CANDIDATE | OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . | FlerD o Iz Totl pages filed:
The C/OH Instruction Guide explains how to complete this form. 20
3 CANDIDATE / MS / MRS /MR FRST Mi -
S HOLDER Meredith OFFICE USE ONLY
NAME Dats Received T
NICKNAME LAST | SUFFIX
Chacon
4 CANDIDATE / ADDRESS/POBOX; APT/SUITE#  CITY; ZIP CODE mm&dﬂ%ﬂﬁﬂ
OFFICEHOLDER
MAILING PO Box 12177 Ko
ADDRESS Rocopest =
. Lol
[[Jcnenoe ctasamss | San Antonio, TX 78212 = n =
Dae imaged
5 CAMPAIGN MS /MRS / MR FIRST M
TREASURER
NAME Karl
NICKNAME LAST SUFFIX
Alexander
16 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cITyY: STATE; ZIP CODE
TREASURER
ADDRESS 110 Broadway, Suite 380
San Antonio, TX 78205
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER |
PHONE {210) 560-2260
{8 REPORT ‘
TYPE [x] serwerys [} somdayveioeciocion [] Runot 15th day aftes campalgn reasurer
appointment (oficeholder only)
15 8th day before election Exceeded modified Final Report (Atach CIOH-FR)
O o [] oneers [ Sessetmoses [ ]
18 PERIOD Month  Day Year Month  Day Year
COVERED 07/06/2021 THROUGH 12/31/2021
10 ELECTION ELECTION DATE f ELECTION TYPE
Month  Day Year E(‘_[pmmy Dw r_'lomer
03/01/2022 D D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Bexar County Criminal District Attorney
GO TOPAGE 2
Forms provided Dy Texas EThics COmMmISSIon W SThICS. State B US Version V1.1.abo 70102




CANDIDATE | OFFICEHOLDER RE}PORT:

rorm C/IOH

SUPPORT & TOTALS COVER SHEET PG 2
20f20
F ———
13 C/OH NAME Chacon, Meredith 14 Filer ID
15 NOTICE This hox is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’'s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only i they receive notice of such expenditures.
COMMITTEE(S)
D GENERAL
COMMITTEE ADDRESS
D SPECIAC ‘
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 32 467.38
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L
" TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS .
EXPENDITURES
4 TOTAL POLITICAL R $ 12,601.54
~ T CONTRIBUTION  |[5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 2.865.84
BALANCE REPORTING PERIOD 293
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .
17 AFFIDAVIT
1 swear, or affirm, under penality of perjury, that the accomparnying report is
true and correct and includes all information required o be reported by me
— under Title 15, Election Code.
SNeYRfs,  AUDREY BRUNNER
g%%ﬁ%Notaw Public, State of Texas
22 PNLRE Comm. Expires 09-10-2022
”/)6051 N i
,//I,“‘\\\\ NOtary ID 131716222

AFRAX NOTARY STAMP / SEAL ABOVE

ST P
Swarn to and subscribed before me, by the saud/h’l' Mwl&%eﬁw U" Loy
of “TANMBNN

[&

, thisthe day

,20_Z 7., , to certify which, witness my hand and seal of affice.

A %/ﬂ a?ﬁ.: :muf\ﬁer‘ { Aﬂ%

Version V1.1.ab3 70102

wWww.ethics.stale.bous




SUBTOTALS - C/OH Form CIOH

COVER SHEET PG 3
3o0f20
18 FILER NAME } 19 Filer ID
Chacon, Meredith
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |z| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 15,467.38
2. SCHEDULE A2: NON-MONETARY (IN-KIND) me CONTRIBUTIONS $ 17,000.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 [[] SCHEDULEE: LOANS $
5. [X] SCHEDULEF1 POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,601.54
6. [[] SCHEDULEFZ UNPAID INCURRED OBLIGATIONS $
7. [[] scHeDuLEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |___| SCHEDULE G: POUTICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE {: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
22 [ tomer ‘ $

2Xas EIhics WWW_SHICS. STale X US Version V1.1.abg 70102




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/6 Rpt: 4/20
2 FILER NAME 3 Filerd
Chacon, Meredith
4 Date 5 Full name of contributor | ] out-of-state PAC (ID¥, ) |7 Amount of Contribution ()
09/06/2021 Bailey, Judy $1,000.00
6 Contributor address; City; State; Zip Code
27927 Wiid Bloom
San Antonio, TX 78260
8 Principal occupation / Job tile {See Instructions) 8 Employer {See instructions)
Realtor Keller Williams Heritage
Date Full name of contributor _ﬁ-wt-of-smePAc(D#: ) Amount of Contribution ($)
08/28/2021 Ballantyne Law Firm, PLLC $250.00
Contributor address; City; Swate; Zip Code
9 Auburn Pi
San Antonio, TX 78209-4739
Principal occupation / Job tile (See Instructions) Empioyer (See Instructions)
Attorney Ballantyne Law Firm, PLLC
Date Full name of contributor E out-oi-state PAC (ID¥; ) Amount of Contribution ($)
071412021 Banner, Sarah $103.30

San Antonio, TX

Principal occupation / Job title (See Instructions) Employer (See instructions)
Director of Client Services ChildSafe
o — o —
Date Full name of contributor ] out-ot-state PAC gD ) Amourg of Contribution ($)
10/19/2021 Barb, Galland $200.00
Contributor address; City; State; Zip Code
10217 Ratfter S Trail
Helotes, TX 78023
Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Retired Retired
Date Full name of contributor [} out-of-state PAC (1D#; ) Amount of Contribution ($)
08/27/2021 Betty, Mingus $50.00
Contributor address; City; State; Zip Code
233 W Wildwood
San Antonio, TX 78212-1559
Principal occupation / Job title {(See instructions) Employer {See Instructions)
Retired Retired
Forms provided by 1exas EIhics Commission Www.ethics. State.bLuS Version V1.1.ab3 79102




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

s—
—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/6 Rpt: 5/20

FILER NAME
Chacon, Meredith

3 FileriD

Sugar Land, TX 76478

4 Date 5 Full name of contributor ﬁmmmm#- ) |7 Amount of Contribution ($)
10/21/2021 Blanchard, Adam $515.00
& Contributor address; Chty; State; Zip Code
2019 Chaffin Way
San Antonio, TX 78260
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Owner Double Diamond Transport Inc.
Date Full name of contributor | out-of state PAC (D#: ) | Amountof Contribution ($)
Q7/09/2021 Chacon, Campbell & Alexander, PLLC $3,000.00
110 Broadway St Ste 380
San Antonio, TX 78205-2460
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorneys
Date Full name of contributor Em—mmm J Amount of Contribution ($)
10/01/2021 Chacon, Victor $103.00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See

Instructions) Employer {See Instructions)
Retired

Retired
e
Date Full name of contributor [ outotstate PAC D2 ) Amount of Corgribution ($)
10/19/2021 | Clermont LLC ‘ $2,500.00
Contributor agdress; City; State; Zip Code
7334 Blanco Rd Ste 200
San Antonio, TX 78216-4933
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed Clermont LLC
—_ e
Date Full name of contributor ] out-of-state PAC (o ) Amount of Cordribution ($)
12/06/2021 Corbetl, Lupita $103.00
Contributor address; City; State; Zip Code
16 Duxbury Park
San Antonio, TX 78257
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Human Resources Self Employed
Version V1.1.ab979102

Forms provided by Texas EThiCS COMMISSIoN | WWW.EThics. Stale tx.us




MONETARY POLITICAL CONTRlBUTIONS

scHEDULE Al
. R . R 1 Total pages Schedule Al:
ThelnsuucuonGuxdeexplalnshuwmeanple@mssform Sch: 3/6 Rpt: 6/20
2 FILER NAME ‘ 3 Fierid
Chacon, Meredith ‘
4 Date 5 Full name of contribitor | outof-state PAC (ID¥; ) |7 Amount of Contribution (5)
08/28/2021 |  Engler, Anne ‘ $51.99
6 Contributor address; City; State; Zip Code
PO 120151
San Antonio, TX 78212
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Property Tax Self Employed
Date Full name of conributor ﬁmmmaw ) Amount of Contribution ($) ‘
11/26/2021 Ginn, Lisa $103.00
131 El Paso
San Antonio, TX 78204
Principal occupation / Job titie (See Instructions) Empiloyer (See instructions)
Executive Director San Antonio Education Partnership
Date Full name of contributor E out-uf-state PAC (ID#; ) Amount of Contribution ($)
10/30/2021 Gglibart, Diana $257.50
Contributor address; City; State; Zip Code
234 W. Bandera Road
316
Boerne, TX 78006 ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed D. G. Accounting Services
 Daw | Fulneme of coniuir [ ] okt PAG (DF-_ ) | Amous of Comribution ()
10/30/2021 |  Golibart, Diana f $257.94
Contributor address; City; State; Zip Code
234 W. Bandera Road
316
Boermne, TX 78006
Principal sccupation / Job title (See Instructions) | Employer (See instructions)
Self Employed ‘ D. G. Accounting Services
Date Full name of contributor [} out-of-state PAC (D% ) Amount of Contribution ($)
08/28/2021 Goss, Jason $100.00
Contributor address; City; State; Zip Code
40 NE Interstate 410 Loop
Ste. 525
San Antonio, TX 78216
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Trial Lawyer LaHood Norion Law Group PLLC

Forms provided Dy Texas Ehics COMmNNSSion m‘emu:s.me‘u.us Version V1.1.abg 79102



MONETARY POLITICAL CONT'RIBWONS

ms exas iICS WWW.el state.bx.us

SCHEDULE Al
: e e— e ————— — — ———— |
. . ~ . 1 Total pages Schedule Al:
The Instruction Guide explains how to eompletg this form. Sch: 4/6 Rpt: 7/20
FILER NAME 3 FileriD
Chacon, Meredith
Date 5 Fullname of contributor || outof-state PAC (0%, ) |7 Amount of Contribution ($)
08/22/2021. Hatcher, Gail T $51.99
6 Conwibutor address; City; State; Zip Code
24723 Crescent Run
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) 8 Employer (See instructions)
Director of Adult Ministries and Fellowship Coker United Methodist Church
Date Full name of contributor ] outof-state PAC (D¥: ) Amount of Contribution ()
12/13/2021 Jen, Osbormne $50.00
312 W Harlan Ave
San Antonio, TX 78214-3532
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Professor St Phillips College
Date Full name of contributor 5 out-of-state PAC (ID#; ) Amount of Contribution ($)
08/27/2021 LaHood and Norton PLLC ‘ $1,500.00
40 NE Loop 410 Ste 525
San Antonio, TX 78216-5867
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Attomey ‘ Lahood Norton PLLC
—_— e ¥
Date Full name of contributor [ outof-state PAC (D#; ) Amount of Contribution ($)
08/28/2021 Mathis, Jamie ‘ $103.48
Contributor address; City; State; Zip Code
126 Beberly Drive
San Antonio, TX 78291
Principal occupation / Job title (See instructions) Empiloyer {See Instructions)
Attomey Selt Employed
Date Full name of contributer ~ [T] outof-stawme PAC @D#; ) Amount of Contribution ($)
071132021 McMahan, Andrew $250.00
Contributor address; City; State; Zip Code |
™
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired Retired



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
oo e
; : : " 1 Total pages Schedule AL:
The Instruction Guide explains how to eomplete} this form. Sch: 5/6 Rpt: 8/20
2 FILER NAME 3 FilerlD
Chacon, Meredith ‘
4 Date § Fullname of contributor ] outof-state PAC (D#; ) |7 Amount of Contribution (%)
07/29/2021 Mitchell, Paiti $1,030.18
& Convibutor address; City; State; Zip Code
909 Keystone Court
Midland, TX 79705
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of Contribution ($)
08/13/2021 Rabel, Alisha $103.48
Contributor address; City; State; Zip Code
™
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President/Owner AT&C Revenue Services
Date Full name of contributor ﬁmncm ) Amoumnt of Contributtion ($)
0712412021 Rasenkoetter, Brandon $1,000.00
Contributor address; City; State; Zip Code
Boise, Idaho
Principal occupation [ Job tite (See instructions) Employer {See Instructions)
Pilot
Date Full name of contributor [} out-of-state PAC (iD#; ) Amournt of Contribution ($)
08/28/2021 | Salinas, Emest ‘ $206.46
Contributor address; City; State; Zip Code |
175 Dalehurst Dr.
San Antonio, TX 78201
Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired Retired
Date Full name of contributor ] outot-state PAC (D#: ) Amount of Contribution ($)
08/03/2021 Silins, Margaret $206.46
Contributor address; City; State; Zip Code
X
Principal occupation / Job tite (See Instructions) Employer {See Instructions)
Forms provided Dy 1€Xas EhiCS COmmISsion WWW_SThiCS. State. IX.US Version V1.1.ab979102



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide expliains how to emnpleté this form.

1 Total pages Schedule Al:

scHEDULE Al

It

Sch: 6/6 Rpt: 9/20

2 FILER NAME

Chacon, Meredith

3 FieriD

4 Date 5 Full name of contributor | ] outof-state PAC (ID#: ) |7 Amount of Contribution (§)
08/28/2021 Ballantyne, Stephen $150.00
6 Contributor address; City; State; Zip Code
7701 Broadway Ste 200
San Anionio, TX 78209-3261
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Ballantyne Law Firm, PLLC
Date Full name of contributor || out-of-state PAC (ID#; ) Amount of Contribution ($)
08/28/2021 The Hegeler Law Firm, PLLC $100.00
Contributor address; City; State; Zip Code
999 E Basse Rd Ste 180 PMB 417
San Antonio, TX 78209-1807
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attomey The Hegeler Law Fim
Date Fuli name of contributor Em—of-smsmcm#- ) Amount of Contribution {$)
10/06/2021 Wilson, Walter $20.60
Contributor address; City; State; Zip Code
23903 Seven Winds
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Author Wilson Properties
Date Full name of contributor Dmmm(m ) Amount of Contribution ($)
09/01/2021. Campbell, Yolanda $100.00
— idress. City. State: Zip Code
19 Avalon Park
San Antonio, TX 78257-1308
Principal occupation / Job title (See Instructions) Employer (See instructions)
Retired Retired
rms provided Dy Texas EThics COmnssion Version V1.1.ab9 79102

www.emm.state.b(.us




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 complsts this form. 1 Totsl pages Schedule A1:

2 FILER NAME

Chacon, Meredith

3 Fller 1D (Ethics Commission Fllers)

4 Date

11117121

5 Full name of contributor
Ray & Meredith Chacon

6 Contributor address;

110 Broadway, Suite 380,
San Antonlo TX 78205

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

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2,000.00

8 Principal occy

pation / Job title (See Instructions)

9| Employer (See Instructions)

Faculty/Attorney St. Phillips College/Chacon, Campbell & Alexander PLLC
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job tile (See Instructions)

Empioyer (See instructions)

Fuil name of contributor

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

[ out-ot-state PAC (D#:; ) Amount of contribution (3)

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

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

] out-ot-state PAC (iD#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

wWemks.shb.uus Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

CONTRIBUTIONS
— —— — — ———— ——
The | jon Guide lains how this form. 1 Towl e A
nstruction Guide explains how to complete this Scir 'mg Rpt: 10120
2 FILER NAME 3 FileriD
Chacon, Meredith
a ;
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Dae & Full name of conibutor  [_] out ofstate PAC (0% ) |8 Amountor @;s In-kind contribution
on (%) fotion
07/12/2021] INFINITE GREY LLC wmssim, 000. omcondmsult'ing
7 Contributor address; City; State; Zip Code [
1002 N Flores :
1
SAN ANTONIO, TX 78212 _gcuxuuuo'uuudrm Complots Schadule T.

Consulting

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See instructions}

11 Employer (FOR NON-JUDICIAL) (See instructions)

Infinite Grey LLC

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

P
Date Full name of contributor  [] out-ot-state PAC gDi;

) Amount of T In-kind contribution

08/16/2021] INFINITE GREY LLC

contribution ($)]  description

Contributor address; City; State; Zip Code
1002 N Flores

SAN ANTONIO, TX 78212

$3.000.001 consuling

i
Q Check f travel outside of Texas. Complete Schedule T.

Consulting

Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)
Infinite Grey LLC

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL)  (See instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

y | Amountof T inkind contribution

contribution (§);  description

Date Full name of contributor [ out-of-state PAC (D
09/13/2021 INFINITE GREY LILC

Contributor address; City; State; Zip Code

1002 N Fores

SAN ANTONIO, TX 78212

$3.000.00:eorsuﬂing
i
i
i

i
_D_ Check if travel outside of Texas. Complete Schedule T.

Consulting

Principal occupation / Job tite (FOR NON-JUDICIAL) (See instasctions)

Employer (FOR NON-JUDICIAL) (See insiructions)
Infinite Grey LILC

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job ttle (FOR JUDICIAL)  (See instnuctions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lfmnﬁhmkadiﬂ,lmuﬂmﬁws)(ﬂaw)(mﬁm

Forms provided Dy Texas EThicS CommiSsion

WWWW.CTTHCS. State. DX US

Version V1.1.ab975102




—— -

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains howtocompieté this form.

1

Total pages Schedule A2:

ScHEDULE A2

Sch: 2/2 Rpt: 11/20

2 FILER NAME

3 FierD
Chacon, Meredith

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dae 6 Full name of contributor | out-obstate PAC (D¥: ) |8 Amoumtot 19 inkind contribution
10/18/2021|  INFINITE GREY LLC contribution ($); _ description

7 Contributor address; City; State; Zip Code

1002 N Hores

SAN ANTONIO, TX 78212

$3,000.00 : consulting
1
i
i

1
D Check if travel gutside of Texas. Complete Schedule T.

Consulting

10 Principal ocoupation / Job tile (FOR NON-JUDIGIAL) (See istucions)

11 Employer (FOR NON-JUDICIAL) (See insiructions)

Infinite Grey LLC

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL)  (See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of confributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent{s) {if any) (FOR JUDICIAL)

Date
11/15/2021

Full name of contributor ﬁm—of-slmmq(lm:

INFINITE GREY LLC

Contributor address; City; State; Zip Code
1002 N Flores

SAN ANTONIO, TX 78212

Amourt of : In-kind contribution
condribution ($);  description
sa,ooo.oo:mﬁng

]
g Check if travel outside of Texas. Complete Schedule T.

Consulting

Principal occupation / Job tite (FOR NON-JUDICIAL) (See instauctions)

Employer (FOR NON-JUDICIAL) (See instructions)

Infinite Grey LLC

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDI(;IAL)

Version V1.1.ab3 75102




POLITICAL EXPENDITURES FROM POLITICAL

scHeDpuLE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Experse Loan Sofichaion/Fundraising Expenss
AccourtingBanking Fees Office Overhead/Rental Expertse Equipment & Related Expense
Consutting Expense Expense Poling Travel by District
Contributions/ Donstions Made By - GlivAsarisMemarials Expense Printing Expense Travel Out of District
Legal Services SalariesMages/Conwact Labor OTHER (enter a catagory not listed above)
Creck Card Pay The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: /9 Rpt 12/20 Chacon, Meredith
4 Date 5 Payee name
10/06/2021 ASSOCIATED REPUBLICANS OF TEXAS
6 Amount($) 7 Payee address; City: ‘ Swate; Zip Code
$250.00 | 807 Brazos Street, Suite 601
Austin, Texas 78701
8 PUR:FOSE {8) Category (see Categories fswd mthemp of tis scheuie) | (0) &wpuon
Event Check if wavel cuside of Texas. Complete Schedule T.
EXPENDITURE Bxpense ] Check ¥ Austn, T, ofcetokder g expense
CONTRIBUTION AT EVENT
9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/17/2021 AV SOURCE
Amount ($) Payee address; City: State; Zip Code
$140.05 10842 VANDALE ST
SAN ANTONIO, TX 78216
PURPOSE (2) Category (see Caregortes kswd atthe wp of s scheasey | (B} Description
OF Event Expense ‘ Check I vavel outside of Texas. Compless Schedule T.
EXPENDITURE Checkif Auséin, TX, offcehokder iving expense
AUDIO VIDEO SERVICES
Complets ONLY if drect _ Candidate/Officeholder riame Office sought Office held
expenditure to benefit C/OH
e
Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE {8) Category (ses Categories ksted st the top of this scheduie) | () Description
OF Check if travel ouside of Texas. Campiete Schedule T.
EXPENDITURE Chack i Austin, TX, oficeholder fving sxpense

Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit C/JOH
Version V1.1.aba79102

Forms provided Dy 1exas EIhics COmmISSion WAW.Ethics. State. DuUS




POLITICAL EXPENDITURES FROM POLITICAL scuepuLe F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense I Loan Expense
Accounting/Banking Fees Office Overheari/fental Expense Transportation Equipment & Related Expense
Consutting Expense FoodiBeverage Bxpense; Poliing Bxpense Trowel in District
Contributions/ Donations Made By - CltdAwarisMemoriais Expense Printing Expense Trawel Out of District
Candidate/Oficehoider/Pofitical Logal Services Labor OTHER {erter a category not sted above)
Crodke Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FierlD
Sch: 2/9 Rpt 13/20 Chacon, Meredith
4 Date 5 Payee name
09/20/2021 BEXAR GOP
6 Amount($) 7 Payee address; City; Swte; Zip Code
$60.00 10300 HERITAGE BLVD
SUITE 240
SAN ANTONIO, TX 78216
8 PUROPFOSE (8) Category (see Categories isted st thewp of this schecude) | (9) DDWPW"
Evert ! Check if trevet outside of Toms. Complete Schedule T.
EXPENDITURE Expense Dwimmmmm
CONTRIBUTION FOR EVENT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1 benefit C’'OH
Date Payee name
09/28/2021 CSG, INC.
Amount ($) Payee address;  City; State; Zip Code
$1,590.00 212 W LAUREL
SAN ANTONIO, TX 78212
PUR:“:OSE (8) Category (see Categories isted mthawp ot this scheculey | (D) Description
j Check i ravel outside of Texas. Complete Schedule T.
EXPENDITURE Consuling Expense Chack if Austin, TX, officohoider iving expense
CONSULTING
Complete ONLY if direct Candidate/Officehoider name Office sought Office heid
expenditure to benefit C/IOH
——
Date Payee name
10/04/2021 FIRST WATCH
Amount ($) Payee address;  City; State; Zip Code
$98.48 830 NW LOOP 410
SUITE 107
SAN ANTONIO, TX 78216
P"R:FOSE (8) Category (see Camgories swed s the sop of this scheckie) | (D) E&:!W
Food/Beve Expense Check i savel outside of Texas. Complste Schedule T.
EXPENDITURE rage [ creckit Austin, 7, oficshoider iving expanse
FOOD EXPENSE
Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure o benefit C/OH
Forms provided Dy 1€xas ETicS COMMISSIon Version V1.1.ab379102

wanw ethics. state IX.us




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1
CONTRIBUTIONS
Advertising Expense Event Expense ‘ Loan Expense
Accounting/Baniing Fees Offica Overhead/Rental Expense “Transportation Equipment & Related Expense
Consutiing Expense Food/Beverage Expense; Polling Expense Travel in District
Contributions/ Donations Made By - GitfAsanishlemorials Expense Prining Bxpanse “Trawel Out of Districy
Candidata/Omicehoider/Poltical Legal Senvices tabor GTHER {enter a category not isted above)
Credkt Card Payment The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1: |12 FILER NAME 3 FileriD
Sch: 39 Rpt  14/20 Chacon, Meredith
4 Date 5 Payee name
09/14/2021 GARY M. PERKINS,
6 Amount($) 7 Payee agdress;  City; State; Zip Code
$1,725.00 1420 S ALAMO ST
SAN ANTONIO, TX 78210
8 PUF;PFOSE (8) Category (ses Casgortes kswed mthe op of this schodi) | (D) DDGSCYW
i Check  ravel ouiside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense Dw-mmmmm
PHOTOGRAPHY
9 Compiete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure 10 benefit CJOH
Date Payee name
09/23/2021 GOOGLE
Amount ($) Payee address; City; State; Zip Code
$10.31 500 W 2ND ST
SUITE 2900
AUSTIN, TX 78201
PURPOSE {8) Category (See Comegories ksed st thewp ot tis schedaiey ) (D} Description
OF Office Overhead/Rental Expense Check it travel ouside of Texas. Compiets Schetule T.
EXPENDITURE Check it Austin, TX, oficehoider iving expense
PHONE
Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure 1o benefit C/IOH
Date Payee name
09/23/2021 GOOGLE
Amount ($) Payee address;  City: State; Zip Code
$26.86 500 W 2ND ST
SUITE 2900
AUSTIN, TX 78201
PURPOSE {8) Category (see Categories istoct attha top of this scheckie) | (D) Description

OF

Office Overhead/Rental Expense [ check it vavet outside of Texas. Complete Schedule 7.
EXPENDITURE ] cpeck K austin, T, oficeholder iiving expense
GOOGLE SUITE SERVICES
Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
Forms provided Dy Texas EiTCS Commission W ethics. state DCUS Version V1.1.ab979102




POLITICAL EXPENDITURES FROM POLITICAL

m.eimstae.m.us

scHeDULE F1
CONTRIBUTIONS
BEXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan SolicitationFundralging Expense
Fees Office Overhead/Rentai Expense Equipment & Related Expense
Consitting Food/Beverage Expense Poliing Expense Travel in District
Contributions/ Donations Made By - GitlssdsMemorials Expense Printing Expense Travel Out of District
Commitse Legal Sevices ; Labor OTHER (enter & category not listed above)
Credt Cand Pay The instruction Guide explains how to compiete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 489 Rpt: 15/20 Chacon, Meredith
4 Date 5 Payee name
10/06/2021 GOOGLE
6 Amount($) 7 Payee address;  City; State; Zip Code
$3.57 500 W 2ND ST
SUITE 2900
AUSTIN, TX 78201
8 PUROPFOSE (8) Category (see Categories tsied st themp of s schedie) | (©) Eﬁﬂw
Office Overhead/Rental Check i rawel autside of Texas. Complets Schedule T.
EXPENDITURE Expense Dm&immmmm
PHONE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/06/2021 GOOGLE
Amount ($) Payee address;  City; Swuate; Zip Code
$11.52 S00 W 2ND ST
SUITE 2900
AUSTIN, TX 78201 ‘
PUR:FOSE {a) Category (e Cangories istad st thmtop of tis schecie) | (D) Description
Office Overhead/Rental Expense Check it yravel outside of Texas. Complets Schedule T.
EXPENDITURE : Check H Austin, TX, oficehoider ving expense
GOOGLE SUITE SERVICES
Compiete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/08/2021 GOOGLE
Amount ($) Payee address; City; State; Zip Code
$13.80 500 W 2ND ST
SUITE 2900
AUSTIN, TX 78201
PUR:'?SE {8) Category (sce Caegories bsmd ar theiwop of tis schedse) | D) Il._)mem
Office Overhead/Rental Expense Check if travel outside of Texas. Complets Schedule T.
EXPENDITURE [[] cneck # Austin, T, oficetoider siving expense
PHONE
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
Forms provided Dy 1exas EThics COMmission Version V1.1.ab9 79102




POLITICAL EXPENDITURES FROM POLITICAL

scuebuLe F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertsing Expense Event Expense ! Loan RepaymentReimbursement Sokcitaon/Fundralsing
Accounting/Banking Fees i Office Overhead/Rental Expense: “Transporation Equipment & Related Expense
e fors FoodiBeverage Expercse. Puling Experse
Made By - GligawardsMemorials Expense Printing Expense Trassel O\ of District
Payment Logel Sentoes 3 Labor OTHER (anter a category not isted above)
Gredecen The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME ‘
Sch: 5/9 Rpt 16/20 Chacon, Meredith
4 Date 5 Payee name
11/08/2021 GOOGLE
6 Amount ($) 7 Payee address;  City; Stawe; Zip Code
$38.38 500 W 2ND ST
SUITE 2800
AUSTIN, TX 78201
8 PUOFI OSE (8) Category (see Categuries isted st thewp ot s scheuiey | () Description
EXPENDITURE Office Overhead/Rental Expense [[] creckc wavet outside of Teams. Complese Schedule T.

[[] crecicit Austin, T, oficeholder ving expense
GOOGLE SUITE SERVICES

$13.78 500 W 2ND ST
SUITE 2900
AUSTIN, TX 78201

8 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure 1 benefit C/OH
Date Payee name
12/06/2021 GOOGLE
Amount ($) Payee address; City; State; Zip Code

PUR:F"& {8) Category (ses Categorios tsted st thetop of this scheauie) | (B} Description
Office Overhead/Rental Expense Check if wavel cuside of Texas. Complete Schecule T.
EXPENDITURE Chaeck it Austin, TX, oficeholder Iving expense
PHONE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/06/2021 GOOGLE
Amount ($) Payee address; City; State; Zip Code
$20.47 500 W 2ND ST
SUITE 2900
AUSTIN, TX 78201
PugFOSE {8) Category (see Casegories isted st theimp of this scheause) | (B} Description
EXPE Office Overhead/Rental Expense Check if ravel outside of Texas. Compiets Schedule 7.
NOMTURE Chack If Austin, TX, cficsholder iving axpense
GOQGLE SUITE SERVICES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit CJOH
Forms provided by 1exas ETiCS Conmission WWW_ethics. state.DiUs Version V1.1.ab3 79102



POLITICAL EXPENDITURES FROM POLITICAL

Sch: 6/9 Rpt 17/20 Chacon, Meredith

scHepuLE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event BXpense ! Loan Repayment/Reimbursement Soficitation/Fundraising Expenss

Fees Office Overhead/Rental Expense: Transpostation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contributions/ Donations Made By - GHvAnarisiMemorials Expense Printing Bxpensa Trawet Out ot District

Candidata/Officeholder/Poltical Committee Legal Services SatarieshWagesiCorwract Labor OTHER {atwter a category not isted above)
CroditCard Pay ‘The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FileriD

$225.00 602 E COMMERCE ST

SAN ANTONIO, TX 78205 |

4 Date 5 Payee name
12/02/2021 GREATER SAN ANTONIO CHAMBER OF COMMERCE
§ Amount {$) 7 Payee address;  City; State; Zip Code

$3,000.00 1002 N FLORES

SAN ANTONIO, TX 78212

8 PUR:FOSE {8) Category (see Caregories isted atthe'top of tis scheauiey | () DDGSU‘W
Event Expense Check if vavel outside of Texas. Complets Schedule T.
EXPENDITURE Dmrmmmmm
CONTRIBUTION AT EVENT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid
expenditure 0 benefit C/OH
_
Date Payee name
07/28/2021 HARLAND CLARKE
Amount (%) Payee address;  City; ~ State; Zip Code
$14.67 15955 LA CANTERA PKWY
SAN ANTONIO, TX 78256
PUR:FOSE {®) Category (ses Careguries ismd arthemp of tis screaey | (D) Description
Office Overhead/Rental Expense Check i ravel auside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officshoider iving axpense
CHECK ORDER
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit CIOH
| W

Date Payee name i
12/1472021 INFINITE GREY LLC
Amount ($) Payee address; City; ‘ State; Zip Code

NJR:FOSE (8) Calegory (see Caegories fsted &t the wop of tis scheauie) | (B} DDescnmon
EXPENC Consulting Expense : Check it wavel outside of Texas. Complete Schedule T.
fTURE Dmnmmmmm
CONSULTING SERVICES
Complete ONLY ifdirect  Candidate/Officehoider name 3 Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission WWW_ethics.state. X.Us

Version V1.1.ab979102




POLITICAL EXPENDITURES FROM POLITICAL

scHeouLe F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Ever Expense Loan Expense
Fees Office Overhead/Rental Expense Transportason Equipment & Related EXpense
Consulting Expense: Polling Expense Traoeel In Diistrict
Conributions! Donations Made By - GiftiAmardsiMemorials Expenss Printing Expense Travel Out of Diswrict
Committee Legal Services Labor OTHER (enter a category not listed above)
Creckt Card Pay The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 79 Rpt 18/20 Chacon, Meredith
4 Date 5 Payee name
10/12/2021 JACALA MEXICAN RESTAURANT
6 Amount($) 7 Payee agdress; City; State; Zip Code
$12.00 606 WEST AVENUE
SAN ANTONIO, TX 78201
8  PURPOSE {8) Category (see Categories fsied &t thewp of tis scheause) | (D) Description
OF Food/Beverage Expense [[] cracic wavel ousside of Tesas. Compess Schedule T.
EXPENDITURE Dmrmmmmqm
FOOD EXPENSE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
09/14/2021 KEY IDEAS INC
Amount (§) Payee address; City; State; Zip Code
$1,500.00 1002 N FLORES ST
SAN ANTONIO, TX 78212
PUR:FOSE (&) Category (ses Categories fsind attha top of this scheatdey | (D) Description
Event Expense Check # ravel outside of Texas. Complete Schedule T.
EXPENDITURE Check ¥ Austin, TX, oficeholder iving expense
VIDEO PRODUCTION
Complete ONLY if direct Candidate/Ofticeholder name Office sought Office held
expenditure to benefit CJOH
_—
Date Payee name
11/10/2021 MEGAN COLEMAN,
Amournt ($) Payee address; City: State; Zip Code
$1,500.00 1244 LOMA RANCH
NEW BRAUNFELS, TX 78132
P”R:FOSE (a) Category (S50 Catmgrie st a thgopof s schecde) {b) Description
E C(x‘sumEm Chack i gavel outside of Texas. Complete Schedule T.

Check # Austin, TX, oficsholder Iving expense
DIGITAL ADVERTISEMENT SERVICES

www.ethics.state.bc.us

Complete ONLY if direct Candidate/Officehoider name Office sought Office heid
expenditure 0 benefit C/OH
Forms provided by 1exas Ethics COmMISSion Version V1.1.ab979102




POLITICAL EXPENDITURES FROM POLITICAL

www_ethics.state bx.us

ScHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Agvertising Expense Event Expense iLoan RepaymentfReimizrsament Expense
AccountingBanidng Fees Office Overhoad/Rental Expense “Transporation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Poliing Bxpense “Trawel in District
Contributions? Donations Made By - GitAwanisMemorials Expense Printing Expense “Trawel Out of District
Legal Sarvices Labor OTHER (snter a category not listed above)
Credt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FLER NAME 3 FieriD
Sch: 8/9 Rpt 19/20 Chacon, Meredith
4 Date 5 Payee name
11/19/2021 REPUBLICAN PARTY OF BEXAR COUNTY
6 Amount ($) 7 Payee address; City: State; Zip Code
$1,250.00
10300 Heritage Bhad Ste 240,
San Antonio, TX 78216
8  PURPOSE (2) Category (see Camgortes s acthe wp ot tis scheuie) | (D) Description
OF Fees [[] creck P ravei oueside of Texas. Complete Schedule T.
EXPENDITURE ] creck it Austin, Tx. oficeholier iving expense
FILING EXPENSE
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure t0 benefit C/OH
Date Payee name
09/15/2021 SAN ANTONIO COPY CONCIERGE
Amount ($) Payee atidress; City; State; Zip Code
$372.81 2015 MCCULLOUGH
SAN ANTONIO, TX 78212
PURPOSE {8) Category (see Camsgories Sstnd st thasop of thisschecutey | (D) Description
OF Prirm‘m Exmn* ‘ Chack If ravel outside of Texas. Compiete Schadule T.
EXPENDITURE Chaciclf Austin, TX, oficeholder IMng expense
PRINTING
Complete ONLY if direct Candidate/Officehcider name Office sought Office held 7
expenditure 1 benefit C/OH
e m
Date Payee name :
10/05/2021 SAN ANTONIO COPY CONCIERGE
Amount {$) Payee arddress; City, State; Zip Code
$276.04 2015 MCCULLOUGH
SAN ANTONIO, TX 78212
P“R:'?SE (#) Categary (see Cosgorias st st the sop of this schecuie) | (D) DDsuipmn
Printing Expense Check ¥ wevel outside of Texas. Compiete Schedule T.
EXPENDITURE [[] cnecx i austin, Tx. ofcenoiter tving expense
PRINTING
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
Forms provided Dy Texas Ethics Commission Version V1.1.ab9 79102




POLITICAL EXPENDITURES FROM POLITICAL scuepuLe F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{s)
AccountingBanking Fees 1 Office Ovetheat/Rental Expense “Transportation Equipment & Related Expense
Consulting Expense FoodMeverage Expense Poling Expense Trawel In Distict
CGontributions! Donesions Made By - Gt AwardsAliemoials Expense Printing EXpense Trawel Out of District
Candidas/OficshoiderPoiticsl Lagal Sevicss : SalariestNagesiConwract Lalor OTHER (enter a cagegory not ksted shove)
Crock Card Py The instruction Gll-leexpm how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 9/9 Rpt 20/20 Chacon, Meredith
4 Date 5 Payee name
09/10/2021 SAN ANTONIO REPUBLICAN WOMEN
6 Amount ($) 7 Payee address; City: ‘ State; Zip Code
$25.00
8 P“R‘;?SE (8) Category (see Categories listed at the top of tis schedule) ®) DDesmmﬂﬂ
Event Expense ‘ Check if rawel outside of Texas. Comgplete Schedule T.
EXPENDITURE Dm:mmmmm
CONTRIBUTION AT EVENT
g Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/IOH
Date Payee name
11/09/2021 WILLIE NG,
Amourt ($) Payee address;  City; | State; Zip Code
$392.41 | 1475 EBORGFEIDDR
SAN ANTONIO, TX 78260
P‘-'“:FOSE (%) Calgory (see Camgovies isied scthe wp of s schedde) | (B) Description
sign printing expense reimbursement Check if wavel outside of Texas. Compless Schedule T.
EXPENDITURE 9 "9 Check i Austin, TX, oficeholder iving expense
REIMBURSEMENT
Compiete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure 1o benefit C/IOH :
Date Payee name |
10/06/2021 ZETTLE BY PAYPAL
Amount ($) Payee agdress; Ciyy; State; Zip Code
$31.39 2211 NISTST
SAN JOSE, CA 95131
PUR:FOSE {8) Category (see Cateqories isted at the top of this schedule) {b) Description
Office Overhead/Rental Expense Check i ravel outside of Texas. Complets Scheduls 7.
EXPENDITURE Check I Ausin, TX, cfficehoider living expense
PAYMENT SYSTEM
Complets ONLY ifdiret _ Candidate/Officeholder name Office sought Office held
expenditure to benefit CICH
Forms provided by 1exas EThics COmmission T WWW . CTICS. STate- (X US Version V1.1.ab979102




