
b ~ »
Vish Vivanaiy
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

004

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

AREA CODE PHONE NUMBER

Oy ) M- 4381

EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIR ]
TREASURER \az ]
NAME - |osmwes s swmies somaes sosms s s s s s s o o AN N T Date Processed
NICKNAME LAST SUFFIX
W b (7] ﬁ Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

052 Quonps Qicee

W ek TR Meo”

8 CAMPAIGN
TREASURER
PHONE

l!’HONE NUMBER

85 -bap

AREA CODE EXTENSION

Q8 )

9 REPORT TYPE

30th day before election

D Runoff

Exceeded Modified
Reporting Limit

D January 15
D July 15

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

el
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Month

N 20l

Year

Rran

a

THROUGH

7

Day Year

A /84 / Was

11 ELECTION

ELECTION TYPE

I:I Other

Description

ELECTION DATE
I:I Primary

General

D Runoff

Month Day Year

It 08 Apa [ speca

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

e



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Vesh \/gg—,,w(u\&?\’e\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
P
Z. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 T\ ap
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ‘3 O QB \S‘L"
................... 1 °
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $T§,o K. SL\/
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.

Signature of Candidate or Officeholder

Please complete either option below:

ANGELICA ARISPE
Notary ID #131412425

(1) Affidavit My Commission Expires
0 February 3, 2026

NOTARY STAMP / SEAL

Sworn tc;; and subscribed before me by L \]\Rh V' Swa’n'a/(ﬁ/ this the ij’ day of Oam'/
20 , to rtlfywhlch witness myf hand and seal of office. .
S S Angekin frsne. Depety Gz Secufp i

Slgnature of d«cer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is AV' SH V'S wﬂ/\/ﬂj}/f , and my date of birth is ’%/3/5“’7(
Myaddressis_ 2. 0 d G M AN Zﬁ/\/ﬂ/[f} i) A A 4 T7< 18o¢5" 0‘/5’%4

L) (street) (city) (stat (zip code) (country)
Executed in U/ e [) ; County, State of 7’/;( onthe_ 1O dayor_ (S -{ 2022 .

th) (
L i stnad

Slgnaét/ FCandidate/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

L,

Vish, Vi wanath

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 11740,

K

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D/ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ﬁ[ SCHEDULE E: LOANS $ g 395 5,_\,
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \&Qassl—k
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12! D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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. Ll alfge?;hedu'e ke

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/) YIS H VISWANGTH

4 D;te 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7/1 9/;1, [ﬂci”t& ...... EYE Ol s s b vt o
6 Contributor address; City; State;  Zip Code , ,O @ O
{’-d Box 2012 Lavedes 7 7T 0+4

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

RetiRel

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

"’\ ‘3 , 3&_ Contributor address; State; Zip Code y _QQ—
ABD .
Y Sl e @w\u\,o T 18940 4

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

Horney- s Se¥e— employed

e ¥
Amount of contribution ($)

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

...........................................................

'q lao ) a& Contributor address; ™ City: State; Zip Code Q l(DO ‘ _?_e__
Y2 Ca\mer  Kado T Ngous T

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

O] Suemece Ooner

Date Full na;e of contributor [] out-of-state PAC (ID#: )

8 &\ Q Q Contributor addres! State; Zip Code vo
ClQ,Q &mp % e il

Pripcipal occupation / Job title (See Instructions) Emp oyer (: !ee Instructions)
SWUL“ @&émpss Bong__

Amount of contribution ($)

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 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. L ﬁgef,smedu'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vish \iswanahh

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

g)a{l \&& 6 Contribufor address; St ZipiGade Q &o 0 L
b Voo Lastle e c@m&@ e peus

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Swmell Bugrwss Owner Se\p
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

%la& ,Q(_Q_ Contributor address; City; State; Zip Code

Qpp &
H0q_ SGhiloh D3 Sat, W Boig e

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Youe il
Date FuII name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

g\Q’Q‘ QQ-/‘ Contnb&yr addres City; State; Zip Code

w
Mmf\&‘ C%@% T o 6 \oo—=

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

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.

The Instruction Guide explains how to complete this form. 1 Tog/pagf SC?%‘:"IE o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L. Vil Viswanesthe

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\
p)
: E@s@r.@, Holes o0
g a A [l S e LRSS TS L o s oo s sieiainis s asiaivis eI iais RARTRES { BTN B .
él 9 | 8 Contributor address; State; Zip Code Q\ DD ‘

Qo2 uonces iy &mqa@ W Mgovs—

8 Principal occupation / Job title (See Izstructlons) 9 Employer (See Instructions)

Avlls. Sovp Wolls Fzemp 9. 4

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

Amount of contribution ($)

..................................................................................

g QZ a& Contributor address; City; State;  Zip Code «_
o 9o\ Nanzanats, Sugy - Moo S

7

Prin§ipal oczupatlon / Job title (See Instructions) Employer (See Instructions)

¥

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

Rl Hees o T

Amount of contribution ($)

g)Q} 'Q&_a Contributor address; State; Zip Code !
Q44 Larp éo«fe&o & Mgy he
Principal_occupation / Job title (See Instructions) Employer (See Instructions)
Ted__—
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

q ‘QL\,\ di Contributor address; - g Smeee \ﬂ ‘ OD 4@—-

1214 B(QW,&WM e s

Principal occupation / Job title (See |ns§ur)lons) Employer (See Instructions)

ed

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 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 A%
=t
2 FILER NAME V 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor D out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Q‘QK/,Q‘;\, 6 Contnbutor address; City; State;  Zip Code gl',‘g/
2808 Seve ln Swado TS Mgous| 2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

..................................................................................

Q\Qb Qf‘L Contributor address; City; State;  Zip Code & aw‘ Do _.
‘ B0 Moo Dane® Lamhs T

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

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

Amount of contribution ($)

Q ‘Qb ,a()_ ..... Gortriblitar %;idress, City; State;  Zip Code ‘ﬂ &9 0, 22—-—-
405 Loncad. RA gl B TBOY|

Pripgipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

01 IQL) } a0 Con‘mbu;or B R U e bt .
& ap.—
Wo5 (o md®l ‘:Blrab Y

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tot?ipages Schedule A1:

2 FILER NAME

| S

Viah,  V.awanasH

3 Filer ID (Ethics Commission Filers)

4 Date

Al Jas-

5 Full name of contributor [] out-of-state PAC (ID#: )
6 Contributor address,; City; State; Zip Code

0B (onwd P4, Sy T g0

7 Amount of contribution ($)

& >

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

.................... PO NPT P B I O R RO R R ORORC]

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

....................................... P T R

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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



LOANS scHEDULE E

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

t S E
The Instruction Guide explains how to complete this form. 1. Telelpuges Sciedule £
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L. Vish Vicwanshhe
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
%
A20)aad | L. Vish V*awm@(l@\ 205, 5
................................................................................. e = {
6 Is Iender 8 Lender address; ty: State;  Zip Code merestia®)
a financial o
Institution?
¥ . 11 Maturity date
Y {li) QODC\ G!\an‘ Zanafes &(BCQ{) OYQ/ \130‘@5 NONe~
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 : ik i
d Check if personal funds were deposited into political
Iﬁ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestirate
a financial
Institution? &
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti Collat i .
Sactiption ‘ot Ceilieral [:l Check if personal funds were deposited into political

account (See Instructions)
D none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa

'/

s Schedule F1:

2 FILER NAME

L. Vish

3 Filer ID (Ethics Commission Filers)

i) aa

\ s wanath
5 Payee name
R ueon sbo

6 Amount ($5

\o1.99

7 Payee address;

M0 Mharedzilarsl

PURPOSE
OF
EXPENDITURE

W lmington

City; State;

V. geup|

Zip Code

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

QAN Y 164 Mf{ BLPmsp/

(br'B‘escription

99‘95

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

|:I Check if Austin, TX, officeholder living expense

B |85

£0.8v {5101

Ousha

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
MAZYEEN eyas Pemperads
Amount ($) Payee address; City; State; Zip Code

N e |

PURPOSE
OF
EXPENDITURE

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

Foes

Description

Voter Aile—

I:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

4| B(%.07)

699 DoMwite Wy

50 Bic nghvm

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ \ US ‘-‘/\‘H?v M\
Amount ($) Payee address City; State; Zip Code

A 3zal

PURPOSE
OF
EXPENDITURE

Category‘ﬂee Categories listed at theﬁb}of this schedule)

Descrlptlon

TehivT

Qdueyisy.  Elpanse

I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - 2 ’ :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filgr ID (Ethics Commission Filers)
s/l L. Vsh \igpensth i
4 Date 5 ﬁyee name
N W
N4 [ aa eolas Phoes thl'oamohu

6 Amount (5) 7 Payee address; City; State; Zip Code

4 20. 38 Nowch, Q,MO LN VA M Bous
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Br
o5 Qv ernisinvg. BlLpens e~
EXPENDITURE A M Y‘é’(\é&
¥
(c) |__—| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Mafaa. | Lowe
e &

Amount (3$) Payee address; City; State; Zip Code
A U2aAD | bl A3 SonBaud fve é@@d@ - 190y

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

PURPOSE v ' !
OF \§ z
EXPENDITURE \/d/f“ kk(‘\gr M%
D Check lftravel outside of Texas. Comp|ete Schedule T. I:l Check 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

b \ 4 \Qj)_) V «QZJ/ Pﬂvér'

Amount ($)' Payee address; City; State; Zip Code

! _
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF % il o %‘ (;pk
EXPENDITURE M\)M’”}“ én\o;( \C\L(pmﬁé"/ 0 e~
V4 A}
L—_l Check if travel outside of Texas. Complete Schedule T. [__—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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 7ages Schedule F1:]| 2

L ek V.8 wam%

3 Filgr ID (Ethics Commission Filers)

.

4 pate!
Tha|as—

5 P e name

Protd q iy

6 Amount ($‘)

B 100 &—

74 Payee address;

838 Wornarohodi . 8¢, b ~20

State; Zip Code

Kol L gous

City; U

8

PURPOSE
OF
EXPENDITURE

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

OdNortiemy Elpense

(b) Description

Q)wdues

©

f Texas. Complete Schedule T.

D Check if travel outsi

I:I Check if Austin, TX, officeholder living expense

2 L'\-”\.i—‘\(ﬂ

Walthan ~ Ma

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\'l\QiD 1&9—-‘ \’\%W/ﬂwﬁ:e’
Amount (-$) Payee address; City; State; Zip Code

03 %5/

PURPOSE
OF
EXPENDITURE

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

@d\/@r\'\&m@_ Bponse—

Description

Susipes Canls

D Check if travel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

M 3503, 32

oo 0o laris Dyg 44

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[\V !
i 1901 AN Quace. W
Amount ($) Payee address; City,; State; Zip Code

Ladp WL B0

PURPOSE
OF
EXPENDITURE

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

Description

@J(‘(\b

Opvecising. T pinse -

[:I Check if travel outside of Texas. Complete Schedule T.

I:‘ Check if Austin, TX, officeholder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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 paies Schedule F1:

Vi sisanasth

3 Filer ID (EtQigs Commission Filers)

1!
4 pate !

|50 |as

2 FEI'\" NAI\<’E€ Q’\
5 Pa)ﬁ name h'

6 Amount ($)'

&l 43.119

7 Payee address;

umm\

City; State; Zip Code

Yo Pk G- quoalk”

8

PURPOSE
OF
EXPENDITURE

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

OdvecXising, :E(ux?\b?/

(b) Description

“\ar\@%m;\

D Check if travel 6&15](!6 of Texas. Complele Schedule T.

N e

SN0 S Borrendy P

() I:I Check if Austin,gb(-,)ﬂiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; E City; State; Zip Code

Ravdp W Ygod

PURPOSE
OF
EXPENDITURE

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

Description

Mateuals

Qdvechigem Q Bupense-

I:I Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

& By~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) | 25— Posdal) . Corded  Plus
1)
Amount ($) Payee address; City, State; Zip Code

1911 Nebhecsen, Gudsdrs Saedp % 045~

PURPOSE
OF
EXPENDITURE

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

O&ﬂu}r&% Erpomse —

Description

i

I:’ Check if travel outside of Texas. Complete Schedule T.

I:! Check if Austin, TX, officeholder 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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 pagfs Schedule F1:

2 FlLER NAME

. Vesh  \Na warasth

3 Filer ID (Ethics Commission Filers)

4 Date

Ta\ap-

5 Payee
j ﬂ)m\x\l&‘b

6 Amount ($)

g

7 Payee address; (&4

Map MaPhons P4

City;

ﬁwu&a W “"lepus

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

Neks $oc Volwiteers

Food_ Expense

© D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1oy \a— Fooncleo Radio
Amount (§) Payee address; State; Zip Code
&b~ 121n Hosh <t ' poi 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Bpense

Roomtion

[] crecittr

| outside of Texas. Complete Schedule T.

[ ] check if Austin, X, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3| : Nicel Pholoqraph
Blaa|3g | Nicoas Fives quabhy
Amount ($’ Payee address; ty; State; Zip Code
: A8 Mo ™. S Pedp ¥ 131 PAD ois
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE QA\) M/‘%@\W E(MSQ/ M
D Check |ftra\£.)>ut51deofTexas Complete Schedule T. D Check if Austin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve r(isi ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 F\LE-R NAME ’
b /1 Vish Vi swansth,

4 Date e name
\aal ax | e Chapa

6 Amount ($5 7 Payee address; City; State; Zip Code

T Yol

& a2 | Qg 1bands® . Laedo

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

ik ot Tood

PURPOSE

OF V
EXPENDITURE OO&_

(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

222 \a2 Reopopti ~Cashl Royale
a 2&2@ an

Amount ($) Payee add}ﬁss State Zip Code
Do

S Bp— Agoa. MaPirsen 4 %)) i \180%6
" Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF E .
EXPENDITURE \"30&’—

Kichof Byl

‘:‘ Check if travel outside of Texas. Complete Schedule T. I:I Check 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
< 4 _
3 \3&\ LA O dam's %W
Amount ($)' Payee address; City; State; Zip Code

A 30 | Ol Topaen G A Sudo 5 ‘m\

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

Description

Marbodong,

PURPOSE

OF
EXPENDITURE M@M mw

D Check if travel ouge of Texas. Complete Schedule T. D Check if Austin, Q officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 25
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Toﬁl' pages Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filers)
X Vidh  Viswanath
4 %t‘ ‘ 5 Payéname W K
6 Amount ($)' 7 Payee address; City; State; Zip Code
R B35 [buno Rlacs Db # Rawdp  —r_ 100\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Odvor-Rems.  BXQING g
EXPENDITURE VL“’M\/} KV—W NS
1 Y J
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bla3 |aa, PO&QZLL Cudal Plus
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE wvmw W" se. o
D Check if travel outs|deofTexas Complete Schedule T. [::l Check 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
%)as Jao- Pmmef@qft
Amount ($) Payee address; State; Zip Code
Category (See Categories Ii'sted at the top of this schedule) Description
PURPOSE )
OF y | : ‘) e
EXPENDITURE @i\’prkﬁﬂvﬂ m«@ “Wb‘b“ﬁf\%
\ \
[] chec iftra&gl outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

\/ va At atho

3 Filer ID (Ethics Commission Filers)

1 TOt%g;?Tes‘ ichedule F1:
"°% | a3)avan

5 Pjyee name

6 Amouht (%) |
¢

& \b—

7 Payee address;

Aol NePeruan. A

City;

Zip Code

State;

PURPOSE
OF
EXPENDITURE

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

&e\)emty,S

b "B
@W&riuks

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

D Check if Austin, TX, officeholder living expense

G 32.3%5

Aws. WMePieoan Ao

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
gl at\avant  Famy Q)\\M,
Amount ($) b Payee addresQ City; State; Zip Code

Ratide

PURPOSE
OF
EXPENDITURE

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

Ay M"\i@\(\cgr B(W

W Moy
MaRenigs

D Check if travel ogmde of Texas. Comp|ete Schedule T.

D Check if Austin, TX, officeholder living expense

$ 240.0

Q1S Wi -Sk.

oWy, '8

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o 1 ~ Q N
g '&V( \d@w sk, ¥t i
Amount ($') Payee address; City; State; Zip Code

02.45)

PURPOSE
OF
EXPENDITURE

Category (SeMegories listed at the top of this schedule)

QA\)M@M Wwe/

Description

:Q/Y\)Q/D\-\U‘c/

D Check if trave! outside ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder 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 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 To&paTs Sciedule [

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

&M [2032—

5 Payeﬁanji ‘ : c @ \Q(’u(s

6 Amount (E)

7 Payee address;

City;

State;

Zip Code

A MePhown cidesss Saed, T lgoaT

4 332~

PURPOSE
OF
EXPENDITURE

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

veryist, Brpous—

(b) Description

Lodbns

(c) D Check if trave(‘amide of Texas. Complete Schedule T.

L_:J Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
& la’( [9059 Rueder_ Mile
Amount ($) Payee address; City; State; Zip Code
[ \ N i \t—- \’9
HA WA LG v Tolods i Ll oy |
Category (See Categories listed at the top of this schedule) Description i
PURPOSE
D Vers sm&\ \EV»PBM-Q/ Bigms
EXPENDITURE QA ~—\1
fpre—

I:] Check if travel outside ofTexas Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Q\: Hene Dogl
(02 [P 20
Amount '($) Payee address; . City; State; Zip Code
dad b, P Se Boadp ke Ry TR Iged)
Category (See Categories listed at the top of this schedule) Description
PURPOSE v
OF . .
EXPENDITURE w\@g, 3 S
D Check if travel outstde of Texas. Comple\e Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tvﬁ paTs Schedule F1:| 2
A
I

3 Filer ID (Ethics Commission Filers)

"Kiastessot

Uik Visvarsth

6 Amount ($)'
f¢

7 Payee address; State; Zip Code

5 P‘{? C'Aa& pﬂt@b me

Yo
& usp. oyag, Monord \tn. clon.cp o W T00K5—
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE !
t
EXPEI\?E':ITURE M\)@}t}«&l fu%\ MQMA—Q—J \'ll*ﬂﬂ S

(C) D Check lftravel outside ofTexas Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
A lashae i " Fussion

2229~  \o \Wv\'ee( ‘:&3&) 2
Amount ($') Payee address; City; State; Zip Code

. Cc .
A 85— | 251, Dphone, R who N Mpows-
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

‘:/ozi/ \'Olww‘aze( ?DDL

D Check if travel outside of Texas. Complete Schedule T. D Check 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
Maw|aonal &a Baweda Qocb
[$Y /3 -
Amount ($) 4 Payee address; City; State; Zip Code

Og &

Aoqa  Wabhower W Kagdp TR higowy

PURPOSE
OF
EXPENDITURE

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

Food_

Description

olunteer Yopd

l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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 F1:

Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

’

vish.  Viswanaty

4Dﬁ\£')47’&0‘99_

5 Payee name,

e ((eque. DW(

6 Amount ($)

A0 &

7 Payee address

01 WePhowsa U

City;

Raced

State; Zip Code

T "Pous”

PURPOSE
OF
EXPENDITURE

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

Vool

(b) Description

Wl Yord_

(c) D Check if travel outside of Texas. Complete Schedule T. [:, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Haw &

Office sought Office held
expenditure to benefit C/OH
Date Payee name
O\ Jawae | W O\
\p |22 | Wigglps ¥Fstes  Phetog mﬁau
Amount ($ Payee address; State; Zip Code

M2 Dungdh @e/p‘,gg, Wy és@m% AL NBods

PURPOSE
OF
EXPENDITURE

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

Odverhisne Bigonse

Description

Marc deting/

I:] Check if Austin, T)(A)ﬁceholder living expense

l:] Check if travel oQude of Texas. Complete Schedule T.

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
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 8/17/2020




