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
OFFICE USE ONLY
OFFICEHOLDER 0N \g,
NAME i mp\ HA .................. Se———
NICKNAME LAST G\m D H \ SUFFIX
4 CANDIDATE / ADDRESS /PO BOX, APT | SUITE #, ciry, STATE.  ZIP CODE
OFFICEHOLDER = ‘ )
MAILING 6 A—\ G '\'\'\&gﬂh\ CeasnXx ﬁ-"i APR 09 2024
ADDRESS
=g Lend, - sl
[] change of Address “—DU&Q.\Q / ’Tx ’7 74’7 ﬁ BY: {J -+
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delvered or Date Posimarks
OFFICEHOLDER
PHONE (832) b6~ 2 k21— . F}”i
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER HZ=an ﬂ
BEAME 0 st St i b s S S IR S e R Date Processed
NICKNAME LAST SUFFIX
) Date Imaged
VENKATS LBRAMANI AV
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE, ZIP CODE

ADDRESS L bl Lola Mo\ ok, %u%gv Leand,

{Residence or Business)

20427

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2'0) %‘%2~017§}
9 REPORT TYPE &
J 15 9 30th day bef lect Runoff 15th day after campaign
D e R D ¢ l:[ treasurer appointment
(Officehalder Only)
July 15 8th day bef lection Exceeded Modified Final Report (Attach CIOH - FR)
|:| [:] S D Reporting Limit D
10 PERIOD Month Day Year Manth Day Year
COVERED
e 7L s 20 2_}, THROUGH ﬂé;- 67%_ 3 0 ?.
11 ELECTION ELECTION DATE ELECTION TYPE

Month Da Year D Primary D Runaoff D QOther
i ’ Descnption
éjg‘ /)% ﬂ'} !tj E General I:} Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
.
=D Tewtee Pos. 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSF’EC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) - 16 FilerrlD (Ethics Commission Filers)
EB\SD Tonddee Vo, 2
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 . -
BALANCE OF REPORTING PERIOD ) LQ-\ ‘0! 2 7
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \GQ& Q Q
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompan report is true and correct cludes all information

required to be reported by me under Title 15, Election Tode.

Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary ID #124453055

(1) Affidavit My Commission Expires
January 6, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \\}\(LV\IS"\C/} C 5 (\jf&l ki LL\ this the q‘H/\‘ day of ,S(,?f‘ \ .

20 'Z , to certify which, witnesg my hand and seal of office.

”u I\[U”Z{W

Title of officer admmls@g aath

Printed namg fficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 3 , ,

(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 Commissian www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

0 A S (AN DY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '7, 052
2. [ ]| SCHEDULEA?: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. S :
B CHEDULE E: LOANS $ \QQQQ
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s DRS00
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¥
7. [ ] SCHEDULE Fa. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Y2 .1
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024




ECEIVE}

APR 09 2024

MONETARY POLITICAL CONTRIBUTIONS

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

HEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: —
" 1 s

2 FILER NAME

MAN[SHA LA DH/

3 Filer ID (Ethics Commussion Filers)

5 Full name of contributor [ out-of-state PAC (ID# )
N\ mgfm e
6 Contributor address; Clty State; Zip Code

TX-IIE)s

2029 Creatomd 165 o D Lnd

7 Amount of contribution ($)

<o %0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ReTipemd

Date

> | 2ot

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

N 247
210 “iwilehy By, Sl L4 txg

Amount of contribution (%)

o
=g Y

Principal occupation / Job title (Se%ﬂstru

Ryed

Employer (See Instructions)

Date

2 )2424

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

263S Sage @4 #7208, Howston, Tx-17058]

Amount of contribution ($)

190 569

Date

Jyn

g m:fwy)ﬂw C/mxt,-—-}-/-m,m% TX-7224) %

Amount of contribution ($)

1 <1 %770

Principal occ?ipatlon ! Jpb title (See Instructions) Employer (See Instructions)
Full name of contributor [J out-of-state PAC (ID# )
@DN . S hEH
Contributor address; City; State; Zip Code

Principal occupatlorﬁo-: tltlemructlons)

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 1/1/2024




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 Total pages Schedule A1: (2- S} g

2 FILER NAME

MANCHD 4 7 DH)

3 Filer ID (Ethics Comnussion Filers)

4 Date

IIQAT

5 Full name of contributor D out-of-state PAC (ID¥ )
6 Contributor address; City; State; Zip Code

1204 Colemdye st SWJW Tx))

79

7 Amount of contribution ($)

75000

8 Principal occupation / Job title (See InstructionS)

M ATVEAER THE PIPE PRODNC7 S

9 Employer (See Instructions)

Diits Full name of contributor [ out-of-state PAC (ID#: Amount of contribution (%)
[Tl' ’2% Contributor address; City; State; Zip Code // //J y

2400 Gessaex Rd 4116, J-ystm 7x-TW08)

Principal occupation / Job title (See Instructions)

LeTiPED

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
L}‘}f ,261 Contributor address; City; State; Zip Code Zgﬂ

Blb Zlommmes S Sider Lond o7y g

Principal occupation / Job m!e-J(See Instyuctions)

R oo

Employer (See Instruciions)

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
J - @
. 12632’) ..... A 4 SO
4‘ }' ’ 2‘;— Contnbugaddress City, State; Zip Code gﬁ ﬂﬁ
[0 //)( il / gee [ %%“omjfm? X WL,

Principal occupation / Job title (See Instructiong)

chgeo

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 1/1/2024




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. "Tohal pageR Setenis m:q__, &S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MANISHA  LAVDH |
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥ 1| 7 Amount of contribution ($)

) |2y 'g"cg;;%;,;;;;;; """" GLW """" e e ol 200 22
2229 R Mlebaana st 4 4202t

4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

%)I )er Contrlbulor address; City, State; Zip Code ;LSD 00

TX-) )9
5720 4304 Kol 'y (f, S e band

L

Principal occupation / Job UTJF (See Instructions) EMoner (See Instructions)
-
p/m,Jt(,qu et @9 /7/91;,4/
Date J Full name of contrlbutor [ out-of-state PAC (1ID# Amount of contrlbuhon

v e
7 | b"f 21%# """"""" o v mowis L &2

14314 Vorde @ fs '#msm X INYGS

Principal QCCUPE;; ?n / Job ti[lefSS;e_gyns) Employer (See Instructions)

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

‘rM 2l | a(;;;;.;);t;;;;a;,;;,;; """""""" ciy, T g;a';e‘“';;.;;a;;j; """ S0 .00
2201 Veaspa ¢ 7%Eoum Gy o

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

2 ofyved

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al g—
1l+ & S

2 FILER NAME

N AN A

ARIND |

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[] out-of-state PAC (ID#

, ASHISH  AGR N &
Ol\\ﬁlf-y”5"'e;,',;;r};,;;;,;';c;;;;;;}"”"'“'"""c;i;;,}"i'—'\#';;"s;;;;.;;“'g.?;;e;,;;;_.‘j“y” 9
6714 NOSLEY CREB% LN Spwrlo

7 Amount of contribution ($)

25000

8 Principal occupation / Job title (See Instructions)

=OFTORRE ENAA

9 Employer (See Instructions)

TV

Full name of contributor

ANWRADUR N

Contributor address;

Date

41l 24

[] cut-of-state PAC (ID#: )

\Gheeny

City;

60]\3 WS\"ﬁ\Qc&k bw, Su%mr Lewd '7;(;]_"7‘0?

Amount of contribution (%)

1O 140

State; Zip Code

Principal occupation / Job title (See Instructions)

ReTIRLED

Employer (See Instructions)

Date Full name of cantributor

£l2) 2

Contributor address;

D oul-of-state PAC (ID# }

City;

Amount of contribution ($)

000N

State;

Zip CDd'%x ,]74177

Bptois 4O Hafbar Viarons Su,\;.; [

Principal occupation / Job title (See Instructions)

R e 712D

o
Employer (See Instructions)

Date Full name of contributor

L) Il‘f

Contributor address,

D oul-of-state PAC (ID# )

City,

206 ovedl By Sigas Lond, TXI2T

Amount of contribution ($)

State; Zip Code

$ 20000

]

Principal occupation / Job title (See Instructions)

< PA

L5

——

Employer (See Instruc

ions)

MDD Aesocl e CIpS

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 1/1/2024




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:g “ -

FILER NAME mm?&l\ﬁ\ @’njﬁ

3 Filer ID (Ethics Comnussion Filers)

4 Date

‘//f/zy

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

6 Contributor address;

State; Zip Code

BL! ﬂ?ﬁ?/aﬂ (geck ffn Kby, 7x-12¢5¢

7 Amount of contribution (%)

| Vi/z
157 Y

8 Principal occupation [ Job title (See Instructions)

=

Hettred Sofweve

9 Employer (See Instructions)

g o

yplay-d

Date

acer

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

Poclusant ‘J'G\Wﬂ na

Contributor address; State, Zip Code

120 Pz::w‘—mun,#/w; Lot

Amount of contribution ($)
10/ Tirw

Principal occupation fﬁ;e}i‘? 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# ) Amount of contribution ($)
""" Contributor address, Gy, State, ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASN
If contributor is out-of-state PAC, please see Instruction guide for additional r

EEDED

eporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




LOANS

SCHEDULE E

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 E

|

2

FILER NAME

MV DN G XN D)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 100.QQ

5

Date of loan

2|2 624

6

Is lender
a financial
Institution?

» B

7 Name oflender [[] out-of-state PAC (1D¥# )

9  LoanAmount ()

10000

8 Lender address; City; State;  Zip Code

10 Interestrate

o000

6410 Hiddan Coesrizey ,é.

JE% 7‘)1,«

" Malurity date

12 Principal occupation / Job title (See In51ruc1mnsj

@mamuf\l Sesiley

13 Employer (See Instructions)

So\§ o

/w}w‘

14 Description of Collateral

%none

15

X

Check if personal funds were deposited into political
account (See Instructions)

16’

GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

Stale; Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (ID# )

Loan Amount ($)

Interest rate

Is lender Lender address; City State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Description of Collateral
P I:l Check if personal funds were deposited into political
account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION

Guaranlor address; City State; Zip Code

[] not applicable

Principal Occupalion (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 1/1/2024




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

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymaent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evan! Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
(=== Office Qverhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Baverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Commitlee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

M ATISHA G RTNDY )

3 Filer ID (Ethics Commission Filers)

4 Date

22K\ 24

5 Payee name

T eyAs C,aawpaﬁfﬂf

6 Amount ($)

>0y 55

7 Payee address,

State; Zip Code

Abo0 Glew\edd ot #ems;

1T, x-I2674

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorics listed at the top of this scheduls)

(oompgn mmorsges

{b} Description

Ccza'nﬂf\i?’\

() [':_] Checkif travel oulside of Texas. Complete Schedule T,

I:] Check if Auslin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

_=agpie

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Loy | Booe G foneaica
Amount ($) Payee address; City: State; Zip Code
2643 | 1212 ZHES  Supr hand, Tx-T2478—
Category (See Categories listed at the top of this schedulo) Description

C/zccl:/‘b

D Check if travel outside of Texas, Complete Schadule T.

[] check if Austin, Tx, officenolder 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Camplete Schedule T. [] chack it Austin, TX. officaholder living axpanse

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.athics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expansa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Laegal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

DR S WR GO |

1 Total pages Schedule G:

4 Dale

L2y

5 Payee name

& 1PN PRcTORY

7 Payee address;

=71 ek ve

te

City; State;
i Asustn, TX 7703

Zip Code

6

6 Amount (5)

S0.00

Reimbursemant from
E political contributions
intended

7

8 (a) Category (See Categaries listed at the top of this schedule) (b) Description o
PURPOSE Q
OF FooD &P?Q\\&c@ Y WQLC% SO
EXPENDITURE
©© [ ] checkiftraveloutside of Texas. Camplete Schedule T [] check it Austin, T, officenalder lving expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
2262 ir WX (DM - 222,82
Amount (3) Payee address; City; State; Zip Code
E paolitical contributions A
intended Q2,2 |2
Category (See Categories listed at the top of this schedule) Description .
PURPOSE ] 2
oF Weoballe Websfe '/—)aj)mf S Camf'aa\
EXPENDITURE :
D Check if travel outside of Texas. Complets Schadule T. [:] Check If Austin, TX. afficehclder living expense
, Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Chack if travel outside of Taxas. Completa Schadule T, EI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

Office sought
Complete ONLY If direct g

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024




